

. Hemorrhasic disorders in the newborn can be 
strikingly reduced by the administration of vitamin 
K to mothers during labour. Synkavite, the Roche 
vitamin K-cbmpound, is the choice of many phy- 
/•, sicians for routine prophylactic vitamin K therapy 
because of its all-round theraputic efficiency. Mol- 



ecule for molecule^, it 5s one and one-half times 
as active as natural - vitamin K, yet relatively 
nbntoxic. Supplied in oral tablets, 5 mgm. each- 
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i-V'rn'chfor unth Bi. the iron is 
P'' ‘ in ihc readily absorbed ferrous 
1 r.'.iher ih:m the biologic?^ 
liilde ferric f 



In Ferrochlor with Bi, the unpleasant 
taste of ferrous chloride is successfully 
masked, thus removing one hindrance 
to havings patients complete a pre- 
scribed course of treatment. 


In Ferrochlor with Bi, the use of a 
soluble iron salt obviates the need for 
using up ... to dissolve the iron . . . 
the precious acid of the achlorhydric 
stomach, typical of many anaemias. 


In Ferrochlor with Bi, the addition 
of thiamin chloride ensures that there 
will be no slowing down of iron 
absorption through poor intestinal 
tonus. Moreover, general muscular 
tone is so improved that the patient 
feels better— a big help in .successful 
treatment. 


'kwCHLOR 

with Vitamin Bi E^B.S, 
In 

Secondary 
Anaemia 



525 Logan Avenue 
Toronto 6 

A WHOLLY 

CANADIAN COMPANY 
ESTABLISHED 1879 



S C T. No- «= A 

P^’ERROCHLOR 

Witli Vitamin Bj 


CCS 




"lEB SHUTTLtWlTft*" 

COMPANY tf 


Ferrocklor Liqui-d, u'itk or u'ithouf Vitamin 
B2, is supplied in one pound 

bottles, irinche^tcrs and gallons, and 
Ferrochlor Tablets, tvith or uithout Vttamtn 
BI, E,B.S., arc supplied in bottle^ of 200, 
500 and ld)00. 


When prescribing Ferrochlor in any of 
the above mentioned ibrm-'i, 
insert the ident:f>Tng letters 
folIo%ring the word Ferrochlor — 

Thus—- 

E Ferrochlor Bj E.B.S. 

Sig. — as directed 
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Let there be Light 
Where you need it! 


fev- a 

'‘V. • 



-^.Wifh ihe you look di- 

rectly through, the center of .the pro- 
leefed beam of light, when examining 
deep body covltles or when treotrng 
.cny area -through a long, slim 
''^^speculum^ 
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No olher instrument U so versaHlel 
Note oblique adjustment for eye 
^^^exam^not^o^ or surgery* 



^atinnal 
“Center-of-Beam” Headlight 

This j)atenfed Headlight is the preferred instrument 
because it provides, an abundance of light for every 
possible diagnostic or surgical procedure. 

The ^slihnal "Center^jf-Beam” Headlight provides 
intense illumination with no outside light source to 
adjust. It can be instantl/)/ocuscd for diverging, parallel 
or converging light ra^; and it provides for direct 
lighting by removing the reflecting mirror. 

MOST COMFORTABIE HEADUGHT AVAILABIE because of the 
Universal-Joint type of connection between rubber 
cushioned forehead rest and headband. The perfectly- 
formed "Superflex" perspiration-proof headband 
provides a degree of cool comfort never before achieved. 

NIfiSO COMPIETE SPECIALISTS' "Cen(er-ef-Beom" HEADUGHT SET.- 
Includes tte N160 and the ^180 Gxed vo/cage trans/ormer . 


See Ybur Dealer or IFrxVc to 

Wholeszle ^fembers of tbcilnjericaa SurgfcaJ Trade Assocfatioa. 
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.*•' doubly 
valuable 
in the 

treatment of 



overweight. 




In a recent clinical study, Hawirko and Sprague* found that Dexedrine (d-amphetamine) 
exerts two beneSeial actions in the treatment of overweight: 

1. It depresses the appetite “sufficiently to enable the patient to follow the diet closely without 
feeling it too great a burden”. 

2. Its unique central nervous stimulant effect combats the feeling of “discouragement and 
irritability which usually accompanies rigid adherence to prolonged use of a low calorie diet”. 

- - . ’Canad. M. A. J. 54:26 (Jan.) 1946 


Dexedrine Sulfate tablets 

(dextro-amphetamine sulfate. S. K. F.) 


Smith, Kline & French Laboratories, Philadelphia 

Canadian Distributors: The Leeming Miles Co., Ltd., Stontrcal 
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Tutamafe 


n 


-nrriHum ^ 

"TUTAMATE 

^ __ 


MULTIPLE VITAMINS 
and 

MINERALS 
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offers defences against 

VITAMIN and MINERAL 
DEFICIENCIES 


Principal Ingredients 


In each 
Capsule 


In Daily 
Dose 


Iron (as ferrous salts) % gr. Vi gr. 

Copper sulphate .... 1/25 gr. 2/25 gr. 

Vitamin A 2500 I.U. 5000 I.U. 

Vitamin D 1000 I.U. 2000 I.U. 

.Calcium phosphate 2 gr. 4 gr. 

Sodium Iodide 1/325 gr. 1/162 gr. 


Vitamin Bi 

Riboflavin (Vitamin Ba). 


1 mg. 
1.5 mg. 


2 mg. 

3 mg. 


Niacinamide 

Ascorbic acid (Vitamin C). 
Mixed Tocopherols 


5 mg. 1 0 mg. 

25 mg. 50 mg. 

6 mg. 1 2 mg. 


To aid in the — 

iprevention of nutritional 
\anaemia. 

— building of resistance. 

(prevention of rickets, dental 
caries, tetany of Vitamin D 
deficiency. 

— prevention of iodine deficiency, 
(protection against and in the., 
(treatment of symptoms of 
|min Bi and B 2 deficiency^^^ 
(ing neuritis of Bi de^ 

— prevention of pe^ 

— prevention of i* 

— preventior^ " 


DOSE: Two capsules daily after meals. 
MODES OF ISSUE: Boxes of 50, 100 ond^''.'" 
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"Progesterone" 



"SW" 

Primarily indicated for its value in the 
prevention of habitual and threatened 
abortion associated with corpus luteum 
insufficiency. Other uses are in association 
with Oestrogens for re-establishing the 
menses in primary and secondary amenor- 
rhoea. It has also been recommended for 
use in premenstrual tension, functional 
uterine bleeding and dysmenorrhoea. 

\ 


MODES OF ISSUE 

AMPOULENo. S60'§iMf,S mg. 
— 1 ee.ompoules inboxes of 3, 

VIAt No. 560 'i§55»r, 5 mg. 
per ce.- — 10 cc. multiple dose, 
rubber stoppered viols. 

VIArNo. 561 10 mg. 

per ec. — 10 ee. multiple dose, 
rubber stoppered viols. 


tU 
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Progestin Oral 

"Gy~ >1 


// 


Brand of Anhydro-Hydroxy 
Progesterone U.S.P. 

An Orally Active Derivative of Pro- 
gesterone, the hormone of the corpus 
luteum. It possesses the therapeutic 
properties of Progesterone with the 
advantage that it is orally active and 
its administration is correspondingly 
simple. 

MODES OF ISSUE 
C.T. 383 

Progestin Oral ‘•SijMr 5 mg. 

Bottles of 30 ond 100. 

C.T. 384 

Pfogestin Oral ■•IEmT 10 mg. 

Bottles of 30 and 100. 





F n n.r:c 




INDICATIONS and DOSAGE 


FOR PROPHYLAXIS OF HABITUAL ABORTION: 5 to 
10 mg. twice weekly especially during the 
critical 3rd, 4th and 5th months. For threatened 
abortion 5 to 10 mg. daily during the critical 
stages, followed by 5 mg. twice weekly until 
the danger of abortion has passed. 

FOR PRIMARY AND SECONDARY AMENORRHOEA: 
Stilboestrol 0.1 mg. two or three times 

daily for 17 to 21 days, followed by 5 to lO 
mg. of Progesterone on alternate days 

for 3 or 4 doses. Bleeding will usually follow 
in two or three days after stopping medication. 


FOR DYSMENORRHOEA this same schedule moy be 
followed, the administration of Stilboestrol 
~Si0uf starting after bleeding from the previous 
period has ceased. This course when repeated 
several months in succession may ue followed 
by complete freedom from dysmenorrhoea or 
at least greatly diminished discomfort. 


FRO GEST 

INDICATIONS 

HABITUAL ABORTION 

As a prophylactic measure in patients who have 
habitually aborted because of corpus luteum in- 
sufficiency, 1 0 mg. daily following the first missed 
period. This dose should be increased to 20 
to 30 mgs. daily for 4 or 5 days at about the 
time the next menstrual period would be 
anticipated to occur. This sequence of dosage 
should be carried out for the first 5 months 
of pregnancy. When this critical period of 
pregnancy has passed 1 0 mg. two or three 
^ times weekly to term should be adequate. 

THREATENED ABORTION 

In cases of threatened abortion which are "sus- 
pected of being due to corpus luteum failure. 
Progesterone should be administered by intra- 
muscular injection in doses of 10 mg. daily for 
4 to 5 days. This may then be followed by Pro- 
gestin Oral ’SioiiT 10 mg. daily until the danger 
of abortion appears to have passed. 

PREMENSTRUAL TENSION 

For relief of premenstrual tension 5 to 1 5 mg. of 
Progestin Oral 'SzoiiF should be administered 
daily for about 10 days before the next ex- 
pected period. 

Progestin Oral 'i^zojsT appears to relieve pre- 
menstrual tension equally as well as *'‘Orchis- 
terone" and Progesterone "(SroMt". 

* Orchisterone (Testosterone ~ShMl~) 


1 [•[ OR A L 

and DOSAGE 

AMENORRHOEA 

When failure to menstruate is due to primary 
ovarian failure, it may be desirable for psy- 
chological reasons to induce menstruation. This 
maybe accomplished in the following mannerand 
is an attempt to simulate the natural sequence of 
events. Stilboestrol 'Shiif 0.1 mg. two or three 
times daily by mouth for 1 7 to 2 1 days, followed 
by Progestin Oral "SwjjT 1 0 mg. daily for 3 or 4 
days. All medication is then stopped and men- 
struation should occur 3 to 5 days later. This 
course of treatment should be repeated each 
month. Occasionally after several cycles of in- 
duced menstruotion have occurred regular 
cycles may follow without further treatment. 

DYSMENORRHOEA 

For dysmenorrhoea associated especially with 
ovarian insufficiency and or a uterus poorly 
responsive to hormone levels naturally elabor- 
ated,Stilboestrol "(SKiif p.l mg. three times daily 
should be administered for 14 to 17 days after 
the previous period has ceased. This should be 
followed by 10 mgs. daily of Progestin Oral 
for 3 or 4 days. Bleeding will usually 
follow 3 to 5 days after cessation of treatment. 
Such a cycle of treatment for three or four 
months may frequently afford complete relief 
for dysmenorrhoea. 

FUNCTIONAL UTERINE BLEEDING 

Functional uterine bleeding may be 

with corpus luteum insuffic’ 

the administration of Pro 

control the bleeding. A d 

mgs. should be administe 

days of the cycle. 
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Kondremul 


11 



A SUPERIOR COLLOIDAL TYPE 
OF MINERAL OIL EMULSION 






cO 


Kondremul is a gentle and effective laxative. It is pleasant to take, pours 
easily from the bottle, mixes well with water or milk, and is non habit- 
forming. Irish Moss (Chondrus Crispus), used as the emulsifying and protect- 
ive colloid, results in a highly dispersed, stable emulsion, resistant to 
temperature, dilution and digestion. Kondremul mixes intimately with 
intestinal contents and produces a soft stool easily passed without straining. 
Embarrassing leakage almost never occurs. 


“KONDREMUL” with Bi 

A palatable emulsion contain- 
ing 55% mineral oil, and 200 
International Units Vitamin Bi 
per fluid ounce. May be used 
a as regulative for children 
as well as adults. 

Bottles of 8 and 7 6 fl. or. 


“KONDREMUL” with 
CASCARA SAGRADA 

Combines the tonic laxotive 
action of non-bitter Extract 
of Cascara with the effects 
of Kondremul. 

Bottles of 1 6 fl or. 


“KONDREMUL” with 
PHENOLPHTHALEIN 

Laxative and regulative. Con- 
tains 2.2 grs. phenolphthalein 
per tablespoonful. 

Bottles of 8 and 16 fl or. 


We will be pleased fo supply a regular size package of any type for your home use on request. 


DOSAGE: 

ADULTS One tablespoonful night and morning. Gradually decrease as the condition 

improves 

-HILDREN One or two teaspoonfuls at night is usually sufficient. 



NOW AVAILABLE FOR CIVILIAN USE 



Bishop 
Blue Label 
Needles 




To most physicians who were in military service. Bishop "Blue Label” 
Needles are already familiar and trustworthy friends. Their unusual ability 
to perform ive//, even under the most adverse conditions, has been proved 
beyond all question by the millions of “Blue Label” Needles supplied to 
the armed forces before and during World War 11. Bishop now makes 
available, to civilian practitioners as well, these same "Blue Label” 
Needles, unsurpassed for their resistance to breakage, and for the special 
hand-finished Bishop point— ideal for every hypodermic needle use. 

Available, through your regular source of supply, m a complete line 
of standard lengths and gauges. Write today for booklet describing 
Bishop “Blue Label” Needles and the other products illustrated at the 
right of the page. In Canada, address: Johnson Matthey & Mallorj', 
Limited, 198 Clinton St., Toronto 4, Ontario, Canada. 



THE “AIBALOH"* HEEDLE 

the first plastic hub needle. 
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BLUE LABEL CLINICAL THERM 
METERS - Accurate - stu'Jv -crsih re 


r"* 


*U S Petent Qpp’ ed far 





(3r 

PLATINUM WORKS 

Mafyern, Pa., U. S. A. 


BLUE LABEL SYRINGES 

-close fitting -clear!, marl 
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EKclusively featuring a seamless Rib rein- 
forcement which adds greater strengtli to the blade and a 
desired degree of rigidity sufficient to resist lateral pressure 
...a^manipulhtive aid to the surgeon in the entire surgical 
category. 

Of greater import,— uniform cutting supcrioritj' . . . S3'm- 
nietrj’ in precisioned steel. Superior sharpness, the progenj' 
of ingenious fabrication methods and inspection control 
nhich created a new standard of surgical blade performance 
that serves the surgeon to even greater advantage. In Rib- 
Back Blades a more dependable cutting edge was born ...^ 
the edge on them all. 

.l.sA" your dealer 

BARD.PARKER COMPANY, INC. 

DANBURY, CONNECTICUT 


PROP XJCT 


CanaiM-A-J. "1 
Jan. 1947, vol.ssj 


AD'^ERTISEMENTS 


r 






e power to restore to normal is 
the greatest gift which the physi- 
cian may bestow. 

In the patient with menopausal 
symptoms, estrogenic therapy helps 
to restore normal mental and physi- 
ological health — to create balance 
where there has been imbalance. 

' BENZESTROL Lederle is a new, 
potent, oraUy effective estrogen, low 


in cost and excellently tolerated. 
The clinical literature upon this 
substance is rapidly increasing. 

BENZESTROL has been shown 
to be effective in the menopausal 
syndrome, for suppression of lac- 
tation, in senile vaginitis and pru- 
ritus ■\Tilvae, and in other circum- 
stances where there is estrogen lack. 
Literature tdll be sent upon request. 
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Listen to the latest developments in research and clinical medicine 
discussed by eminent members of the medical profession in the 
Lederle radio senes, ’’THE DOCTORS TALK IT OVERr 
broadcast coast-to^coast every Monday evening over the Ameri- 
can Broadcasting Company netivqrk and affiliated stations. 


LEDERLE LABORATORIES DIVISION • North American Cyonatnid Limited 
1396 St: Catherine Street West, Montreal 25, Quebec, Distributor- 
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(Above) FjJfing procJtce session ol recent CAMP InstrvctionoS Coorso 


YOUR PATIENTS ARE PROPERLY FITTED 

When Yon Recommend Scientific Supports 

CAMP fitters are conscientiously trained to work on the physician’s 
team as technicians in scientfic supports. Annual four-day sessions 
in New York and Chic.ago (now in their 19th year), a steady 
scJiedule of regional classes, individu.al instruction by the corps of 
CAAIP registered nurses and professionally edited handbooks and 
other hclpfui literature have trained thousands of fitters in pre- 
scription accuracy and ethical procedure. 

S H.XAMP & COMPANY OF CANADA, LTD. 

' Manufocrerers, VA’nJsor, Ontario, Canada 
V'br/./ V lar'cs: r-sr.ujacsurcTS cf Surg;cal Supports 
O Ip Honmer lo^do^. W. !. Enriand • JacE^cn, Mach. 

:00 .Mrd.so-. A\tnuc. Kc^ Yort Cit> • Merchandise Mart. Chiaso, lU. 
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FOR SLOWER ABSORPTION 


rx 


^ \ 


anH Convenieace 




; ' , Repositoij injecdoxis of penidJlin prepared with Emulgeo consist 

droplets of pemdllin-bearing water isolated by the pure sesame 
oil and special cholesterin base of this new emulsifying vehicle. 
Such water-in-oil emulsions of penicillin and Emulgen are quickly 
prepared and easily injected . . . heat is not required. 


Wafer>in-oiI, as opposed fo the 
usual oil-in-waieremulsiotifpro- 
longs the absorption of penicillin. 


Most mixtures of penicillin with gum or ordinary oils produce an 
oil-in-water emulsion. When these are injected into muscular" 
■ tissue the medicament-bearing aqueous phase rapidly passes into 
circulation leaving behind it a useless bed of oil globules. Emul- 
gen, on' the other band, sheaths medicament-bearing aqueous ^ 
droplets in envelopes of pil. This water-in-oH emulsion allows 
the medication to pass into circulation only as the oil is absorbed. 

Emulgen prolongs the absorption of penicillin, avoiding the fre- 
quent injections which subject physician and patient alike to in- 
convenience and discomfort. Emulgen is supplied in lOcc rub- 
ber capped vials. Lakeside Laboratories, Milwaukee, Wisconsin. 


r^rnni 







» Canadian Distributors 

THE WILBY COaiPANT, Sua Life Building’, MONTREAU QUE. 
STARKMAN drug manufacturing CO. UTD.. -171 Bloor St., R'est. 
TORONTO. ONTARIO 

MARSH, wm>B & COMPANY, 628 Vancouver Block. VANCOITVER, B.C. 
BATE AND BATE WHOLESAEB DRUGS. 221 McDennot Avenue. 
•SVINNIPEG, MANITOBA 
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An 

Approach to 
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the Chronic 
Cardiac 



W. . ,, 

'• t*''.V’'’^’V ' .V, 

■c;.'. V.si..- 


" I’Kj^SPfans know fhe dromoUc results in respiratory 
failure through the use of Coramine intravenously. 
Of equal value in ambulatory patients with chronic ' 
cardiovascular disease is 

CORAMINE 

LIQUID This form of Coramine is 

indicated where drastic action is not required, but 
where maintenance and progressive improvement 
are sought. Taken orally, Coramine Liquid enables 
the patient to move about freely and to carry on 
moderate normal activities with an easy mind — 
in itself an important factor in management 
of cardiac conditions. 



ISSUED: 

liquid, for orol use — bottles of 
15, 45 and 100 c.c. 

For intravenous or intramuscular use,, 
ampoules of 1.5 c.c.— 
cartons of 5, 20 and 100 
5 c.c. — cartons of 3 and 1 2 
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Preoperalive nervousness is multiplied by a 
sleepless night. Realizing this, many careful sur- 
geons routinely prescribe Nembutal, grs., the 
evening before, in addition to the one or two 
capsules commonly ordered about an hour 
before surgery. These men know that the patient 
prepared in this way arrives in the operating 
room with fear and ner\'ousness largely allayed, 
permitting smoother induction of anesthesia and 
quieter operating procedure. They know the 
marked clinical safety of Nembutal, a feature 
due partly to the brief action of the drug, n hich 
permits rapid recovery, and partly to a dosage 
only about one-half that of most barbiturates, 
\shich greatly reduces the amount of drug to be 
eliminated. Do you and jour surgical patients non 
enjoy these advantages ? If not, your prescription 
or hospital pharmacy will be happy to cooperate 
in making them available . . . TODAY. 
Abbott Laboratories, Limited, Montreal 
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Sodium Ethyl - (l-M^lhylbutyl) - Barbilurols Ab 
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to Their Taste. . . 




Attroctive appearance and pleasant taste— two factors that play 

on important part in the acceptance of medication by children 

make Abbott's Sulfodiozine Dulcet Tablets on effective means of 
administering sulfadiazine to young patients. Not only do the pink and ^ 
aromatic sugar tablets look and taste like candy, but they also come in 
the convenient dosage sizes of 0.16 Gm. {2'/2 grs.) and 0.32 Gm. (5 grs.] 
Wholly palatable, they may be chewed, dissolved slowly on the tongue 
or crushed and given in half a teaspoonful of water. Sulfadiazine Dulcet 
Tablets ore available at all pharmacies in bottles of 100. A circular 
giving full directions and contraindications will be sent on request. 

Sulfadiazine Dulcet Tablets 

(2»S«lfonrfem?dopyrinidin« 

. •Avoilable in Canada only in 0.32 Gm. (5 grs.) conconiratlon 
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THE PRESENT STATUS OP 
ANTIBIOTICS IN THERAPY- 


James A. Dauphinee, M.D,, F.R.C.P.[C.] 
Toronto, Ont. 

'Y’HB importance of- antibiotic materials in 
modem human therapeutics is now well 
knoAvn to everyone. In the few short years 
that have elapsed since the first successful ap- 
plication of these substances to the treatment 
of human disease much has been learned, and 
we now have a considerable fund of informa- 
tion about them and their clinical appliea- 
tion.^‘°® Undoubtedly the future will see the 
development of new preparations and extend 
the scope of the ones now at hand ; but, at the 
present time, the usefulness and limitations of 
a few antibiotic materials have been fairly well 
established. 


these substances active against the infective 
agent in the test tube but some of them possess 
those characteristics which allow them to exert 
their specific anti-bacterial effect when admin- 
istered to human patients. 

A large number of such antibiotic substances 
have been prepared but only a few have the 
necessary properties of high potency, relative 
stability, and lack of toxicity to make them 
satisfactory therapeutic agents. These are 
shown in the first table and include tyrothricin, 
penicillin and streptomycin. 

Tyrothricin 

Clinically, tyrothricin,®’ ® made up largely 
of a mixture of gramicidin and tyrocidine,®’ 
is the least important of the three for, although 
it exerts ah extremely powerful inhibiting ac- 
tion against Gram-positive organisms and is 


TabiiE I. 


Antibiotics Important in Human Therapeutics 


Name 

Conslilaenis 

Discovered by 

Source 

Selective action 
against 

Toxicity 

Mode of employment 

Tyrothricin. . . 

Gramicidin 

T3Tocidine 

Dubos (1939) 

B. brevis 

Gram positive _ 
organisms mainlj- 

Marked 

Local onlj’. 

Penicillin 

Penicillins 

F, G, K, X 

Fleming (1929) 
Florey el al 
(1940) 

PeniciUium 

nolalum 

Gram positive and 
some Gram nega- 
tive organisms 

Slight 

Topically; local injec- 
tion; in trathecally; in- 
travenously; intra- 
muscularlj’; sprays; 
nebulization; orallj' 

Streptom 3 ’cin . 

Streptamine 
Streptidine 1 

Waksman 
(1944) - 

Aclinomyces 

griseus 

Gram negative 
organisms mainly 

Slight 

As for penicillin. 


Antibiotics may be defined as substances pre- 
pared from the products of metabolism of 
certain , living moulds and other micro-organ- 
isms, which are able to exert a powerful 
antagonistic effect upon the life and growth 
of specific pathogenic bacteria. The antibiotic 
treatment of diseases caused by such bacteria 
has developed from the fact that not only are 

• From the Department of Medicine, 'University of 
Toronto, and the Medical Service, Toronto General 
Hospital. 

Bead at the Seventy-seventh Annual Meeting of the 
Canadian Medical Association, in General Session, Banff, 
Alberta, June 13, 1946. 


capable of controlling experimental infections 
in mice when administered intraperitoneally. 
it has been found to be very toxic.” Given 
intravenously it causes hajmolysis of the red 
blood cells, destruction of the leucocytes, liver 
necrosis and death. Vhen given intramuscu- 
larly or subcutaneously, even in small doses, 
it produces a local sterile abscess and almost 
completely loses its therapeutic effect. For 
these reasons its clinical application has been 
limited entirely to the treatment of ulcers of 
the skin and other similar superficial lesions. 
Even in such conditions it is not very success 
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ful ior it is in ictivated by body fluids, serxun 
and exudates and it has been largely sup- 
plant (*d by ut ler more effective and less toxic 
substances It, therefore, will not be discussed 
further. 

PENICILIilN 

Penicillin has been, and still is, the most 
important member of the antibiotic family. Its 
ability to control infective processes in the 
body when employed in the proper method and 
against infections caused by sensitive organ- 
isms is unquestioned. Its lack of toxicity and 
its effectiveness even in the presence of pus, 
exudates and tissue autoh’sates, make it a 
most useful remedy.^-’ 

Selective action on certain bacteria , — In using 
penicillin it must be remembered that it exerts 
its action only against susceptible bacteria, and 
has no action at all upon others. Table II 

Table II.* 

Antibiotic Sensittvity of Common Pathogenic 
Organism's (In Vitro Tests) 


A. Hesislant to 
penicillin but 
eensiiive to 

A. Sensitive to penicillin streptomycin 


Gram negative dtplococci Gram negative bacilli 

MeninRococcus B. coli 

Gonococcus B. aerogenes 

Gram positive cocci B. proteus 

Staphylococcus albus and aureus B. pyocyaneus 
Hffimolytic streptococcus B. typhosus 

Nonhajmolytic streptococcus B. paratj'phosus 

Anaerobic streptococcus 
Pneumococcus 
Gram positive bacilli 
B. anthracis 
B. diphtherial 
B. welchii 
B. oedematiens 
B. septicum 
B. tetani 
B. botulinum 
Spirochsetes of: 

Sj’philis 
Yaws 

Relapsing fever 
Weil’s disease 
Vincent's infection 


‘Adapted from Farquharson*®. 

ydapted from Farquharson^®) gives a partial 
^ of the sensitive and non-sensitive organisms 
^ ^ etermined by in vit' tests. Tiiis table shotvs 
with the exceptioii of the Gram negative 
[petit'^Sococeus and gonococcus, penicillin acts 
pply on Gram positive cocci, Gram positive 
jjjjcjlli.'and upon certain spirochmtal organisms, 
jj. bas little or no action on Gram negative 
^jjcillb on Streptococcus f.Tcalis or upon the 


acid-fast organisms of tuberculosis or leprosy. 

It must also be remembered that even among 
the -susceptible bacteria there is a wide varia- 
tion in their sensitivity to penicillin and that 
certain strains of usually sensitive organisms 
may be highly resistant. It is necessary, 
therefore, when treating an infection with 
penicillin to know the nature of the infecting 
agent; and it is also highly desirable, if the 
therapy does not seem to be effective when 
dealing with what should be a sensitive bac- 
terium, to determine whether or not the organ- 
ism belongs to a resistant strain. 

Another possibility is that an initially sensi- 
tive organism may acquire an enhanced 
resistance to the antibiotic. It is well knovTi 
that such an increased resistance can be pro- 
duced fn vitro,^^i°^^ but this is not a common 
feature of organisms studied during the course 
of a clinical infection.-"’ 

Even when dealing with a sensitive organ- 
ism it is essential for the action of penicillin 
that it be brought into intimate contact with 
the pathogenic bacteria. If the organism is 
growing in blood clot or in dead or gangrenous 
tissue from which the blood supply is cut off — 
as it may be in a deep wound or in a chronic 
osteomyelitis — ^then the administration of .peni- 
cillin will have no effect. The need for 
adequate surgical removal of dead tissue from 
wounds and of dead sequestra from cases of 
osteomyelitis is just as great as it has ever 
been. 

It has recently been announced-^ that there 
are at least four different kinds of penicillin — 
known in America as penicillin F, G, K and 
X — and it has been shown that not only is 
there a difference in the in vitro antibiotic 
activity of these various penicillins, but there 
is also a much greater difference in their 
ability to deal with infections in the living 
animal. This is most marked in the case of 
penicillin K whose activities against strepto- 
coccal and pneumococcal infection in mice and 
against experimental sypliilitic ' infections in 
rabbits is no more than one-sixth to one-tenth 
of that of standard penicillin G.'^ The reason 
for this is that penicillin K is destroyed in the 
body much more rapidly than the others,-^ and 
as a result the administration of a given 
amount of it produces a far lower blood level 
of antibiotic activity than would the same 
amount of penicillin G- Because of changes in 


B. dysentenie 
B. Friedlanderei 
B; influenzae 
B. pertussis 
B. melitensis ' 

B. abortus 
B. tularense 
Streptococcus fxcalis 
Acid fast bacilli . 

B. tuberculosis 
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the method of manufacture, there has been a 
gradual increase over the last few years in the 
K content of most of the commercial peni- 
cillins.'®. Although successful attempts are 
now being made to limit the amount of penicillin ' 
K in these commercial products, this chan^ has 
been so significant that the most recent com- 
munication from the American Committee on 
Medical Eesearch has suggested substantial in- 
crease-in the dose of penicillin prescribed for 
the treatment of syphilis.-^ There would seem 
to be considerable justification for the recent 
suggestion of Eagle and Musselman"'* that it 
would be desirable to assay the potency of peni- 
cillin preparations, not as is done now by fa 
vitro tests on a standard- strain of staphylo- 
coccus, but by in vivo tests on specific infections 
in living animals. This would avoid the oc- 
currence of difficulties such as those which have 
arisen because of the changing K content of 
commercial penicillin. 

Again, although penicillin may be able to 
control the growth of an infective agent, it has 
no effect whatever upon the ^bacterial toxins 
which such an organism may have produced. 
The’ administration of the antibiotic in no way 
diminishes the need for the administration of 
adequate amounts of antitoxin in such conditions 
as diphtheria, tetanus or gas gangrene infec- 
tions, nor does it relieve the physician of the 
responsibility of using any other appropriate 
treatment. 

Administration and dosage — The object of 
penicillin therapy is to expose the infecting 
organism, wherever it may be, to a concentra- 
tion of the antibiotic sufficiently high to inhibit 
its growth, and to keep this up long enough to 
allow the natural defences of the body to deal 
with these devitalized bacteria. This may be 
accomplished by the local applications of peni- 
cillin solutions, creams, or powders to super- 
ficial lesions of the skin; by the use of pastilles, 
sprays, and nebulized solutions in the mouth, 
throat, and respiratory passages; by the irriga- 
tion of the depths of a wound with penicillin 
solutions; by the direct injection of penicillin 
into infected joints, abscesses, or empyema 
cavities, or into the intrathecal space by lumbar, 
cisternal or ventricular punctures. When deal- 
ing with a generalized infection such as a septic- 
£emia or sj^philis, with a deep-seated condition 
such as a pneumonia, or -vvith an extensive tissue 
iiifection such as- a widespread cellulitis, the 
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only effective methddmf administering penicillin 
is by intravenous or intramuscular injections. 

Penicillin when given parenterally in waterj" 
solution is rapidly distributed throughout the 
body, reaching a maximum concentration in the 
blood — the level of which depends upon the 
size of the dose administered — almost immefli' 
ately after a single intravenous injection and 
nothin fifteen to twenty minutes after an intra- 
muscular injection.^^ Although reaching all 
the ordinary tissues it does not pass readily into 
the thecal, pleural or articular spaces, and when 
dealing noth infection in these sites local injec- 
tion is necessary. The material is rapidly elimi- 
nated, largely through the kidneys, so that two 
hours after the administration of a single dose 
only traces remain in the blood, and three hours 
after injection it may not be possible to demon- 
strate its presence at all. This rapid absorption 
and elimination requires that, in order to 
establish and to maintain a satisfactory blood 
level by the use of watery solutions, penicillin 
must be administered no less often than once 
every three hours night and day, or must be 
given by continuous drip infusion. 

Numerous attempts have been made to .slow 
down the rate of absorption or to decrease the 
rate of elimination in an effort to decrease the 
number of injections necessary to maintain a 
satisfactory blood level.-® Probably the 
only practical method has been proposed by 
Komansky and Kittman,®”' who have shown 
that when 150,000 units of penicillin are in- 
jected intramuscularly in 1.5 c.e. of a beeswax- 
peanut oil mixture a satisfactory penicillin 
level for dealing with normally sensitive 
organi.sms is maintained in the blood up to 
ten hoiu's after injection. This has been con 
firmed by others including Nichols and Ilaunz^- 
who found measurable levels of pcmcillin for 
as long as thirty hours after a single injection 
of 300.000 units in 1 c.c. of such a mixture. 
This is a very useful method for the admin- 
istration of penicillin, particularly in cases of 
gonorrhoea where such a technique makes it 
possible to treat a patient with but one single 
intramuscular injection. 

Attempts have also been made to use the oral 
route for the administration of penicillin. Only 
a very small portie "''f such swallowo 
cillin is absorbed because most of 
stroyed in the gastro-intestinal tract, 
when amounts four to five times as 
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fill for it Is ’ll iftivated b’* 
and e.xudates and it are given by 

planted by oi ler mr/ possible to demonstrate 
substances. It, th^ the blood stream.^’’ At- 
further. use the degree of absorption by 

meous administration of various 
to neutralize the gastric acidity have 
. i' . uiiflicting results. The lack of certainty 
. 'orption and the large amount of perii- 
ciliui necessary to produce adequate blood 
levels has prevented this form of therapy from 
being extensivel 3 ^ used. 

Clinical uses. — It obviousty will be impossible 
to deal here in detail with the dosage schemes 
recommended for the treatment of aU the infec- 
tious diseases which respond to penicillin 
therapy, but a few general remarks may be 
made in this connection. 

(a) Scpticasmia due to staphylococci, strepto- 
cocci, pneumococci and other sensitive organisms. 
— Such septicfemias are usually associated with 
some other pathological process suck as an 
extensive cellulitis, carbuncles, abscesses, septic 
abortions, mastoiditis, osteomyelitis, and so on. 
Prior to the introduction of sulfonamide ther- 
apy the mortality in such patients was high 
as 90%. \Vith sulfonamide therapy nearb' 
60% have recovered, and since the introduc- 
tion of penicillin treatment the recovery rate 
lias jumped to 75% or more.^ This represents 
a remarkable improvement and is striking testi- 
mony to the efficacy of antibiotic therapj' in 
such cases. Patients with such conditions 
should be treated by the intermittent or con- 
tinuous intramuscular injection of 15,000 to 
40,000 units of penicillin every three hours day 
and night. The duration of this therapy will 
be determined by the severity of the condition 
and the promptness with which it responds to 
treatment. It should be continued for several 
days after the temperature has subsided to 
normal and all signs- of infection have dis- 
appeared. Such therapy must be accompanied 
by any surgical measures necessary to drain 
collections of pus or to deal with anj’’ other 
focus of infection.- 

(6) Suhacute bacterial endocarditis. — The 
present status of antibiotic therapy in the treat- 
ment of this hitherto almost certainly fatal dis- 
ease has been covered recently in detail by 
Rykert^® and there is no need here to say more 
than that a proportion of these cases can be cured 
by penicillin when given in adequate dosage and 
over a sufficiently long period of time. Rykert 


advocates the use of 200,000 units daily by inter- 
mittent or continuous intramuscular injection 
when dealing with an organism of ordinary 
sensitivity. If fever persists and blood, cultures 
remain positive, then the size of the dose should 
be increased to 500,000 units daih\ The therapy 
should be continued for at least twenty-eight 
days, and longer if the condition is of long- 
standing. 

(c) Pulmonary conditions The pneumo- 

coccal and other pyogenic pneumonias respond 
well to penic illin therapy given in the regular 
routine dosage. Empyemas due to sensitive 
organisms should be treated by systemic admin- 
istration of penicillin along with intrapleural 
injections of 25,000 to 50,000 units daily, re- 
peated aspirations and, if necessary, by surgical 
drainage. Earquharson and his colleagues®' 
report excellent results in patients with acute 
lung abscesses. Olsen®® has advocated the use of 
nebulized penicillin in cases of bronchiectasis 
where the organisms are penicillin sensitive. In 
a limited series of such patients, Dr. Pugsley of 
the Toronto General Hospital®® has not succe^''^ 
in obtaining the striking decrease in the^^us 
of sputmn noted by Olsen to result,^. ^ 
form of treatment. ' s 

(d) Meningitis. — ^Although the meningococcus 
is very sensitive to the action of peniciUm, the 
fact that the systemic administration of the 
antibiotic gives negligible penicillin levels in 
the spinal fluid makes adequate sulfonamide 
therapy still the method of choice. 

In pneumococcal, staphylococcal, and strepto- 
coccal meningitis, peniclllm therapy has caused 
a marked improvement in the prognosis. The 
treatment should combine systemic administra- 
tion of penicillin in dosage similar to that out- 
lined above with adequate systemic sulfadiazine 
therapy and, in addition, intrathecal admin- 
istration by the lumbar route of doses of 10,000 
to 20,000 units of penicillin daily. A~di5iculty^ 
that may be encountered is the development of 
a spinal block which may require that the peni- 
cillin be given by cisternal or even ventricular 
puncture as advocated by Cairns et al.*° 

(e) Prophylactic use of penicillin. — The value 
of penicillin treatment in preventing rapid 
growffh and spread of wound infections was 
well established during the last Great War.^® 
It in HO way does away with adequate surgical 
debridement nor does its use relieve the phy- 
sician of the necessity of administering tetanus 
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antitoxin and, when necessary, polyi'-alent gas 
gangrene antitoxin. It does, however, by con- 
trolling pyogenic infection, often make it pos- 
sible to perform a successful early secondary 
suture, thus saving many weeks of hospi- 
talization and achieving results far superior 
from the lesthetic and functional points of view 
to those formerly obtained. A practical scheme 
of dosage, which should be continued for four 
to five days after closure of the wound, in these 
eases is 15,000 to 20,000 units of penicillin 
given by intermittent intramuscular injection 
every three hours night and day. 

The prophylactic use 'of penicillin is recom- 
mended when any surgical procedure, such as 
lobectomy for bronchiectasis, likely to be fol- 
lowed by serious postoperative infection is to 
be undertaken.^* Its use is advocated ivhen 
dental extraction is to be done on patients with 
rheumatic heart disease in an attempt to mini- 
mize the risk of developing a subacute bac- 
terial endocarditis.*^ The ' administration of 
penicillin has also been shoivn to be effective 
treatment in preventing or controlling infec- 
tions as the result of agranulocytosis.^^- 
(/) Gas gangrene and tetanus . — ^Although peni- 
ciUm administration to cases of gas gangrene 
in no way replaces adequate surgery and treat- 
ment "with antitoxin, it is nevertheless, a 
worthwhile addition to the treatment of 
this very serious condition.** Reports on the 
use of penicillin in the treatment of eases 
of tetanus are few and conflicting.**’*® It 
should probably be administered in standard 
dosage but it should not be allowed to interfere 
with the giving of full doses of antitoxin and 
other necessary measures. 

(g) Gonorrlicea . — Penicillin is highly effective 
in the treatment of acute gonorrhoea. This 
applies as well to the fresh case as to the one 
wliieh has been found to be sulfonamide resistant. 
The administration of six doses of 15,000 to 
20,000 units each over a period of fifteen hours 
has resulted in 95% of cures,** and many of the 
failures respond to a second similar course. Be- 
cause such treatment may mask, but not eradi- 
cate, a simultaneous luetic infection, it is highly 
desirable that patients treated in this way should 
have serological tests for sj^philis done at three- 
month intenmls over the course of the next year. 

Qi) Syphilis. — The penicillin treatment of 
sj-philis has not yet been accurately assessed 
and it may be said to be still in the experi- 


mental stage. A great deal of data has been 
accumulated using different schemes of dosage 
of penicillin alone and penicillin combined with 
mapharsen or bismuth, or both,*®’ There is no 
doubt that the treatment of sero-negative pri- 
mary lesions with one of the accepted routines 
results in a high proportion of cures, but the 
percentage of relapses increases considerably 
when treatment is begun during the later stages 
of the disease. The advocated treatment varies 
from 60 injections of 20,000 units every three 
hours given over a period of eight days— total 
dose 1,200,000 units — ^to amounts four and one- 
half times as high. The administration of 60 
doses of 40,000 units each every three hours — 
total dose 2,400,000 units — ^is advocated for the 
treatment of syphilis in pregnancy®^ and the 
prevention of prenatal syphilis in the infant.®* 
Congenital syphilis has also been shown to 
benefit by treatment with penicillin.®* The 
results of penicillin treatment of neuro^ypMlis 
are more difficult to assess. Certainly the evi- 
dence would not seem to justify using it to the 
exclusion of the other standard methods of 
treatment, 

(f) Other diseases . — There is evidence that 
penicillin therapy is helpful in the treatment of 
"Weirs disease but it is not very convincing.-®* 
Given in the form of slowly dissolving pastilles 
of 1,000 tmits each, penicillin is an effective 
treatment for Vincent’s infection in the mouth, 
and may have some value in the treatment of 
acute streptococcal pharyngitis. Systemic peni- 
cillin may be useful in the treatment of those 
cases of diphtheila in which there is considerable 
surrounding cellulitis but antitoxin must also 
always be given in fixli dosage. Penicillin is also 
nsed in many ways in the specialties but there is 
no time to discuss these here. 


Toxic reactions . — ^The administration of peni- 
cillin is never attended by any reactions as 
serious or disturbing as the agranulocytoses or 
the anurias that may result from sulfonamide 
therapy. It causes no disturbance whate 
liver or kidney nor does it interfere in a 
with the function of the bone marrow. H 


does give rise to a number of reactio 
[though not dangerous, may he very^ 
he degree of purification of the peni 
jing produced has largely done awa 
jbrile reactions, chills and^ local 
ere commonly associated -with t ® 
ets. The most frequent reaction 


«» 




6 


Daufhinee : Antibiotics 


rCana^.^LA.J. 

■ LJan.l947,voI. 5* 


now are probably allergic in origin and resemble 
those seen in seram sickness. Such reactions 
may come on almost immediately but they usu- 
ally make their appearance seven to fourteen 
days from the onset of therapy and they occur 
in about 5 to 7% of eases. They are character- 
ized by generalized urticaria and itching and 
occasionally by myalgia, arthralgia and areas 
of angioneurotic oedema. These sjuiiptoms 
usually subside within four to five days and are 
rarely severe enough to make it necessary to 
stop the penicillin if the condition of the pa- 
Mciit requires that it be continued. They can 
1m. controlled, in part at least, by the use of 
adrenalin or ephedrine and still more effec- 
tively by the new drug, benadryl. Similar re- 
actions have been reported as having been 
produced by crystalline penicillin so that it is 
not certain whether these reactions are 'due to 
the antibiotic itself or to the presence of im- 
purities. Other reactions such' as vesicular and 
bullous dermatitis, severe asthma, and abdomi- 
nal cramps with diarrhoea, have been reported 
from time to time but these are comparatively 
rare. 

' Streptomycin 

As penicillin acts only on Gram-positive 
organisms (Avith the exception of the gono- 
coccus and meningococcus) an intensive search 
has been made for "an antibiotic that Avould be 
antagonistic in a similar Avay to Gram-negative 
bacteria. Two such substances — streptothricin 
and streptomycin — have been prepared by 
Waksman-’’''- from cultures of certain actino- 
mycetes. Of the two, streptomycin, having the 
Avider range of activity and .certain other 
adA'antages, is the one that has been chosen for 
production in commercial quantities. Numer- 
ous observations on its clinical use haAm been 
reported^’' and although it is not yet on 
the market it is likelj' that it Avill soon be 
aA'ailable for general use. 

Selective action. — Streptomj’cin exerts, as do 
the other antibiotics, its action only upon certain 
bacteria. In Table II a list of the organisms 
resistant to the action of penicillin is given, and 
it so happens that these penicillin resistant 
organisms are, by and large, sensitiA'c to the 
inhibiting action of streptomycin. These include 
the Gram-negative bacilli, Strepiococcus fxcalis, 
and the tubercle bacillus. Again, as is the ease 
Avith penicillin, the fact that a certain organism 


is sensitive to the action of streptomycin in the 
test lube is no guarantee that it will be ade- 
quately dealt Avith Avhen groAving in the living 
patient. This is , exemplified in the case of 
undulant fever and in other conditions where the 
administration 'of large qtiantities of strepto- 
mjmin apparently does not affect the course of 
the disease in anj^ way.®° There is a Adde range 
in the sensitivity of the susceptible organisms, 
B. acrogenes being very sensitive whereas most 
strains of B. pyoeganeus are A-ery resistant. It 
AAmuld appear that sensitive organisms acquire 
a resistance to the action of streptomycin more 
readily than they do to penicillin.®^ ' . , 

Administration and dosage. — Streptomycin 
may be administered to'patients by^any of the 
methods described aboAm for penicillin. For 
systemic therapy it is usually giAmn intra- 
muscularly or intraAmnously in doses of 125 
mgm. (125,000 units) or more in 1 to 2 c.e. 
saline solution every three hours day and night. 
It is not absorbed at all AA'hen given by mouth 
nor does it penetrate the thecal or pleural 
spaces in - appreciable amounts AA'hen ' giAmn 
pa^enterallJ^ / 

Clinical nsc. — Streptomj’cin aauII probably w 
of value in the treatment of bacterremia? 
caused by any of the sensitive organisms. In 
such eases it should be administered in doses 
of 12.5,000 to 250,000 units eA’'ery three hours 
(1 to 2 grams daily). It has been shoAvn to be 
Amry effective in the treatment of tularajmia, 
but it is of doubtful Amlue in the treatment of 
undulant and tj-phoid feAmr.®® 

It has also been shoAAui to be effectiA’’e in the 
treatment of many urinary tract infections, 
particularly those caused by B. aerogenes and 
B. proteus.^° The results are not alAA^aj-s so satis- 
factory when the infecting organism is B. coli or 
B. pyocyanens. The dose here should be 
1,000,000 to 2,000,000 units daily and care 
should be taken to make sure that the miners 
mildly alkaline and not acid in reaction.'Good 
results haA*e also been reported in Friedliinder’s 
pneumonia, in bronchiectasis associated Avith the 
jn’esence of Gram-negatiA'e.^ organisms®^ and in 
meningitis caused, by B. infhtenzssJ^^ Consider- 
able AA'ork has been done coneeiming its use in 
experimental and clinical tuberculosis®^ and. 
although it seems to haA'e been effectiAm Avhen 
given by systemic and aerosol therapy in a fcAv 
oases of tuberculous laryngitis®® and tracheo- 
hronehial tubercnlo.sis.®^ it has been of question- 
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able value in the treatment of other varieties 
of tuberculosis even when carried on for long 
periods of time. 

, Toxic reactiojis. — Streptomj’cin administration 
may at times give rise to a histamine-like re- 
action with flushing of the skin, probably due 
to the presence of impurities. Toxic erythemas 
and urticarial rashes are encountered and, in 
some eases, headache, nausea and vomiting. 
Prolonged administration of large amounts 
may give rise to temporary eighth nerve in- 
volvement^ with tinnitus and vertigo and oc- 
casional deafness. 


Summary 

1. Antibiotics are therapeutic agents, recently 
developed to a .practical degree, which have 
bee'n found to be remarkably effective in the 
treatment of certain infectious diseases. 

2. They exert their action only upon certain 
specific organisms and it is therefore necessary 
that the nature of these organisms be known 
if the therapy .is to be successful. 

_3. . They must be employed 'in such a way 
that the offending bacteria are exposed to their 
action in a sufficiently high concentration and 
over a sufficiently long period of time. 

4. They act by killing and inhibiting the 
growth of sensitive bacteria but they have no 
effect whatever on any toxins that such bac- 
teria may have already produced. 

5. The dcA'elopment of antibiotics has intro- 
duced a very important new principle into the 
realm of practical -therapeutics, a principle that 
will undoubtedly result in the discovery of 
other similar substances even more powerful 
and useful than those which are now available. 
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Rksume 

Lcs antibiotiques sont des agents thfirapeutiqucs de 
dC'COuvcrtc; jls agissent de fagon. remarquable dans 
certaines infections. Cette action, toutefois, ne sc 
inatiLfestc quo vis-a-vis de certains organismes spdci- 
fiques. II faut, par consequent, bien connaitrc ces 
organismes avant de decider I’emploi de ces mddica- 
ments. Lorsque la decision sera prise, il s’agira 
d'administrer I’antibiotique i des concentrations suf- 
fisantcs et pendant un temps suffisamment. prolonge. 
Le principe sur lequel s'appuie 1 ’usage des anti- 
biotiques permettra de nouvelles ddcouvertes et prob- 
ablement la miso en oeuvre de produits beaucoup plus 
puissants. Jean S-aucieu 


LARYNGO-TRACHEO-BRONCHITIS- 
(A statistical review of 549 cases) 

E, A, Morgan, M.D, and D. E. S. Wishart, M.D. 


Toronto, Ont. 


'Y'HE disease which in the last decade has been 
termed, almost universally, laryngo-tracheo- 
bronchitis is one which is rarely seen in adult 
life. There are several sound reasons for this 
well-attested fact; the, infant’s larynx is pecu- 
liarly susceptible to reflex spasm, its structure 
is much less rigid and therefore more easily 
collapsed, and inflammatory oedema of the 
mucous membrane is much greater -in relation 
to the diameter of the lumen than in the adult 
larynx and the airway is encroached upon to a 
greater degree. It is, however, not easy to ex- 
plain the greater incidence of simple laryngitis 
in childhood except on the basis of a lower 
degree of immunity to respiratory infections in 
early life. 


The term laiyngo-tracheo-broncliitis, now gen- 
erally adopted, is at best a diagnosis of con- 
venience to describe a group of cases presenting 
the same initial clinical picture, but it is often 
inaccurate when applied to any individual ease 
in the group. Actually only 12% of the 
authors’ series were proved by laryngoscopic 
examination, autopsy or at operation, to have 
any involvement of the trachea or bronchi. 

^ An analysis of 549 cases admitted to the 
Hospital for Sick Children from 1926 to 1944 

and 11 k., , 

gaa av '’oventv-seventli Annual greetin': of the 
Mill ponicii.^It ' "isociation. Section of Prediatrics, 


inclusive was undertaken with the hope that the 
data procured might throw some light on the 
etiologj-, and by noting past errors in diagnosis 
and medical and surgical treatment sttuidardize 
the future management of this distressing condi- 
tion. The series does not include any case of 
larjTigeal diphtheria but does include cases of 
spasmodic croup whose condition was serious 
enough to require hospitalization. '' 

In the last 19 j'ears, 549 cases were admitted. 
Chart 1 shows in graphic form the niunber of 
admissions each year (solid line), and the mor- 
tality percentage (broken line). 


Chaet 1 



There has been a steady increase in the 
yearly admissions from an average of 12 iu 
the first four years to a peak of 55 in the last 
year. This, cannot be explained by a corre- 
sponding increase in total medical admissions 
since these have increased only 50% in the 
same period. It is probable that the potential 
seriousness of the disease is now more generally 
recognized by the profesison. 

As has been pointed out by' other observers, 
the mortality rate is usually in inverse propor- 
tion to the total number of cases in any given 
yeai’. For example, in 1928 only 8 ca^-' 
admitted and 75% died' whereas 
and ’40 when 46, 44 and 50 ^ 

were admitted, the mortalit^"^'^ 

8.7, 18 and 14% and in the ^sms«^ and in 

there were 55 cases with 
only 9.2%. 

The sex incidence w 
pneumonia, c.g., 65% maj 

Age incidence — In thel 
2 years of age and only 


Consider- 




Irning its use-h 
erculosis®^'"'^ ^^^ec ' 
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ther?„ yecij. „ « ^ 
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estimating the prognosis. As 'vvill be shown 
later, the "highest death rate is in the first few 
years of life. 

Seasonal incidence . — This is essentially the 
same as for the common respiratory infections. 
Over 70% occur in the 6 months’ period from 
November to April inclusive, the peak months 
being February and March. 

■Bacteriology 

There seems to be no unanimity of opinion 
among recent observers as to the identity of the 
organism most commonly found by eulture'-in 
this disease. ' Davies^ from cultures taken ante- 
mortem reports the relative frequency as S. 
hxmolyticus. Staph, aureus and pneumococcus 
but in post-mortem cultures there was a marked 
preponderance of Staph, aureus; in fact all Ms 
fatal cases udth one exception were due to this 
organism. McCready® and Sinclair^ consider B. 
influenzx the most important causative agent. 
Walsh® and Matthew® found Staph, aureus in 
most of their cases but Jackson’ reports 85% of 
their cases infected by S. hxmolyticus. Neffson® 
found the relative frequency to 5. hxmolyticus, 
S. viridans, and Staph, aureus, the latter being 
..relatively uncommon. In the more recent 
articles the possibility of virus - infection is 
discussed.®’ ’’ 

The diversity of findings is, no doubt, due to 
the fact that different organisms predominate 
in certain epidemics and in certain years. There 
is, too, a great variation in the methods of ob- 
taining material for culture. Organisms re- 
covered from a simple throat, swab are often 
quite different from those grown from the site 
of the disease, during operation or at autopsjL 
In this study most of the bacteriological findings 
from 1926 to 1939 have been omitted for two 
reasons; the method of obtaining the material 
was by simple throat swab and the search was 
primarily to establish the presence or absence 
' of Klebs-LoefBer bacillus. However, the cultures 
taken during this period during operation or 
at autopsy are recorded because of their greater 
accuracy. Commencing in 1940, all material 
was collected by the method described by 
Auger,’- The organisms recovered by this 
method are, in a Mgh proportion of eases, 
identical with those isolated at operation and 

•ive one a reliable picture of the bacterial flora 
at the site of the disease. During Januaiy and 
Februai’v, 1945, there was a sharp increase in 


the number of cases admitted — 55 in aU — and 
although these have not been included in the 
general clinical suip*ey they have been included 
in the bacteriological records; 

Chart 2 


Mortal- In Morial- 
Alone ity % comhinalion ity % 


Strept. H 53 28 34 30 

Staph. Aur 34 44 38 40 

Pneumoc 29 27 18 17 

Strept. Vir 13 15 9 44 

B. Influen 2 100 5 0 

Mixture of 
organisms .... 77 

No growth 20 


Chart 2 shows the relative frequency of the 
organisms isolated from 1940 to 1945 inclusive. 
The material was obtained by Auger suction or 
by culture directly from the site of the disease 
at operation or post mortem. 

Chart 3 


Mortal- In Mortal- 
Alone ity % combination ity % 


Strept. H 28 50 18 50 

Staph. Aur 26 58 24 50 

Pneumococc ... 9 66 2 50 

Strept. Vir 10 20 8 50 

B. Influen 1 100 

Mixture of 

organisms 14 0 

No growth 13 0 


Chart 3 shows the frequency of organisms 
recovered in the entire series by direct cultures 
from the site of the disease at operation or post- 
mortem and gives a slightly more accurate pic- 
ture of the bacteriology than Chart 2. The 
relative frequency of the bacteria isolated is the 
same in both charts but the mortality figures 
for Staph, aureus and pneumococcus infections 
are higher in Chart 3. The number of instances 
where “no growth” or “a mixture of organ- 
isms” was recorded is of particular interest 
since it suggests virus infection. Although the 
mortality percentage of cases with combined in- 
fections was not as high as those with pure 
cultures, one combination viz. S. hxmolyticus 
and Staph, aureus proved to be a serious one 
Avitb a death rate of 60%. 

As suggested before, the frequency of various 
organisms varied from year to year. In 1940 to 
1941 S. hxmolyticus predominated; in 1943 
Staph, aureus^ia 1944 pneumococcus and during 
January and Pebrnary, 1945, epidemic nearly 
all the cultures were reported as mixed infection 
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Hyperpyrexu 

This was, in our experience, of serious prog- 
nostic importance. Of 42 cases, w'ho had a 
temperature of 106° or over, 37 died — a mor- 
tality rate of almost 90% ; of 38 eases ivith a 
temperature of betw'een 105 and. 106°. 14 or 
40% died, k • . 
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Chart 5 depicts the mortality rate for the ^ 
yeai-s 1926 to 1944 inclusive and for the first 
two months of 1945. Twm mortality, rates are 
shown, that for all cas'es admitted in each year 
and that for the cases operated upon. The 
gradual reduction in the death rate is best 
shown in columns 4 and 8 where the cases have 
been grouped into five-year periods. The most 
striking reduction is in the eases operated upon 
■ R high of 80% to a low of 35%. If one 


were to eliminate fi-om the statistics of the last 
5 years those cases who were moribund on ad- 
mission or those wdio died from a sudden 
aspiration of plugs before bronchoscopy was 
possible the mortality figures could be even 
further reduced. 

SUMJI^VRY 

1. The ease records of 549 children admitted 
to the Hospital for Sick Children from 1926 to 
1944 have been analyzed and 41 cases occurring 
in January and February. 1945 have been in- 
cluded in part of the survey. 

2. There has been a steady increase in the 
number of cases admitted, and the seriousness 
of the individual cases was in inverse propor- 
tion to the number admitted in any year. 

3. The sex, age and seasonal ineidehee have 
been showm: 

4. The relative frequency of bacteria isolated 
■was S. lisimdlyticns, Staph, aureus and pneumo- 
coccus. B. infhienzas -was infrequent^ found. 

5. There can be no doubt that many of the 
infections are primarily due to a virus. These 
are recognized by the lack of^response to anti- 
biotic drugs, failure to demonstrate pathogenic 
bacteria in the cultures, a' uonnal leucocyte count 
or a leueopenia, and a fairly tj^pical clinical 
course. 

6. Pseudo-membranous inflammation ' was 
found most commonlj' in Staph, aureus infec- 
tions; denudation of the mucosa in Staph, aureus 
and S. hxinolyticiis -infections, seldom, in virus 
infections. 

7. Antibiotic drugs are of value in prophy- 
laxis and should be exhibited in every case of 
simple spasmodic croup. If given early enough 
they will probably prevent the development 
of serious manifestations in the bacterial cases, 
but -will have little restraining effect on the 
virus infections. They w’ill prevent secondary 
infections and reduce the incidence of serious 
postoperative complications. 

8. Tracheotomy is thepperation of choice and 
should be performed early in the disease, but 
kibsequent bronchoseopic suction must be 
frequently resorted to if lives are to be saved. 

9. Intubation cannot be recommended as an 
operative procedure except as a temporary 
expedient to -relieve obstruction. 

10. The postoperative management is the 
most precarious phase of the treatment and 
requires experienced nurses and the constant 
attendance of a trained bronehoscopist. 
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11. The principal causes of death are failure 
to relieve obstruction, overwhelming toxaimia, 
postoperative , infection, pneumothorax and 
mediastinal emphysema. 

12. Eighty-seven per cent of all deaths were 
in children under 4 years of age. 

13. HyperpjTexia is a serious prognostic sign. 

. 14. The mortality rate has been gradually 
reduced in the last 20 years. 

15. Tf one can control serious complications 
by chemotherapy, and severe toxEemia by early 
diagnosis and treatment, the- only serious con- 
dition with which one has to contend is 
meclianieal obsti’uction and this, udth ideal 
facilities can be corrected in a large proportion 
of cases. 

From the wards and laboratories of ti>e Hospital for 
Sick Children, Toronto, with acknowledgment and 
thanks to the anresthetic sendee and the Department 
of" Patliologj- for help and criticism. 
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Resume 

549 cas de laryngo-tr.achuo-broucliito furent etudies 
pour tirriver a la presente discussion. Le sexe. I’age 
et Ics lupports chronologiques de la maladie sent notes. 
'’Les agents niiorobiens cn cau.se out ete le S. hcmolytigiie, 
le Staph, doi-t et le pneuvwcoque ; Le B. de I’inflvenza 
fut plus Jure. Far ailleuis, U y a de bonnes raisons 
de eioii'c que fruquemment 1 'agent cau.sal doit etre 
un lirus. La formation de pseudo-membranc.s fut plus 
fiequente ;nee lo Staph, {lore; oependant, on observa la 
denudation des muqueusos avec Ic Staph. ^dorf egaie- 
meut. mais aub'si a\ec Ic S. hCmaiyiiqnc. Lcs anti-, 
biotiquos -out tres eilu’aces comme agents /prophylac- 
tiquos saiif lorsque la maladie ost eauseo par im virus. 
La trai'heotomie et les aspirations broiichiques out leurs 
indication-, piiici-es. L 'intubation nc .«eni qu'unc 
procedure temporaire. Les soins post-operatoires de- 
inandent bcaucoup de doigte et !a collaboration frequente 
du bronelmscopistc. Les principales causes de mort 
rclevees out ete I’obstruetjon, la toxemic, 1 'infection 
post-operatoire. le' pneumothorax et 1 'empliyscme du 
mt-diastin. S75f de.s diices eurent lieu ehez des enfants 
de luoiiis do 4 ans. L'hypefthermie assombrit le pro- 
nostic, Depuis 20 ans le t.aux de mortalitc a graduel-' 
lenient dimuiuc. ' Je.\x Saucier 


THE “SHOCK THERAPIES’’ AT THE - 
ONTARIO HOSPITAL, LONDON 

J. J. Geoghegan, M.B., Ch.B., D. Psych. 

Director, Shock Therapy Division, 
Ontario Hospital, London, Ont. ' 

Introduction 

'Y’HE term “shock .therapy” became popular 
in medical parlance following Sakel’s report, 
in 1933, on the value of insulin therapy' in the 
treatment of schizophrenia. His inve.stigations 
showed that insulin, in doses large enough to 
'produce hypoglyctemic shock and coma, was of 
considerable value in the treatment of schizo- 
phrenic patients. A few years later Meduna 
reported on the curative action of metrazol in 
the treatment of manic-depressive psychosis 
and schizophrenia. Hetrazol, administered 
intravenously, induces an epileptiform convul- 
sion or grand mal, followed fay a transitory 
period of coma and mental confusion. In 1938 
electroshock therapy, introduced by Bini and 
Cerletti, was added to the list of convulsive 
ther.apies. Although these two therapies are 
usually grouped under “convulsive therapy”, 
electroshock is the one more commonly used. 

The conservative attitude ivith which shock 
therapy has been regarded in the treatment of 
mental illness during the past few years, has 
been replaced in some centres by a more ag- 
gressive attitude, since the merits and dangers 
of the therapy have become better understood. 
Instead of occupynng a position far doxviLPF' 
last on the therapeutic list, it has, particularly 
in thi.s hospital, been promoted to a very promi- 
nent position. It is the opinion from observa- 
tions made at this centre, that shock therapy 
administered daily to the newly admitted pa- 
tient with acute psychogenic delirium, commonly 
renders such patient free from the acute symp- 
toms within three or four days. The necessity 
for prolonged continuous bath treatment, 
special nurses, gavage, etc., is thus eliminated 
.entirely or to a great extent. This is particu- 
larly the case in the manic phase of manic- 
depressive psychosis, where the patient is often 
completely freed of all symptoms within a 
week, compared vith months or longer in the 
preshock era : and in schizophrenic delirium, 
where the patient is very often relieved of his 
acute si^Tuptoras within a few days, thus 
rendering him more' accessible to psychother- 



22 


Geoghegax: Shock Ther^vpy 


rCanad.M.A.J. 

L Jan. 1947.voI.3G 


used in hi-poglycsemic doses, e.g., 10 to 50 or 
100 units given each morning. Besides sedat- 
inir the patient it also has a beneficial effect 
on his physical condition. Electroshock has 
been given frequently to patients in hypo- 
glyeajmia and insulin coma, but under ordinary 
circumstances satisfactory results are obtained 
with barbiturates. 

4. Benzedrine sulphate . — It has been observed 
that patients become resistant to electroshock 
when the therapy has been continuous over a 
prolonged period, until ultimately it is im- 
possible to induce a convulsion, Benzedrine 
sulphate in 10 mgm. doses one hour before 
treatment is very effective in eliminating this 
difficulty. 

Psychoses Associated -with Organic Brain 
Changes 

The senium, per se, in the presence of mental 
disorder is- not necessarily regarded as a con- 
traindication to shock therapy. Special clini- 
cal acumen is necessary in the selection of such 
cases for treatment, as the hazards undoubtedly 
increase with ageing blood vessels. Cerebral 
arteriosclerosis, 'with or without hj'per tension, 
is common after the age of 60, but in the 
absence of memory defect, disorientation and 
other marked signs of organic brain disease, 
and in the presence of acute mental disorder, 
shock treatment should receive serious con- 
sideration,® It is our opinion that a patient 
in the senile period, with a mental condition 
characterized by prolonged agitation or excite- 
ment, is in greater danger from his mental con- 
dition i.'-,.','., he would be from shock treatment. 
Our observations indicate that patients between 
50 and 75 years of age, with depression or 
excitement, can be safely treated with electro- 
shock if no other gross physical abnormality 
be present. The underlying organic condition 
is, of course, uninfluenced by shock therapy; 
any aecompanjfing delusional system persists, 
but the affective component — excitement, agita- 
tion or depression — is veiy often dissipated and 
the patient rendered muck more comfortable. 
The following case reports indicate the type of 
patient in this group benefiting by electro- 
therapy. 

Case 16 

Mrs. J.M. (mentioned above). This patient was over 
II years old, with generalized arteriosclerosis and a 
blood pressure of 170/110. She completely recovered 
from a manic attack after several electroshocks. 


Case 17 

Mrs. L.S., aged 65, diagnosis, psychosis ivitii cerebral 
arteriosclerosis. She had generalized arteriosclerosis 
with a blood pressure of 170/96, She had persecutory 
delusions and was depressed and agitated. Since receiv- 
ing electroshock she has been friendly, cheerful and 
co-opeiative. 

These observations also apply to patients 
suffering from general paresis, tlie only other 
tjqie of patient with organic brafin disease treated 
Muth convulsive shock during the year, viz. : 

Case 18 

Mrs. OJi.K., aged 47, date- of admission June 12, 
1943.^ This patient showed symptoms of .acute excite- 
ment suggesting, tentatively, a diagnosis of manic- 
depressive psychosis, manic phase. No physical abnor- 
mality was noted on examination. She received 4 
electroshocks and recovered from her excitement. Several 
days after the institution of this therapy the routine 
C.S.F. report was received showing the typical paretic 
curve, which was confirmed. Careful physical and neuro- 
logical examinations again showed no clinical evidence 
of organic disease. This patient left the hospital with- 
out any symptoms of excitement. 

Follow-up Proceduke 

When the patient is considered well enough 
to resume his activities in the commiinity, the 
salient features of the illness and causal factors 
are again reviewed with him. As. the patient 
will return to the same environment wherein 
his illness developed, besides preparing him to 
meet this situation in a healthy manner, he is 
instructed in the procedures to adopt should 
his mental sjnnptoms return. The idea of 
returning, ^bn an out-patient basis, for advice, 
electroshock 'or other treatment, is not at all 
distasteful. He has, from real experience, 
exploded the myths centring around mental 
institutions. Patient arid relative are advised 
as to the Mental Health Centre nearest their 
home, and informed that the patient will be 
interviewed at intervals by members of the hos- 
pital staff. The patient is also advised as to 
the value of regularly contacting his family 
doctor, who has been notified of the patient’s 
condition, treatment in hospital and the facil- 
ities available for post-hospital ' e af d 
forced from wide experie^cT, 'to stress as much 
as possible the importance of suitable after- 
care in the prevention and earlier recognition 
of relapses. 

Prophylactic Electrotherapy 

Every psychiatric hospital is familiar with 
the patient who has recurrent attacks 
tive mental disease, requiring periods of hospi- 
talization once or oftener each year.. As 
already stated, electroshock and other therapies 
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rapidly restore the niajoi’ity of these patients 
to good mental health but, within a short time, 
some are returned to hospital with a second 
or third attack of their mental disease. From 
'the necessit 3 ’' of doing something more for this 
tj-'pe of patient after leaA'ing hospital, material- 
ized what is termed at this clinic “prophj’lactie 
shock treatment”. This form of preventive 
treatment, the author believes, was first sug- 
gested bj’ Dr. G. H. Stevenson, Superintendent 
of this Hospital.' In August, 1944, before the 
shock service was operating, Dr. Stevenson 
advocated (1) that all suitable patients, with 
histories as described above, return to the hos- 
pital once a month for electroshock treatment 
and (2) that this plan be extended over a five 
year period. He was of the opinion that as 
electroshock quickly dissipates manic excite- 
taent or depression in the advanced or clinical 
state, it should act in a similar way in the sub- 
clinical state, or prevent altogether the return 
of mental symptoms, thus obviating a return 
to hospital. This 'plan was also extended to 
the relapsing patient with schizophrenic dis- 
ease. A list of such patients was compiled 
from the hospital records, and this prophylactic 
procedure was explained to each one person- 
ally, if possible, or by letter. Kelapsing pa- 
tients then. in hospital also were advised of this 
plan, and were encouraged, on leaving hospital, 
to return for monthly electrotherapy. It was 
'difficult to persuade all patients to co-operate 
in this experimental procedure, as some were 
afraid of electrotherapy, others were without 
initiative and others still vdthout insight. 

When the patient reported for treatment, it 
was fully explained that prophylactic shock 
was not an absolute guarantee against future 
relapse, but an experiment in preventive medi- 
cine well worth trjdng. The most he could lose, 
economicallj'^, was 12 days per year for 5 years, 
whereas the gain might be complete freedom 
from mental symptoms. Furthermore, it was 
explained, regular visits to the clinic would 
enable the therapist to note early manifesta- 
tions of illness, and allow of a more intensive 
form of shock therapy, e.p., 2 or more treat- 
ments per week. The import of this form of 
after-care for the patient with a tendency to 
relapse, can be appreciated by scrutinizing the 
data presented in Table IV. These facts were 
taken from the records ' of two patients on 
prophylactic treatment, and are very represen- 
tative of the whole situation. 


Table IV. 

The Reasox Wht Prophyl-actic Electrotherapt 
• - 'Was Ixstituted 



A 

'ame 

f 

Mrs. A.L. 

Mrs-. t.B. 

-4ge 

Diagnosis 

No. of admissions 

53 

Man. dep. man. 

45 

Man. dep. man. 

since 1st attack . . . 

1941-1945 (5) 

1943-1945 (5) 

Total da 5 's in hospital 

335 

392 


When the clinic commenced operations in 
November, 1944, 36 relapsing patients were 
invited to attend for prophylactic shock treat- 
ment. During the course of the year suitable 
patients were added to the list, and by the end 
of the year 46 patients w'ere being regularly 
contacted by letter and social workers. Eleven 
women and fi^m men attended regularly during 
the year and have remained well to date. We 
cannot claim, however, that they remained well 
because of monthly electroshocks or monthly 
discussion and adidee. On the other hand, we 
can claim, from patients’ owm statements, that 
they feel well, have a sense of security and a 
definite increase in self-confidence as the 
months go by Avithout relapse. Many are as 
keen as the therapist in following the experi- 
ment to the end, and state they have lost the 
old feeling of shame at coming to a mental hos- 
pital for treatment. We also believe from our 
one year’s experience, that those Avho attended 
regularlj', and are still attending, have com- 
plete insight into their conditions, and that 
their chances of continued good mental health 
are excellent, and that the opposite is the case 
of those who refused to help themselves,.'~We 
hope that/after a period of five ye^rarsufficient 
data will have accumulated to accurately 
assess the value of this form of therapy. A 
preliminai'j' report is meanwhile in order and 
the figures for the vear are reported in 
Table V. 


Table V. 


No. on prophyladic list. . 

, 36 Remained jtell Relapsed 

No. attending regularly. . 

. 16 

16 

No. not attending 

. 20 

16 4 


A small number of first admissions (9) devel- 
oped mild mental symptoms shortly after leav- 
ing hospital. • All these patients attended foir 
Out-Patient electrotherapy, and it was un- 
necessary to hospitalize any of them. 



2-1 


CiEOGHEGAS: Shock Therapy 


rCanacl.M.A.J. 
LJan. 1347.voI.56 


Eeshets 

Table VI sniiimarizes the results of shock 
therapies piven at the clinic from November, 
1944 to October, 1945. 

Table VI. 

A. — Recent Admissions, Convulsive Shock and/or 
Insulin 

Mnch 

No. Re- im- Jm- Unim- 
Diagnosis trcaled covered proved proved proved 


Schizophrenia 114 47 22 14 31 

Man. dep. psj'. . . 95 74 14 3 4 

Inv. 'melancholia . 20 12 3 2 ,3 

Psychoneurosis... 12 5 5 1 1 

Paranoid state 2 

Psy. lyith psycho- 
pathic personal- 
ity.. 6 5 

Undia^osed psy.. 5 2 111 

Psy. with mental 

deficiency 6 5 .. 1 

Totals 255 146 45 22 42 

B. — Other Patients Treated 
Long-standing 

mentally ill 151 Electroshock and/or metrftzol 

Senile psychoses par. 

type 1 “ “ “ '* 

Psy. with cerebral art. 2 ' “ " “ “ 

General paretics 2 “ “ " “ 

Recent and long-stand- 
ing cases 27 Subcoma insulin 

Attending O.P.D. for 
electrotherapy: 

(1) Prophylactic.. 22 Electrochock 

(2) Others 9 “ 

Totals 214 


C. — Total number on the various forms of shock 

therapies during the year '. •. . . 469 

Conclusion 

A shock therapy division has been in opera- 
tion at the Ontario Hospital, London, from 
November, 1944 to October, 1945. In this 
period 469 patients received shock therapy. 
Otir observations have led to the following 
conclusions : 

1. That a well equipped shock therapy unit 
is an important part of a mental hospital’s 
treatment facilities. 

2. That the duration of mental illness in many 
cases is greatly shortened by early shock 
therapy. 

3. That many long-standing or chronic eases 
of mental illness are symptomatically improved 
by shock therapy. 

4. That the dangers of shock therapy are 
minimal in properly selected cases and that 
many cases, complicated by hypertension, ad- 


vanced years,. arterial 'degeneration and even 
considerable heart disease, can receive shock 
therapy safely. 

5. That electroshock is, in most cases, the 
shock treatment of choice, reserving insulin 
ohl 3 ’’ for those who do not respond to electro- 
shock. Metrazol is indicated onlj' in those 
cases who, for one reason or another, cannot 
readily attend the shock clinic. 

6. Mental disease complicating, certain or- 
ganic or toxic reactions may’ be symptomati- 
cally improved by shock therapy. 

7. Curare, although recommended bj' some 
workers, has not proved of sufficient value in 
our hands to warrant its continued use, except 
in rare cases. 

8. That the investigation of the value of 
prophylactic shock treatment be continued on 
suitably selected eases. 

I should like to express very sincere appreciation to 
the Superintendent of the Ontario .Hospital, London, Dr. 
George H. Stevenson, for his constant interest and ad\nce 
in the therapeutic program outlined in this report. 
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RfiSUME 

Le present article est base sur 1 ’observation de 46.')- 
malades traites par les diverses choc-therapies depuis 
1944. Ce mode therapeutique permet, apres un recul 
de 2 anSj.d'aff inner les propositions suivantes: 

La choc-therapie eonstitue maintenant un aspect 
therapeutique indispensable a tout tout hopital psychi- 
atrique bien organis6. La-duree de certaines maladies 
mentales est souvent notablement ecourtee par les 
chocs. Plusieurs 6tats mentaux de longue duree sont 
cliniquement ameliorfis par cette therapeutique. Les 
dangers de ce mode de traitement sont minimes et il 
est possible de I’appliquer aux cardio-renaux si les 
cas sont bien choisis et dtudifis. L’61ectro-choc est le 
traitement de choix; I'insulino-choc sera rdserve aux 
malades r6sistants aux 61ectro-chocs ou h'^certaines 
psychoses ou cette thdrapeutique est plus particuliere- 
ment indiqude, la schizophrenie par exemple. Les 
tdactions paycUosiques dues a eertain.es infeetieas 
intoxications beneficieront des chocs, Le curare ne 
sera qu'exceptionnellement utilise comme adjuvant de 
la choc-therapie. Les chocs sont dtudids dans la pro- 
phylaxie de certains etats mentaux. Jean Saitciek 
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SEBORUHCEIC DEUmTITlS 
Capt. Ivan Price, E.C-a..M.C. 

Halifax, N.S. 

^EBOEEHCEIC dermatitis is one of the most 
commonly encountered dermatoses. It may 
vary from a mild type to one severe enough to 
be totally disabling. It may present as a 
simple scaling patch on chest or hack, or be so 
bizarre in character as to be the unexplained 
factor of a constantly .recurring impetigo of 
the scalp, or folliculitis of the beard”. 

It is accepted by most authorities today that 
seborrhcea^ is a necessary prerequisite to sebor- 
rhmic dermatitis. Seborrhoea, so named by 
Ihichs in 1840, has been aptly defined by Mac- 
Leod.^ “Seborrhcea, or flux sebaeea, is an 
excessive" output of sebum by the sebaceous 
glands,., and is a fimctional disturbance rather 
than a disease.” Sebaceous glands are large 
^and numerous in the scalp, central area of the 
face, beard, sternal and interscapular areas, 
lower part of the sacral and pubic areas. It 
has long been thought that’ they are devoid of 
nerve supply. Recently, however, it has been 
shown that changes in their secretion occur 
with certain nervous lesions.®'^ Sebum is a 
■^ue secretion containing fatty' acids combined 
with ' higher alcohols, including cholesterol. 
Unna- believed that the sweat glands supplied 
small amounts of fat to the sebum. 

Seborrhffia may occur prior to birth (vernix 
easeosa), during infancy (as oiliness of the 
face especially, or miliary acne), but is 
especially noted at the time of puberty. There 
are many factors which predispose to it. In- 
crease in number and size of sebaceous glands 
under the influence of androgenic hormone, is 
probably the one of prime importance.® Others 
are; heat and exercise (with hyperhidrosis) , 

' anxiety, alcohol, certain foods (excesses of 
carbohydrates and fats, pork, chocolate, nuts, 
certain sea foods). It has been noted too, that 
a persistently acid urine occurs with most cases 
of frank seborrhcea.® 

It is upon the fertile soil promded by sebum 
that the organisms responsible for seborrhceic 
dermatitis thrive. These are.- (1) the Pityro- 
sponivi ovale (flask shaped bacillus of Unna, 
bottle bacillus of Sabouraud), which is actually 
a funguh of the family Crj^tococeaceie ; (2) the 
microbacillus' of Unna and Sabouraud (Bacilhis 


acnes of Gilchrist) ; (3) the Staphylococcus 
epidennidis dlhus of Welsh (the grey bacillus). 

It is now felt that the organism of most impor- 
tance in the production of seborrhceic dermatitis 
is the Pityrosporum ovale.'’ 

The exact mechanism of production of the 
dematitis has not been fully determined. It 
has been shonm’® that actually more of the 
Pityrospora may be cultured from the skin of 
normal scalps, than from those showing clinical 
seborrhceic dermatitis. It is noted that many 
eases of frank seborrhceic dermatitis are ushered 
in bj' an attack of superficial pyogenic infection 
which Avill clear only when the underlying 
seborrhcea is adequately treated. I feel that 
seborrhceic dermatitis is most probably a cuta- 
neous expression of an allergic reaction to organ- 
isms, chiefly Pityrosporum ovale, found on the 
skin of seborrhceic individuals; and that the 
precipitating factor of such a dematitis is often 
an attack, of a superficial pyogenic infection. 
The allergic hiqiothesis is not a new one, and 
has been suggested by Ravaut. 

The most inclusive work on seborrhceic dema- 
titis has been done by Unna,” and reviewed by 
Elliott.” An excellent clinical description has 
been given bj’ Darier.” The following DTies are 
taken, in the main, from that text. 

1. Seborrhceic dermatitis of the scalp. This 
is most often seen as a dry scaling • demiatilis 
(dandruff) associated uuth some itching, but in 
addition there may be erj-tbema rvith serious 
oozing. Similar changes may occur in the p'e- 
brows, and along the ( ■ > . ’ of the eyf- ds. 
There is often a tendency^ fc 

(naso-labial folds, comers 
auricular folds) as well as t 
canals, to become involved. 

2. Figurate seborrhceic 

of election, are the prests. 
areas, and the hair margins, 
is a dry red papule or gro 
addition of fresh papules 
centrifugally, leaving a ces 
greasy scale. 

3. Pityriasiform. seboi-’ 
lesions are dry sealing pa' 
seen in pityriasis rosea, c. 
back, abdomen, and » 
dermatitis is symmeu' 
flexures and p. ■ . 

-4. Perifollic ■ 
is a subacute fc 
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on presternal and interscapular areas. It com- 
monly occurs in subjects with hn^Gi'liidrosis. 

0 . Psoriasifonn seborrhceic dermatitis. This 
is a papular dermatitis involving, primarily, 
seborrhceic areas. Clinicallj' it is not dis- 
tinguishable from true psoriasis. 

6. Exfoliative seborrhceic dermatitis. In this 
ijlie follicular papules coalesce until large areas 
of skin are involved and desquamate. It may 
occur in secondarilj’- infected eases which are 
over-treated. Px’ingle described a special type 
of seborrhceic dermatitis of the face in which 
there occurred large numbers of miliary pei-i- 
follicular papules. It is felt by some today 
that staphylococcal folliculitis of the beard is 
actually a secondarily infected seborrhceic 
dermatitis. 

In the differential diagnosis one must mention 
the following; pityriasis rosea, tinea eireinata, 
roseolar secondarj’’ syphilis, eczema marginatum, 
erythrasma, eezematized cireumscript- prurigo. 
Histologically, in even the mildest types of 
seborrhceic dermatitis one sees parakeratosis, 
acanthosis, spongiosis in the stratum mucosum; 
■with oedema of the demis, and perivascular 
infiltration. It is said (Civatte) that micro- 
scopically one can distinguish true psoriasis 
from psoriasiform seborrhceic dermatitis in that 
in the latter there is more spongiosis, and the 
spongiose areas are filled with mononuclear cells 
instead of poljmiorphonuclears, as is the ease 
in true psoriasis. 

Treatment 

Treatment resolves itself in four ways; (1) 
prophylactic; '(2) anti-inf ectious ; (3) anti- 
seborrhceic; (4) anti-allergic. 

1. As in many other conditions prophylaxis 
is most important, yet is often little recognized 
until tlie time when its usefulness has, to a 
degree, passed. INIost important in prophylaxis 
is tlie liberal use of soap and water. Any mild 
soap is good, and should be used several times a 
day in those shoxving much seborrhcea. For 
those showing less sehorrhcea, or whose skins 
tend to become dry or irritated with frequent 
soap and water cleansings, a superfatted soap, 
or one of the newer wetting agent soaps may be 
used. The use of cleansing creams is usually 
contra-indicated in seboiThceic indmduals. Care 
of the scalp is of the greatest importance. It 
should "be cleansed with a mUd shampoo several 
time.s weekly. At the earliest sign of flaking, 


anti-seborrhceic measures should be applied (vide 
infra). Attention to errors of diet, particularly 
overeating and overdrinking, investigation and 
correction of gross errors of metabolism, are of 
lesser importance. Prophylaxis is of most value 
during adolescence, and in situations where 
overcrowding exists (e.g. soiudce institutions). 

2. If a pj’ogenic infection (commonly caused 
by Staph, pyogenes or streptococci) has ushered 
in, or complicated, a seborrhceic dermatitis, it is 
necessary to treat this before coping with the 
seboi'rhoeic dermatitis itself. If the infecting 
organism is penicillin-sensitive, penicillin cream, 
spray, or intramuscular penicillin is the treat- 
ment of choice. One must ascertain, of course, 
that the patient is not allergically hypersensi- 
tive to penicillin. If the organism is penicillin 
insensitive, a preparation of one of the newer 
drugs (e.g. streptomycin), or one of the older 
drugs (ammoniated mercury, brilliant green, 
D’Alibour’s solution) may be used. A sulfa 
drug in the treatment of an infected seborrhceic 
dermatitis, should almost never be used. Should 

' such an occasion arise however, use should be 
discontinued after five days. If the secondary 
infection has produced a weeping eczematous 
dermatitis, the best initial local therapy is con- 
tinuous cold compresses. These may be satu- 
rated boric acid solution (not ad'vised in infants 
because of toxic absorption), a solution of 
1:10,000 potassium permanganate, 1:20 Bur- 
I’ow’s solution, 1:500 silver nitrate. 

3. Once the secondary infection has been con- 
trolled, anti-seborrhceic measures should be in- 
troduced. Locally, Unna and "Winkler^^ advo- 
cated use of the following drugs, in order of 
merit: sulphur, resorcin, chrysarobin, ichthjml, 
salicylic acid, pyrogallol, mercurials, tar. Vari- 
ous areas, if is often found, "differ in their re- 
sponse to therapy. Scalps with short hair 
respond ■well to a combination of sulphur and 
salicjdie acid (3% of each) in an ointment base 
(lanolin and petrolatum, eueerin, or a wetting 
agent base). On scalps with long hair a 70% 
alcoholic lotion containing resorcin, salicylic 
acid (1.6% of each) mercuric chloride (0.08%) 
and castor oil (1.2%) is best indicated. (In 
blondes the resorcin should be replaced with 
chloral hydrate) . Seborrhceic dermatitis of the 
external auditory canal always presents a 
problem. The author uses a gauze strip soaked 
in a solution o£ 10% ichthyol in normal saline, 
and lightly packs it into the canal. When 
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swelling of the wall has subsided the solution 
is changed to ichthyol (10%) in glycerin. The 
glabrous skin, if veiy oily, responds to sulphur 
(2%) and resorcin (0.5%) in calamine or neo~ 
calamine lotion. Drier skins respond to sulphur* 
(0.5 to 1%) in calamine or neocalamine lina- 
meut. Some prefer,^® especially about the face^ 
sulphur (1 to 2%) in one of the newer emul- 
sion bases. In the articular folds a prepara- 
tion'^ which has proved efficacious is crude 
coal tar (0.2 to 0.5%) in a lanolin-unguentum 
zinc oxide base. Seborrhceie dermatitis of the 
eyelids may be treated with 2% yellow oxide 
of mercury, or the mild crude coal tar prepara- 
tion above mentioned. Ultra violet therapy is' 
of value in conjunction with other local treat- 
ment, and should be given as mild erythema 
doses three times weekly. 

In the psoriasiform type, treatment as advo- 
eated by Goeckerman and modified by Paul 
O’Leary produces the best results. In those 
cases of seborrhceie dermatitis which have 
received other types of local therapy, and still 
fail to respond, superficial, x-ray therapy is 
indicated. Factors recommended are 85 KV., 
4 ma., no filtration, anode skin distance 10 
inches. With these a dosage of 75r is admin- 
istered every 5 to 7 days for 6 doses. This 
amount may be repeated in 6 months. No ares 
of sldn should receive more than l,200r. Care^ 
especially about the centre of the face, should 
be taken in respect to exit dose and back- 
scatter.'® In the general treatment, various 
food factors {vide supra) should be explained, 
to the patient, and a conscientious attempt 
made to correct anj’’ dietary errors. Endocrine 
therapy, in the form of oestrogenic hormone 
has been tried with varying success. If used, 
some care should be exereised, as severe^enigu 
bleeding has occurred.'® Vitamin B complex 
is recommended, and many feel that itj. impor. 
tant factor is pyuidoxine hydrochloride. Wright, 
Samitz and Brown" suggest that pyridoxine 
is the important therapeutic anti-seborrhoeic 
factor in injections of crude liver extract. 
Thej^ suggest use of vitamin B6 in daily doses 
of 25 to 100 mgm. Many of the British school 
advise alkalinization of the urine. 

4. A field of therapy' as yet little explored 
is the use of suspensions or extracts of the 
causative organisms (notably' Pityrosporum 
ovale) in an attenyit to desensitize the patient. 


Sufficient work has not yet been completed in 
this field to warrant further comment. 


SUMil.IRY ' 

1. Seborrhoea is considered a prerequisite to 
.seborrhceie dermatitis. 

2. Various endocrine, food and emotional 
factors predispose to seborrhoea. 

3. Causative organisms of seborrhceie derma- 
titis are tliree in number, the most important 
being Pityrosporum ovale. 

4. A probable allergic factor in etiology is 
stressed. 

5. Clinical types, in the main those of Darier, 
are listed, and the dermo-histology is discussed. 

6. Treatment stresses prophylaxis. Various 
ty'pes of local and general therapy are listed. 

7. The idea of adjunct treatment by desensi- 
tization is suggested. 
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Resume 

Pas de dermatose seborrheique sans si'-borrhee. 
L’exces de secretion de sebum parait influence par 
certains facteurs endocriniens, par 1 ’alimentation et par 
les emotions. Trois micro-organismes peuvent causer la 
derraatite seborrheique, mais de eeux-ci, il faut surtout 
retenir le Pityrosporum ovate. Par ailleurs on ne peut 
ignorer certains facteur.s allergiques dans la pathogenic 
de cette dermatose. Les livers aspects cliniqucs de la 
maladie sont deerit et les tableaux histologiques sont 
resumes. Le traitement sera avant tout j)rop!iylactique. 
Plusieurs modes therapeutiques loeaux et generaux sont 
indiques et I'on mentionne I'intfoet qu’il y a de tenter 
.simultanement des essais de desensibilisation. 

Jeax Saucier 


It is the tradition of our calling that the poorest 
and humblest has just as great a claim on our services 
as the highest and most affluent. The measure of their 
need is the measure of our help. Thus it was that Sir 
Frederick Treves, when his Sovereign, King Edward "S II, 
thanked him for his life'-saving attentions, was able to 
reply uith pride; -“Sir, you have had as much care and 
skill in your illness as the humb t of J'o 
— Sir A. Webb-Johhston, ’The f> ^ 
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in the recent conflict. For example, I clearly 
recall asking our hospital anjBsthetist for a re- 
port after we had been a few weeks in Sicily; 
and tliat his breakdoira of 416 general ances- 
thetic administrations was simplj’’: 16 ethers, 
and 400 pentothals. But we must recall that 
we were scaled down to -war equipment, having 
no gas anaesthesia apparatus; and also the fact 
that most of our wound cases did not require 
relaxing depths of anaesthesia. Thus, in well 
equipped hospitals here at home, perhaps Dr. 
Knight’s dictum concerning pentothal employ- 
ment is justifiable. 

3. Don’t allow any part of a pentothal in- 
jection to be deposited peri-vaseularly or intra- 
arterially. Solutions of this drug in ordinary 
concentrations cause a ver3>- extreme (often ir- 
reversible) arteriospasm when injected either 
into or around an artery. Many cases of gan- 
grene of the fingers or hand, resulting sometimes 
in amputation as high as the elbow, have been 
reported due to this misadventure. 

The following precautions are recommended : 

(o) Avoid, so far as is practical, the use of veins in 
the aiitcoubital area, wliere arteries may easily be 
entered in error, (b) Always pause after the first few 
minims have been injected; look for peri-vascular swell- 
ing at the needle point; and ask the patient if he has 
any pain in the hand or fingers, (c) Keep the hand 
(or foot) beyond the point of injection fully e.xposed 
and in good light. Look repeatedly for blanching of 
the fingers (or toes), (d) When swelling occurs around 
the needle point, (indicating peri-venous infiltration) it 
has been recommended that the site be abandoned at 
once, and that prompt injection be given of approxi- ' 
mately an equal volume of 1% procaine HGl (novo- 
eaine) into the infiltration. By this means it is hoped 
that vapo-pressor sympathetic nerve fibres may be 
blocked; thus overcoming the threatened arteriospasm 
and local tissue ischmmia which might end in a nasty 
sloughing ulceration. If a peri -vascular infiltration 
should attain con.siderable size, multiple incisions with 
evacuation and drainage are advisable; this to be under- 
taken as soon as the patient is anesthetized, (e) If 
blanching of a pertinent skin area should occur, many 
suggestions for first aid have been advanced; but no 
specific inxmediate therapeutic measure has been estab- 
lished to my knowledge. Among the measures advocated 
are: copious peri-arterial injection of 1% procaine HCl 
in the region of the original pentothal injection; re- 
peated injectional blocking of the brachial ple.xus on 
same side; subsequent blocking of the stellate ganglion; 
loose absorbent cotton-wool and heat to the affected 
member, in a dependent position; use of a vasculator; 
and even heparin anti-coagulant treatment. 

I fortmiatel.v have had no first-hand experi- 
ence from wliicli to judge the value of treatment 
mea.surcs in sneli a mishap. 

4. Don't commence a pentothal administra- 
tion without making sure that all your safety 
devices are right beside you. These include: 
(«) A suitable airwat*. I like to see ant" oue-of 
our intern.s with a naso-pharyngcal airway’- 


pinned on his cliest, and a rubber Waters-Guedel 
oro-pharyngeal airwaj’- in bis pocket when he' 
approaches a patient, bearing a syringeful of 
pentothal solution in his hand. ' The patient 
under pentothal needs an artificial airway’. The 
nasal tyqie is better, and is tolerated under 
lighter levels of anfesthesia ; also it is suitable 
for dental extractions and similar surgery’ if 
the added precaution is taken of placing a 
handful of. loose gauze in the back of the mouth 
and oropharynx, (h) An oxy’gen apparatus. 
Usually’ it is one of the many’ types of gas 
machines which is employed for this purpose. 
But some ty’pe of apparatus which can be used 
to give manually’ propelled (bag pressure) arti- 
ficial respiration with oxygen should always be 
at hand. It may not be required once in several 
thousand eases, but if it is needed it must be 
right beside you. Hence it must ahoays be 
beside y’ou. (c) Since pentothal anresthesia is- 
general anresthesia, most of ray’ remarks under 
the heading “Inhalation ancesthesia’’ iviH apply 
to pentothal anesthesia, and need not be twice 
mentioned. 

C. inhalation angssthesia. — Airways have al- 
ready’ been mentioned briefly in connection with 
pentothal anesthesia. But let me say that every 
patient under general anesthesia deserves an 
artificial airway’. Airway’s should be atraumatic, 
made of rubber; they should have a generous 
lumen; and they should be long enough to extend 
■well beyond the base of the tongue. Both oral 
(Waters-Guedel) and nasal (Magill) types, in 
various sizes should be in plenteous supply’ in 
every’ operating, room. I often find it advantage- 
ous to use .both an oral and a nasal airway’ at 
the same time. AYhen inserting either the oral 
or the nasal airway’, the tongue should be pulled 
fully forward, .using a tongue forceps, so that 
the lower open end positively rests be.yond the 
“base of the tongue, which it then supports. I 
mucli prefer a light Allis forceps for tongue 
retraction; and, incidentally*, after once being 
used on a patient it is clipped to his gown or 
head-wrap where it remains handy until he has 
regained full reflex activity. Such forceps have 
a string tied. to one handle as an indication that 
they should be returned from wards to the 
operating room daily. 

Both .oral and nasal airways should be gen- 
erously lubricated before insertion. Ordinary 
vaseline is quite suitable. The nasal tube has 
the distinct advantage that it is tolerated under 
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a much lighter plane of anassthesia than the oral 
type. This applies both in induction and in 
recovery. In the case of an edentulous patient, 
however, there is little, if any, advantage. - 

Endotracheal intuiation is a procedure that 
every anaesthetist must master. To the unskilled, 

I recommend the autopsy room as offering 
splendid facilities for learning the laryngoscopic 
appearance and positions of the landmarks in 
the mouth, pharynx, and larynx. Then I advise 
practising on edentulous etherized patients dur- 
ing recovery, after the operation is completed. 
Later try patients with ^good teeth during 
recovery. Aim to make yourself a master of 
the direct laryngoscope, and fully able to in- 
tubate even under the most unfavourable condi- 
tions. You will not practise anasthesia long 
before you will thus have saved a life or two; 
and you will be able to enjoy, the advantages 
which such a method of amesthesia certainly 
offers in many operative procedures. 

I would advise that we all be possessed of both 
the straight blade type (in tw’o or three sizes, 
e,g., the Guedel) and the cun^ed type (Mac- 
intosh) of self-illuminating, direct larjmgoseopes, 
Eaeh'has its advantages. Both should be ready. 

As regards intratracheal tubes for ansesthesia, 
the following observations obtain: 

(a) The tube should be pliable but not easily col- 
lapsible and siiould have an open bevelled end. (6) It 
should aluays be generously lubricated (vaselined) be- 
fore insertion, (c) The tube selected for any patient 
should have the greatest diameter (largest lumen) which 
will pass freeb' through the glottis, (d) A thin rubber 
inflatable cuff (Waters) near the lower end of the 
catheter will ensure air-tightness, and will prevent the 
aspiration of foreign matter into the trachea. Packing 
the pharynx around the intratracheal tube has a similar, 
though less positive effect, (e) In orotracheal intuba- 
tion, a soft metal (copper wire) introducing stylet, 
curved anteriorly in its distal inch or two inches, adds 
very definitely to ease of-control. 

Turn distinct types of endotracheal catheters 
are in general use: the semi-rigid catheter, for 
direct orotracheal intubation; and the curved 
rubber (Magill) catheter which is suitable for 
both nasotracheal and orotracheal intubation. 
Both types have their places in aiiffistheties 
practice, but because we are here considering 
safety factors only, I urge that we all master 
the technique of quickly introducing dir'eetly, 
via the mouth, a sem'i-rigid, good-sized, cathe- - 
ter; and be able^ on urgent deinand, to coax 
or tease it through even a glottis which is in 
tense spasm, or through and beyond a collapsed 
portion of the trachea. Such a manoeuvre ha's 
been undoubtedly life-saving at least seven 


times in my personal experience. And it may 
be demanded again at any time. 

Intravenous fluids. — {a) Whole blood trans- 
fusion should be anticipated and made ready 
for long operations where wide tissue dissec- 
tions are necessary, and in eases wherein blood 
I 0 .SS may be a serious danger. For example, it 
is good practice to administer blood routinely 
in stomaeff or bowel resections, and particu- 
larly in abdomino-perineal sections. Eadical 
mastectomy is another good example. Since 
we anesthetists are becoming more and more 
blood transfusionists, we have been warned 
that, except in dire emergency, we must pay 
heed to the Eh factor of both the donor’s and 
the recipient’s bloods. 

(b) Blood plasma, either dried or in solution, 
should be constantly on hand both as an 
emergency substitute, for blood from a safety- 
standpoint, as well as for the advantages it 
may have in certain conditions: for example, 
in shock it may overcome haimoconcentration ; 
in extensive surface burns it may replace lost 
blood proteins; and in highly concentrated 
form it may combat lung mdema. 

(c) Normal saline-dextrose solutions for in- 
travenous administration must be in generoms 
supply and ready for immediate use. They can 
be used in emergency- to replace temporarily 
a blood volume loss in unexpected hsemorrhage. 
But perhaps their greate.st usefulness is in fore- 
stalling the severe collapse in blood pressure, 
which typically- accompanies many shock-pro- 
ducing surgical procedures, or which so often 
occurs after prolonged surgery- and anesthesia. 
I believe intravenous saline-de.xtrose shouldjoe 
given in the case of every operation which w-ill 
probably last, or has lasted, bey-ond forty--five 
minutes in time; as well as for certain .shorter 
procedures which are generally recognized as 
shock-producing. Foi* long or serious opera- 
tions, I am sure the happiest ame-sthetist is the 
one who has an intravenous drip running, 

his patient intubated. He is then certain y 

a very masterful position. briefly 

. Vasopressor drugs have already- 
mentioned in connection with spma 
And therefore permit me only ing 

briefly- some of my impression. 
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quate, xve should hav-e amyl nitrite and nitro- 
glycerine close at- hand. 

Curare . — I cannot mist the urge to place 
curare fintoeostrin, Squibb) among the safety 
agents of the modern anaisthetist’s arma- 
mentarium. Thanks to Harold Grift’ith'‘ we 
now have for antesthetists a relatively safe 
agent which will produce within two minutes 
complete muscular relaxation for a short 
period, and which can be safely repeated. So 
now we can enjoy lighter levels of anajsthesia, 
or the use of less potent agents, and yet xvhen 
the surgeon needs complete, utter relaxation, 
we can give it to him promptly. This must be 
considered safer and more expedient than 
forcing a difficult, resistant patient with 
dangerous agents into dangerous depths of 
anaesthesia. I have been thrilled repeatedly by 
the spectacular and dependable effects of this 
<lrug; and t|ius far thrilled also by the prompt 
and apparently complete disappearance of its 
I'ffccts. .Tust the same I never use it without 
having a free airway and an oxygen bag-pi-es- 
sure apjiaratus connected up; nor without an 
ampiiii!,. of prostigmine ready for intravenous 
injeciiitii iM case I should ever feel I might 
• -'d a .spccitic antidote {2 c.c. ampoule prostig- 
. 2 nun. intravenous dose 1 to 2 c.c.). 
roni the standpoint of safety, it should also 
be statod that the troublesome, and sometimes, 
.serioii-. phenomenon of incomplete laryngo- 
spasm, causing respiratory embarrassment, can 
be temporarily overcome by the xx.sual or some- 
what modified doses of curare. 
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Suction as a safety' mlefly 
has a value which can seid”® an 

mated. Suction is a must in evei^. c,,jj,jxnatic, 
room. The antesthetist, dxtring general auii^s 
thesia, should have beside him both a mouth 
suction handle and a lubricated small rubber 
catheter with connector. The former is used 
regularly to keep the motith and pharynx clear 
of any material which might enter the trachea, 
and the latter is used to clear the lumen of 
airways and endotracheal tubes, and also to 
perform a “toilet” of the lower trachea and 
ma'in lower bronchi, both ’ xvlienever coarse 
rhonchi are heard, and at the close of evei*y 
endotracheally admiixistered anaesthetic, pref- 
erably just as the tube is to be removed. To 
avoid too forceful suction, wdiich might easily 
injure the mucosa at the tip of the catheter, 
a simple mercury safetj' valve can be installed 
to limit the negative pressure to the desired 
level. 

D. Respiratory inadequacy and respiratory 
arrest . — ^Until only a few years ago failing 
respiration under anesthesia was dealt with 
simply bj' the withdrawal of the anesthetic 
.agent; and respiratory arrest called for the 
sui’geon to drop his instruments and undertake 
artificial respiration by rhythmic ehc.st com- 
pression, while the ainesthetist administered, or 
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shouted for, hypodermic injections of camphor- 
in-oil, str 3 ’’ehnine, or eaffein — perhaps all three. 

Today we feel that undulj' shallow or slow 
respirations usually need only the mechanical 
augmentation which can be easilj' supplied by 
rhj'thmic pressure on the breathing bag if the 
airway is clear. For example, the patient in 
the fourth plane of third stage ansesthesia 
actually requires the. assistance of about two 
good full lung expansions every minute, and 
can thus be carried along smoothly and with 
relative safety for a considerable period. And 
the patient Tvho has a good pulse, but whose 
respiratory movements, either by accident or 
by design, have ceased entirely is now recog- 
nized as being in fourth stage anesthesia, and 
he can be adequately supported while in this 
deep stage by the simple method called suitably 
by Gruedel “controlled respiration’’.® 

E. Cardiac arrest . — ^While failing circulation 
has been dealt with already, actual cardiac 
arrest is quite a different matter, and is usually 
irreversible., Guedel® says, “Death is due to 
complete cardiac anoxia’’. Macintosh^ says, 
“Animal experiments suggest that after a 
cessation of beating there is increased irrita- 
bility and conductivity of the heart, lasting 
about .IV 2 minutes’’. No doubt irritability 
must then diminish and completely disappear 
very rapidly. 

The generally advocated emergency meas- 
ures are : 

(1) steep TrentJelenburg position. (2) Full rbytlimic 
inflation of the lungs with oxygen, supplemented by 
manual chest compression for deflation. This mccbanisni 
in itself will keep up a certain amount of blood flow 
through the lungs -and heart, and perhaps also through 
the coronary vessels. (3) Cardiac puncture. Using a 
hollow needle, the heart muscle is punctured,' preferably 
the auricle. The puncture itself may proride the stimu- 
lus necessary to instigate muscle contractions, usually 
at first fibrJllating in character. At any rate, tlie needle 
is withdrawn. (4) Cardiac massage by the surgeon 
through an upper abdominal incision may succeed in 
keeping the coronary circulation in motion. (5) Injec- 
tion into the cavity of the left ventricle of 5 to 10 
minims of adrenaline (1:1,000), or other similar drug, 
mav succeed, via the coronary circulation, in stimulating 
the I'.eart muscle. 

AYe should remember that anoxia of brain 
tissue lasting more than a verj* few minutes 
(some say 8 minutes maximum) produces an 
irreversible cell degeneration. Therefore in the 
mishap of cardiac arrest we must institute any’- 
or all of the above measures immediately. AVe 
must have ready a suitable needle for cardiac 


puncture sterilized and kept in a sealed test 
tube. 

PoST-ANiESTHESU CaRE 

A. On the table — The amesthetist should take 
, steps to re\dve the patient as far as he can. He 

should suction out the mouth thoroughly', and 
also the trachea if indicated. He should ensure 
that no state of depression or collapse exists 
which he can promptly combat. He should leave 
a suitable artificial ainvay in situ as long as 
the patient will tolerate it. An Allis forceps, a 
“kidney” basin, a towel and gauze sponges 
should be placed beside the .patient’s face. The 
continuous intravenous drip apparatus, if being 
used, should be checked and made ready for 
moving the patient, splinting the arm, etc. If 
the patient has been requiring oxygen, then a 
suitable oxygen apparatus for transport should 
be set up. He should then -write any special 
_ orders to be carried out at once on return to 
-the ward. - 

Finally, when he is assured that the patient 
is in good condition to be moved, he should 
go through a formal hand-over of the responsi- 
bility for the patient to the transport nurse. 

■ He should make sure that she understands hoiv 
to “hold a jaw”, use a tongue forceps, watch 
breathing, etc. And he should pass to her his 
■written instructions, if any, for immediate 
ward care. Then in the ward the transport 
nurse goes through a similar formal transfer 
of responsibility and instructions to the ward 
nurse. 

What 1 fear most in the busy practice of 
anaisthetics is that period, which can be so 
dangerous, between the time the ancesthetist 
last sees the patient in the operating room, and 
the first arrival of a house doctor in the pa- 
tient’s ward to carry out whatever i.s ordered 
or what he considers is indicated. We as 
anaesthetists must do all in our power to antici- 
pate and bridge over this dangerous hiatus. 
Certainly a recovery section is the very best 
answer. 

B. During recovery on the ward . — The uncon- 
scious or semi-unconscious post-anaisthesia pa- 
tient positively requires the constant, undivided 
attention of a trained or student nurse, who 
must be in a position to summon immediate 
additional help at any' moment, Until the re- 
turn of the patient’s reflexes and consciousness, 
such nurses must carefully’ watch and record 
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postoperative patK-iits. paitnuluK .h,i „ i, 

covery from anaesthesia 

General Conclusion^ 

I feel that frequent promptings -ue in' md 
to keep us antesthetists acutel^v aleit i.» all the 
safety measures, practices, and routines nlueh 
sliould properly concern us. 

One good way of keeping this subject freshly 
before ns is to include in our annvial ames- 
thetics teaching of student nurses one lecture 
on safety. 

The interests and responsibilities of the 
mvuCin anajsthetist place him in an important 
and respected positiOil among his confreres. He 
is primariljq of course, an anajsthetics expert, 
he is likely the recognized hospital pneumat- 
ologist and perhaps the blood transfusion 
supervisor; he may be considered the hospital 
physiologist, and is often an important research 
worker. But apart from any of these, he 
should be safety adviser to the staff and hos- 
pital, and also a constant, co-operative, active 
consultant on the surgical team throughout the 
hospitalization of every ‘'anesthetics” patient. 
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INDUSTRIAL HEALTH PROBLEMS 
ENCOUNTERED IN THE WAR=- 

J. G. Cunningham, M.B, 

Toronto, Out. 

|I^ECENT experience emphasizes that ivith the 

incentive of Avar, the produetiA'-e capacity of 
the individual is realized in terms of physical and 
mental health. The British Munition Workers 
t’ommittee in World War I demonstrated that 
Mckness and accidents rose and output fell udth 
unfavourable conditions of work, particulai’ly 
nith e.xeessiA'e hours of labour. In 250,000 
uorkers Gafafer,^ United States Public Health 
Nd-Aice, found for sickness of OA'er eight days’ 

'i Illation in 1942, a male case rate of 106.1 per 
itiiuisand Avorkers exposed, 16% gi’eater than the 
i\ craae from 1933,to 1942 and the highest of any 
car Tlie female rate AA'as 168.4 for all causes 
and 14% in excess of the aA^erage. 'Among the 
uitreases AA’ere for males, pneimionia 83%, broii^ 
' lulls 44‘'c', diarrhoea and enteritis 38%, and fop 
tcmales, diseases of the organs' of locom^fioa 
except joints 85%, pneumonia 81%; anr'^t*- 
asthenia 41%. Many other studies tfk’ 
the rise in siclmesa rates in AA'artime. 
ing and compensatory influences 
extend be5’-ond the factory. 

In a British studj-- of certified sickness- coA'er- 
ing 20,000 Avomen in industry there AA’-as a total 
sickness absence of 7.8% of total time, at least 
double the peace time rate. Married AA'cmen' 
suffered 48% more cases of sickness and 65% 
more lost time than single Avomen, This Avas 
common to all ages but Av^as liighest in the age 
group 20 to 30 and applied to accidents as 
well, Avhether at home or at AA'^ork. .This experi- 
ence Avas considei'ed to be related to fatigue as- 
sociated Avitb Avork at the faetorj- and at liome, 
difficulties in transportation .and other sur- 
rounding conditions.' There is no suggestion 
that the married AA'omen Avere of inferior 
pliysique. NerA'ons disoi'ders AA’-ere second to - 
respiratory conditions, being directly responsible 
for 17.5% of total sickness absence, instead ’of 
tiie usual 6 to 10%. 

Acctoents 

It has been established that accident fre- 
quency is influenced by such enAdronmental eon- 

* Bead at tlie Seventy seventh Annual Meeting of the 
Canadian ^^edicaI Asioeiation, Section of Industrial 
Medicine, Banff, Alberta, Juno 12, 3946. 
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ditions as atmospheric temperature, lighting and 
speed of operation. About 75% of accidents 
whether in the factory, at home or on the road 
are sustained by 25% of the exposed population 
and in this group are those designated as ac- 
cident prone, estimated at 4% by the Connecti- 
cut Bureau of Vehicles. Their record does not 

\ 

improve ivith age. They are repeaters who 
should be employed in less hazardous ivork- 
They are not necessarily less efficient in other 
directions. Some progress is being made in the 
development of tests for recognizing them among 
applicants for employment. Tests <even for 
defects in the special senses, e.g. lack of depth 
perception, are not widely applied. Young 
workers first entering industry suffer high ac- 
cident rates. The report of the British Factory 
IMedical Inspector in 1937 pointed out that boys 
and girls under 18 years of age in a group of 
65 factories, in the first six months of employ- 
ment sustained accidents to the extent of 50% 
of the group; in the second six months 23% 
were affected and after two years employment 
only 3%. Workers not used to factory life or 
changing from one job to another showed only 
a temporary increase in accidents. Both groups 
contributed to the temporary rise in accident 
experience in the war. 

' Up to 1943 in the United States in manu- 
facturing industry there was an overall increase 
in the average of disabling injuries per million 
hours worked from 19.1 to 21.^ The increase 
in Ontario was roughly comparable. Since then 
'the trend has been down. In Great Britain the 
rate rose for men over 18 years of age from 37 
per thousand in 1939 to 53 in 1943 with a de- 
cline thereafter. ' 

There is a positive correlation between lost 
time from minor and major accidents and be- 
tween cases of minor accident and sickness.* It 
is shown that those ■with more accidents are more 
likely to report with sickness also. Gross phj'si- 
cal defect is not rated as a major cause of ac- 
cident (3 to 6%) except where the special senses 
are involved but collaboration between the medi- 
cal and safety departments of the individual 
plant i.s necessary to bring about more studies 
of accident experience with an epidemiological 
approach. 

- ' Personal Health 

The sudden influx of new workers to industry 
required also the simplification of process, so 
far as this could be carried out. Just before 


the war, Turner^ found more sickness in women 
on repetitive conveyor work compared with those 
doing the same job on individual machines, and 
considered that this was due to the fixed pace 
rather than to speed of operation. He recom- 
mended some selection of workers to reduce 
monoton3L 

The employment of handicapped persons was 
mainly satisfaetorj'. Pulton® reports from care- 
ful recording that while compensable injuries 
were increased, complaints of iU-health at the 
factorj' dispensary and total sickness absence 
were not increased in this group. It was rather 
among those who constitute a problem for^the 
personnel and safety departments as well as for 
the medical department, representing in his case 
around 30% of the plant population, that the 
accidents, sickness and poor efficienej' at work 
occurred. 

These considerations have done much to focus 
the attention of employei’s on suitable placement 
at work and introduction to the job, emphasiz- 
ing what the handicapped worker can do rather 
than the jobs from which he should be excluded. 
The war veteran is benefiting from this approach. 

Mass administration of “cold” vaccines and 
of vitamin preparations were the subject of fre- 
quent inquiry from industry, in recognition of 
the loss of production from ill health. The 
American Medical Association, through its 
Council on Industrial Health, issued statements 
advising against their uncontrolled use m 
industrjL^’ ® 

Overcrowding was present in some industries. 
Its influence may hav'e been reflected in upper 
respiratory infections but not in the adult 
tuberculosis death rate in Canada which in 1930 
was 43.7 and in 3944 'was 39.3 per one liundred 
thousand. Tliis is more remarkable when it JS 
recalled that the industrial population sustains 
a large proportion of middle-aged tvhercuIosi> 
and that in Great '^Britain in the last war this 
death rate in -women fifteen to fwcnty-fourycai'’ 
of age was doubled. The death rate for tuhcr- 
eulosis in Germanj' doubled between 19o9 am 


1942. 

During the war much reliance has iKeapl a^ 

on the “current” supervision of health >'U' • 
. , , ... , . tf.my 

an industrial medical service can cm- • ^ 

who would not have been emp/o.red <’'■ i /'• 

the war could not liave continued 

without this supervision. At ih 

1943 the National He^tb Surve 
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, Km) , itit-L !!.! oT einpioyet"' in manufacturing 
' ;,i) 111 K,ni 1 la wfVt leefuinu miiup degree 

■ 1 v'lp'is’sion by plant i>h\sieian'^. This 

■ ^ .lii'i'U)] to suitabli placement at work, re- 
. t : )<.mplaint^ ul ill health, correcting con- 
.! ’■ > - 'vork. asM'^tins in the rehabilitation of 
s; ! .n.iurcd etiipknecj- caring for accidents 
aiid ))■ idintr inturmation on health, but usually 
(vludinu tlie medical care of sick persons, who 
were iideued to the family physician. This 
service was too largely confined to large war 
factories, partly for lack of personnel but 
mainly because the fjractice had not been wddely 
accepted by employers in smaller factories. 
There is evidence of increasing interest in this 
group. This interest needs to be stimulated. 

Occupational Diseases 

Engineering eonti’ol of occupational hazards 
including methods for determining the degree 
of exposure of workmen constantly improves. 
To fix the maximum allowable exposure to any 
substance under industrial conditions involves 
extensive toxicity experiments. The engineer 
undertakes, through the control of dust and 
fumes, to meet these standards where they exist 
but safety demands in addition that the physi- 
cian be enabled to detect early indications of 
poisoning before disability ensues due to 
mechanical failure of other preventive measures. 
Permissible levels for concentrations of ■ sub- 
stances like lead and arsenic in blood and urine 
have been worked out and used in control. Some 
investigators prefer to rely rather upon early 
evidence of biological changes due to industrial 
exposures, for example, the presence of baso- 
philic stippling of red blood cells due to lead or 
the direct indican reaction in urine of those with 
T.X T. exposure. Much work remains to be done 
on this aspect of the control of occupational 
diseases, and from this standpoint reference will 
be made to some of the substances encountered 
during the war as they affect the Ineraopoietie, 
hepatic, and respiratory systems. 

Hxmopoictic system. — Exposure to radium 
emanation and to fine dust particles from radio- 
active paints used for instrument dials was 
- dosely supervised. A set of instructions and 
inspection instituted earl^' in the war 
t. GiiirTiTuI^pd local ventilation, protective clothing, 
fi. disposal of wastc, limita- 

'■ paint available for use at 

mg facilities, the use of the 


ultra-violet lamp to detect contamination of the 
skin or clothing, physical examination including 
blood smears every three months, as well as the 
use of the Geiger-hlueller counter for evidence of 
storage in the tissue. Latterly, breath testing 
for alpha radiation has been carried out. On 
analysis of the reports of examinations of 
workers, conducted by plant physicians there 
appeared a few instances of employees with a 
temporary slight leukopenia with no significant 
alteration in the differential count. These white 
cell counts returned to normal shortly except in 
two or three instances where return to normal 
was delayed. In an occasional single examina- 
tion the lymphocyte count was higher without 
a leukopenia. In one instance the Ijonphocyte- 
leucocyte ratio wms sustained at about 50-50 and 
the breath test was within normal limits. In 
three cases this ratio wms about 50-50 on appli- 
cation for emplojunent. Bro^vning^‘’ refers to 
the presence of a leukopenia with a relative 
Ijunphoeytosis in dial painters, Which is inter- 
preted as being the result of an initial stimula- 
tion of the reticulo-endothelial system and not 
considered to be associated with the damage to 
bone marrow characteristic of the late effects of 
storage of radioactive materials. In some ex- 
posures even a reversal of the leucocyte-ljunpho- 
ejde ratio was observed. Its value for the 
supervision of exposed workers requires further 
assessment. 

The use of benzol increased, e.g., in lining 
bullet-proof gasoline tanks with rubber, be- 
cause toluol w'as required for the manufacture 
of trinitrotoluene. Later, compounds of petro- 
leum origin wmre used for this purpose. Eegu- 
lar examination noting a leueopenia with 
relative lymphocytosis as , an early indication 
for reducing exposure has been valuable here 
in the control of this hazard, even though' Gold- 
wmter” reports a controlled study of .w’-orkmen 
exposed, in wiiich this finding w'as uncommon. 
He-eites the most frequent early abnormalities 
as anremia, raacroeytosis and thrombocytopenia. 
Benzol produces an aplastic anamiia. The bone 
marrow' may be aplastic or hyperplastic. 

Browuiing'" reported in a group of workers 
exposed to pure xylol 54.5% with some leueo- 
penia and 38% with a relative lymphocytosis. 

Dioxan or diethylene oxide used as a solvent 
for resins, oils and wmxes presents no change 
in hsemoglobin or red cell count but an increase 
in polymorphonuclear leucocytes with small 
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contimied exposure, and liver necrosis with 
deaths from urtcniia under heavy exposure.’^ 

Hepatic system . — As far as is kno^Ti there was 
one death in Canada from toxic jaundice due 
to trinitrotoluene and one from aplastic anaemia 
probably due to this substance. In fact, these 
seem to be the only two deaths from the manu- 
facture of war chemicals and explosives and 
from shell filling. McConnell and Flinn^^ have 
just reported on twenty-two deaths from T.N.T. 
in the United States in this war. Eight of these 
had jaundice and marked liver necrosis; 13 
had aplastic anaemia and one presented evi- 
dence of both conditions. These cases may be 
compared with 475 deaths in 71/2 months in 
the United States in the first World War. The 
authors remark that the pathological changes 
in the fatal cases of aplastic anaemia appear 
to be separate and independent of toxic 
jaundice. Liver destruction may or may not 
'be present. In two deaths in seven cases re- 
ported by Evans, one showing subacute liver 
'necrosis had recovered from jaundice but died 
with a blood picture of aplastic anaemia and 
hyperplastic bone marrow, while the other with 
acute liver necrosis had jaundice, a nearly 
normal blood picture, and hyperplastic bone 
marrow. 

The Chief Inspector of Factories in Great 
Britain” reported that in 1944 there were due 
to trinitrotoluene, 36 cases with cyanosis and 
dyspnoea, 11 cases of toxic jaundice, one of 
whom died and six cases of toxic anaemia, five 
of whom died. Stewart et al.^® early in exposure 
found hemoglobin and red cell counts reduced 
and the reticulocyte count increased, more 
particularly soon after exposure ceased. They 
suggested that the sedimentation rate, the 
reticulocyte count and the direct indican re- 
action in urine be further inve.stigated for use 
in the control of the hazard from trinitroto- 
luene. Alison Hamilton” observed a rise in 
the large mononuclear leucocyte count in those 
exposed to T.N.T. before illness ensued and 
suggested its use to differentiate gastric symp- 
toms due to this substance from those due to 
other causes among workers removed from 
exposure. It is not a specific response and has 
been noted in those exposed to aniline, benzene, 
and tetrachlorethane. 

As liver poisons, the chlorinated hydro- 
carbons are important. Those with higher 
chlorine content which are solid at room tem- 
perature, when heated or in solution produce 


so-called chloracne, and are encountered in the 
insulation and stripping of cables and in mak- 
ing electrical condensers. The icteric index, 
direct van den Bergh and bromsulphoph- 
thalein tests 'indicate liver damage in hospi- 
talized eases but the results of such tests in 
those still at work do not appear to have been 
reported. Greenburg^® suggests that those who 
develop chloracne should be removed from 
exposure as a precaution against liver damage. 
The action of this group does not seem to be 
characterized by significant changes in the 
blood picture at any stage, although again 
Browning reports a relative lymphocytosis of 
45% or over vvith a leucopenia in 16 of 42 work- 
men exposed to carbon tetrachloride. In four 
of these there was a reversal of the leucocyte- 
lymphocyte ratio. Carbon tetrachloride is 
widely used as a solvent for -grease and as a 
fire extinguisher. It produces liver and later 
kidney damage. There were a number of 
instances where small groups of men suffered 
daily from nausea and vomiting until this oc- 
cupational cause was recognized and one case 
%vhere anuria developed with recovery. 

Trichlorethylene is one of the least toxic of 
the chlorinated hydrocarbons and is used as a 
metal degreaser. There were Hvo groups of 
cases of narcosis without demonstrable after- 
effects Avhen the manual control of degreasing 
tanks failed. The British Inspector reports 
delayed action of trichlorethylene, where some, 
hours after heavy exposure, coma and death 
ensued. Minor changes in the blood picture 
have been reported rvith this exposure. ..There 
is evidence of liver damage with heavy doses in 
animals but it is considered to be much less 
toxic than carbon tetrachloride. 

Tetrachlorethane which was a source of many 
cases of toxic jaundice and death in the last 
war does not appear to have been used in this 
war. In earlj"- exposure a rise in large mono- 
nuclear leucocytes and a total white cell count 
up to 15,000 per cubic millimetre of blood has 
been obsem^ed, as being useful for control of the 
hazard.” , The liver damage produced is the 
basis for the symptoms and signs in later stages. 

.What relation exists, if any, between the 
hsemopoietic effects of some of these substances 
and liver damage is not clear. Kitzmiller and 
Kehoe"® consider that evidence of macrocytic 
anemia warrants liver function inquirj’’ since 
exposure may be producing ' .er 

disturbance to affect the erjd 
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a number of eases of lung fibrosis, frequently 
associated ivith pneumothorax, sometimes bi- 
lateralA® Eeports from Germany in 1941, de- 
scribed what appears to be the same clinical 
condition in workmen exposed to finelj" divided 
aluminiim oxides® Work is proceeding to 
determine whether this condition is due to 
compounds of silicon or aluminum or to one of 
the many impurities present in bauxite in small 
amounts. 

Recently removed from the secret list, refer- 
ence is made to BAL (British Anti-Lewisite) 
in its relation to metal poisoning.®** Appai*ently, 
the “pyruvate oxidase enzyme system” is af- 
fected by arsenic compounds producing a block 
in carbohydrate metabolism. It is pointed out 
that BAL has a greater affinity for arsenic than 
for the -tissue cells so that not only is its use 
a preventive but to some extent its action is 
reversible. It represents a method of detoxify- 
ing but may be itself toxic. Used in the case 
of exposure to lewisite (mustard gas) when 
tissue damage has occurred without necrosis 
up to 30 minutes after e.xposure, the inflam- 
mation subsides. It has therefore been demon- 
strated that pathological changes can be pro- 
duced, directly associated with interference in 
a cell enzyme system. The substance injected 
in animals prevents pulmonary lesions after the 
inhalation of lewisite, cadmium, and zinc fumes 
and prevents systemic effects of mercury. 
However, with cadmium compounds it forms 
substances which cause serious renal damage.®^ 

Industry and HIediciete 
During the war period the position of indus- 
trial medicine has been clarifled and consolidated 
to a considerable degree. Industrial physicians 
may be part-time for one, or fiill-time for a 
ijroup of small plants or for one large plant and 
must practising physicians have some contact 
with the wage-earning population. Integrated 
with other aspects of the maintenance of per- 
.soiinel in industry, medicine extends beyond the 
prevention or control of disease to a positive 
effort to apply all medical measures which will 
contribute to good physical and mental health 
and so to the well-being and satisfaction of the 
employee in his wmrk. This presupposes rela- 
tionships inside and outside the factory which 
in no way disturb the patient-physician rela- 
tionship but rather supplement it and are 
capable of improving the public relations of the 
profession. The organization of medical services 


in industry has advanced in respect to the suit- 
able placement of handicapped 'persons during 
the war and since, in the detection and correc- 
tion of maladjustment at w'ork, in the more 
systematic control of occupational diseases and 
in the application of the efforts of ofiicial and 
voluntary health agencies, for example, in the 
discriminating use of mass chest x-ray sur- 
veys, Wassermann tests and general health 
information. 

The Industrial Health Council of the Ameri- 
can Medical Association has been very active 
throughout the wmr in the orientation of this 
work in the field of medicine. A Committee of 
the British Jledical Association in 1943 reported 
on the subject and there have been issued two 
reports by the Royal College of Phj'sicians,®® 
covering the scope of industrial medicine and its 
integration with general practice. 
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■ . -Resume 

Eevue gengrale des divers problemes sanitaires de 
Pindustrie on temps de guerre. Appreciation statis- 
tique de la frequence des accidents, de la sante indi- 
viduelle des employes, — selon Page et le sexe, analyse 
des maladies dues au travail particulier des employes 
et causees par les divers contacts et les diverses in- 
halations de toxiques. Discussion de 1 'image hdmatolo- 
gique et des radiographies.' Aper^u sur les mesnres 
prophylactiques. Clarification de la position de la 
m^decine a Pegard de Pindustrie et suggestions intfirea- 
santes k propos de Pamelioration du present etat de 
choses, — pourtant infiniment superieur a celui de la 
premihre Grande Guerre. L 'effort present tend a 
intdgrer la medecine industrielle dans la domaine de la 
mddeeine courante. Jean Saucier 


CHRONIC PROBLEMS IN INDUSTRIAL 
SURGERY- 

W, N. Kemp, B.A., M.D. 

Vancouver, B.C. 

Injukies to the Hand 

J^AjSTD injuries constitute one of the most fre- 
quent and most commonly disabling types 
of industrial injury. Coitch^ has admirably 
and adequately dealt with the general surgery 
of trauma to the hands. I shall mention only 
two of the most commonly disabling events 
that happen to a working man's hands : oedema 
and thermal burns. 

After an injury, particularly a thermal burn, 
the hand always swells from reactionary 
oedema. As Ave all know quite Avell this SAveU- 
ing is caused by the presence in the tissues and 
joints of plasma Avhich, ultimately — ^if not re- 
moA^ed — acts as a “liquid glue", rendering the 
joints of the fingers and hands immobile. By 
far the greatest number of cases of partial and 
permanent disability in Avorkmen subjected to 
injuries of the hand are due to this one factor 
alone. The burned area heals, or is sldn- 
grafted, or the fracture becomes knitted, but 
the permanent disability caused by the extra- 
A'asated plasma remains. 

In one year alone 3.75% of all industrial ac- 
cidents in this province -were diie to thermal 
burns and, of these, 282 involved the hands; 
547 or 44.7% inA'olA^ed the upper extremity. A 
great many are permanently disabled. 

Probably the most important therapeutic 
principle in the treatment of thermal burns of 
the hands and forearms is early elevation to 

• Ecad at the Seventj'-seventh Annual Meeting of the 
Canadian Medical Association, Section of Industrial 
Medicine. Banff, Alberta, June 12, 1940. 


promote graA'itational drainage of ffidema for 
the reasons described above. This prmciple 
has lieen emphasized many times in ward 
rounds and elscAvhere by A. H. ilclndoe." 
The further treatment of burns of the hands, 
as for burns elseAvhere, has been Avell sum- 
marized by Flemming® in the folloAving “clini- 
cal pegs”: 

1. Decide whether the bum is light or severe. If 
in doubt treat as severe, rendering adequate and ap- 
propriate general treatment first, 

2. Local treatment depends upon the nature of the 
bum and a consideration of outside factors such as 
nursing and transportation. 

3. Prevent dehydration and ensure sleep, 

4. After the initial dressings 'nhich followed the 
primary cleansing of the bums have been left in place 
for three to seven days, the use of saline baths is 
indicated. 

5. Watch the diet and see that the patient has 
adequate intake of essential proteins. 

6. Watch the hmmoglobin and keep a record on pa- 
tient's chart; give whole blood transfusions when 
indicated. 

7. Skin graft at the first prospect of success. 

In passing," one Avould stress this last dictum 
as of especial application to industrial surgery 
in Canada. 

Injuries to the Elbow 

Under this head I Anil only briefly mention 
tAvo common injuries of the elbow; epicondyl- 
itis and fracture of the head of the radius. In 
the former the persistence of symptoms usually 
defies all treatment, time being the only remedy 
available. The best treatment for the latter is 
early excision, as suggested by Watson- 
Jones.* 

Injuries to the Shoulder 

It is my intention to discuss only one type 
of shoulder injury, partial or complete tear of 
the “rotator cuff”. In this I have foUoAved 
almost verbatim the opinions of MoseIey= 
whose recent monograph on Shoulder Lesions 
should be read by all who are doing industrial 
surgery. 

Tear of the rotator cuff. — This term is applied 
to the musculotendinous envelope formed by the 
supraspinatus,- infraspinatus and teres minor 
acting as exteraal rotators by means of their 
insertion into the greater tuberosity of the 
humerus on the one side, and the subscapularis, 
an internal rotator inserted into the lesser 
tuberosity of the other. 

Ruptures of the rotator cuff vary in degree 
from a tear of a few fibres to tears involving 
the full thickness of the complete cuff and 
capsule. The terms partial and complete 
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rupture are used by Codnian in relation to the 
supra spin at us tendon. Moseley restricts the 
term “complete” to tears involving the full 
thickness of the tendon and capsule. Partial 
ruptures are considered as lesions ordy of lesser 
degree. Euptures, whether partial or complete, 
usually occur near the insertion of the tendons 
into the respective tuberosities of the humerus. 

A tear of the rotator cuff seldom occurs be- 
fore the fifth decade and usually in the sixth 
decade of life. Males are more frequently 
affected and more often on the right side. The 
typical clinical picture is that of a middle- 
aged patient who, after a lifting strain or a 
fall, feels a “snap” in his shoulder accompanied 
by severe pain and inabilitj’’ to abduct his arm. 
He may continue to work with restricted move- 
ment or he may quit. Six to twelve hours later 
the pain is most severe and he is unable to 
sleep that night without sedation. 

Examination shows that the shoulder is held 
in adduction and slightly higher than the 
normal side. Any attempt at movement, 
particularly abduction, causes acute pain and 
muscular spasm. In mild eases abduction 
to 70° may be possible without pain and then, 
as the greater tuberosity passes under the 
coraeo-acromial ligament, severe pain is felt 
which subsides at 110° to return at the same 
point as adduction from the vertical occurs. 
During this movement one usually notes the 
“jog and wince” described by Codman. Eola- 
tion of the arm is prevented by spasm. 
Extreme tenderness is found at the insertion 
of the deltoid. X-ray only shows that the 
humeral head is riding high in the glenoid 
fossa. 

In moderately severe cases, if the shoulder 
is not injected with procaine after the method 
of Leriehe, the muscles go into spasm and the 
head of the humerus remains high in the 
glenoid cavity with the arm maintained in a 
position of adduction. Gradually the pain 
lessens but the shoulder becomes stiff. The 
degree of stiffness varies with the severitj’' of 
the rupture and the length of time before 
movement is staided. 

Trcatmcni . — ^Sloseley advances the following 
v^criteria for the surgical repair of the rupture; 

(1) clinical features indicating severe injury; 

(2) x-ray negative for fraeture; (3) marked 
wealmess in maintaining abduction after pro- 
caine injection. 


In the treatment of recent partial ruptures 
the principle of movement is to be recom- 
mended. This is carried out in the. relaxed 
muscle position, i.e., with the trunk flexed for- 
tvard at the hips and the arm hanging down- 
wards. Procaine injections, diathermy and 
massage are also employed. The average time 
loss, according to Mosley, is 10 to 21 days. 

In the treatment of old partial ruptures the 
principle of movement is also to be recom- 
mended as described above for treatment of 
recent partial tears. Here the average time 
loss is about three months. 

Eecent complete ruptures should be repaired 
surgically at the earliest possible moment. Old 
complete ruptures call for special consideration 
of age and general health before surgical inter- 
vention is attempted. 

Injuries op the Lower Extremity 

Time will allow reference only to one com- 
mon injury of the lower extremity, simple 
sprain of the ankle. 

Simple sprain of the ankle.— When a joint is 
suddenly and abnormally twisted or forced to 
its extreme limit of movement a characteristic 
type of injury occurs, commonly called a 
sprain. There is excruciating pain followed by 
a severe ache which may persist for many days. 
Movement of the joint aggravates the pain and 
leads to voluntary immobilization of the part. 
The injured area becomes very tender, swells 
rapidly and later shows eechymosis; the tem- 
perature of the part rises and muscle spasm 
appears. 

Most of us have been taught that a sprain 
is a partial or complete tearing of ligaments 
due to overstretching. In recent years this 
traditional view has been successfully chal- 
lenged by Leriehe.® He has enunciated the 
opinion, backed by a large clinical experience, 
that tlie majority of the sprains are really local 
functional circulatory disturbances of trau- 
matic origin. He classifies sprains into .three 
groups ; simple sprains ; sprains complicated by 
laceration of ligaments; and sprains compli- 
cated by avulsion of bone. 

A simple sprain, according to this authority, 
has a sjuaptomatology due principally to the 
abrupt excitation or injury of the nerve end- 
ings — witli which all ligaments are well sup- 
plied — caused by trauma to the involved 
ligaments. 
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Lericlie maintains that this type of “pure 
sprain” may exist, and frequently does so, ' 
■without ' macroscopic lesions of the affected 
ligaments. He considers that lacerations of 
ligaments and avulsion of their bony insertions 
are complications which make the prognosis 
less favoimable but which do not essentially 
alter the symptoms. 

Diagnosis of simple sprain . — ^In a simple 
sprain the tenderness is well localized over the 
involved ligaments and there is not marked 
tenderness over their boliy insertions. The 
latter symptom indicating as it does the pos- 
sibility of fracture-sprain, calls for x-ray exam- 
ination. Actual laceration of ligaments can 
only be diagnosed when the involved ligament, 
ha-^dng been put on the stretch, is found to 
reach beyond its normal limits. Also digital 
pressure on the stretched ligament may dis- 
close lack of resistance as compared to the 
normal side. The examination is, of necessity, 
performed under procaine infiltration of the 
affected parts. 

For the past fourteen years Leriche has made 
procaine infiltration of the involved ligaments 
a part of his diagnostic and therapeutic regi- 
men and is most emphatic about its value. 
Nor can it be doubted that freedom from pain 
and muscle spasm is essential if a thorough 
examination is to be made. Furthermore, 
Leriche ’s technique has a very valuable thera- 
peutic effect; it breaks the vicious circle of 
vasodilatation and osdema described above and 
thus markedly shortens the recovery period. 

Treatment . — The tender areas are infiltrated 
with 1% procaine solution (without epine- 
phrine), 10 to 15 c.c. being usually adequate. 
No immobilizing dressing is applied and the 
patient uses the part immediately. 


Many Canadian and American surgeons use modifica- 
tions of Leriche ’s method of treatment for sunple ankle 
sprain. Eecently McMasterT reviewed 500 cases of 
ankle sprain among service personnel. In 200 instances 
he used a modification of Leriche ’s method with the 
greatest satisfaction. Following infiltration with 10 to 
20 c.c. of 2% procaine (without epinephrine) an elastic 
bandage was applied and full activity resumed, except 
for running and jumping. The patient was instructed 
that his foot must not be kept still, not even when 
sitting dou-n. The bandage was removed by the pa- 
tient one or two hours after its first application and 
reapplied by him. There was daily check-up by the 
surgeon. McMaster reported that all patienfs thus 
treated and sent to dutj' did better than those who 
rested; their disability seldom lasted longer than two 
or three 'days. Reinjection was never necessary. 

Alexander® has previously reported on the treatment 
of 500 civilian patients in whom a modification of 
Leriche ’s technique was used to advantage. 'When a 


complete tear of the ligament or a fracture sprain had 
been ruled out by appropriate means the tender areas 
were injected with 10 to 20 c.c. of 2% procaine (without 
epinephrine) and the swelling massaged out. Then 
adhesive strapping was applied in stirrup faMiion almost 
around the foot and extending up the leg to the junc- 
tion of the lower and middle thirds. Before applving 
the adhesive tape Alexander recommends shaving and 
the application of tincture merthiolate followed by 
mastisol ii^ order to prevent skin infection under the 
adhesive dressing. 

Low Back Strain 


The term “strain” is somewh'at loosely ap- 
plied to a muscular injury sustained by sudden 
forcible contraction or sudden violent stretch- 
ing of a muscle or muscles. The actual lesion 
is thought to be rupture of some of the fibres 
of the aponeurotic origin or insertion or, of the 
muscles themselves. However, no gross rup- 
ture is palpable or visible. Strain bears the 
same relationship to muscles that sprain does 
to ligaments.^® 

When a strain occurs there is sudden pain 
and disability after the violence has been 
exerted. The pain may abate for a short time 
and be replaced by an ache localized ox’er the 
site of the injury. Swelling, diffuse local 
tenderness and muscle spasm appear. Con- 
traction of the involved muscle increases the 
pain. Simple muscular or ligamentous strain 
is the most common industrial injury. It is 
generally due to lifting a hea'vy weight ■nnth- 
out proper stance or method, to attempting to 
carry a too heavy load or to the accidental 
sudden increase in the load, as when one man 
of a two man team carrying a heavy beam, 
suddenly and unexpectedly lets go his end of 
the beam. Many workmen complain of sudden 
pain in the back or a sudden “snap” as if 
something had given away. Frequently the 
injured man can point to the site of pain, most 
commonly located in the lumbar region and 
often extending over the flanks. 

Treatment consists of immediate application 
of cold with support and rest. Later, heat and 
massage are indicated. In a week or ten days, 
graduated remedial exercises are advisable. 
In this regard Kessler’s remarks are apropos. 


‘The simple muscular or ligamen 
t common result of lifting effo 
IS, with proper treatment, should 
bility period not exceeding tw 
support, cold and massage d 
/followed by exercises to mamtai 
:h is lost so rapidly, will ensure 
c, provided there is an absence 
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Sprain op Deep Ligaments 

This type of injury to the back is as uncom- 
mon as simple muscular strains are common. 
The anterior and posterior ligaments of the 
bodies of the vertebrm or the ligamenta sub- 
flava are only injured in very severe accidents 
which produce dislocations or fractures or 
similar injuries. In these cases the deep-seated 
pain and tenderness, the marked muscle spasm 
and limitation of movement denote the severity 
of the injury and the necessity for immobiliza- 
tion and prolonged protection from use.^® 

Psychosomatic ProbiiEms in Industrial 
Surgery 

Obviously this is a subject that merits a 
much fuller discussion than my limited space 
will permit. Nevertheless, the question is of 
such importance in the duties of an industrial 
surgeon that one can not refrain from mention- 
ing, even in somewhat dogmatic fashion, some 
of the psychosomatic aspects of injury in 
industry. 

Luek^® has demonstrated that psychologi- 
cally maladjusted individuals were not rare 
in the armed forces. It naturally follows that 
they are not rare in industry. When many 
individuals react in the same way to a given 
stimulus their reactions are said to be “average 
reactions”. According to Kessler,^® the well 
knovTi American authority, more than 50% of 
all individuals who experience an automobile 
or industrial accident react “neurotically”. 
One is left no alternative but to consider a 
traumatic neurosis as an average mental re- 
action. 

Lecky has suggested a theory of unification 
and consistency of the personality which, in 
my opinion, offers the most commonsense 
explanation of many of the psychic phenomena 
commonly occurring after a comparatively 
minor accident. Lecky conceives of the per- 
sonality as a system of ideas or values grouped 
about the individual’s idea of himself and 
representing all contact between the individual 
and his emdronment from birth to adulthood. 
These concepts or values become organized into 
a consistent scheme of life, into a workable 
Mheory of the living world which is used by the 
individual in making his adjustments, and 
solving all his personal problems. Out of the 
manifold experience of his relationship with his 
environment, his parents, brothers and sisters. 


playmates and schoolmates, social and voca- 
tional contacts, he evolves a concept of bfe 
about him. If the unity of this concept is to he 
maintained there must be a guiding principle 
of some sort : the individual is constantly look- 
ing for some scheme according to which he 
will be able to avoid conflict. Inevitably he 
must develop that scheme on the basis of his 
own experience. By the age of five, ■ usually, 
he has formulated such a scheme. 

The ego, that is, his conception of himself, 
has been generalized out of practical experience 
and has been found to work satisfactorily. 
Parents and others are included in this thought 
organization but by no means can, or will, he 
embrace any idea or concept which conflicts 
wdth this “build-up” of himself. Any experi- 
ence which disturbs his idea of himself upsets 
the consistency and unity of his thought 
organization. Inability to incorporate such an 
experience into his scheme can cause as much 
nausea and regurgitation as can be caused by 
actual phj'sieal changes. 

The development o/ traumatic neurosis . — ^A 
commonplace occurrence is an average man driv- 
ing his car down a familiar street with no 
thought of any danger. Suddenly another car, 
approaching unnoticed from the rear, collides 
violently vith his car and -completely overturns 
it. IMr. “Averageman” crawls out from behind 
the wheel to find that he is safe and sound, that 
he can walk and, in fact, that he is uninjured 
beyond a few' bruises. At fii’st his only emotion 
is one of pleasure at escaping injury. A few 
hours later w'hen he is at home he begins to 
experience a few anxiety sj-mptoms: his voice 
is shaky, his fingers are tremulous, he perspires 
easily, his pulse is rapid and liis facial expres- 
sion is one of great anxiety. With time these 
sjTnptoms become intensified and increase. They 
may arise within a few hours or several weelis 
after the accident. 

Wliat is the explanation? His sjTuptoms arise 
from a feeling of insecurity caused bj’- the 
thought that his experience in the car accident 
was inconsistent with his theory or scheme of 
life. It w'as consistent to expect and predict 
that he would be severely injured in an accident 
in w’hich his car was completely turned over. 
Instead he ivas entirely 'uninjured ! This was 
quite contrary to aU expectation based on his 
owm system of values and build tip from years 
of experience and contact with the world. As 
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he tliinks this over he becomes ivorried and xm- 
, certain; hp feels insecure because liis system 
or scheme oi life has been tested and found 
wanting. It did noj; work. He would have 
expected serious injury in his accident but here 
he was unhurt ! _ Now he is uncertain about his 
scheme of life and feels insecure about the 
futui’e. He does not know whether things are 
going to umrk out this waj"- again or not. He 
feels unsafe not only in respect to traffic ac- 
cidents but towards every one of the routine 
acts of his every day life. He is afraid to go 
out of the house for fear of what may befall 
him. Since his scheme' has fallen down in one 
of its main concepts it may-fall down in respect 
to aU of the others. He sleeps with difficulty 
and then has terrifjdng dreams. These latter 
represent a reacting of the accident experience 
but somewhat distorted by his unconscious mind 
in order to view the accident from every pos- 
sible angle in an endeavour to solve the baffling 
inconsistency which has upset hds scheme of life. 

The man’s sjrraptoms, usually those of an 
anxiety state, are an expression of a tension 
resulting from the expenditure of energy by the 
personality in an attempt to unify and achieve 
logical balance and consistency. This process 
•may, and indeed, often does, go on to the com- 
plete disorganization of the personality. 

,In contrast to the above example, if a man 
receives a severe injury which is predictable on 
the basis of his own organized system or scheme 
of values or concepts, he does not develop a neur- 
osis because there is no inconsistency between 
theory and actuality. His mental organization 
remains logical and* consistent. He has had an 
accident, he was injured, and that was what one 
would reasonably expect. In this connection I 
have' noted in “compensation board work” that 
the workmen who develop neuroses are almost 
always those who have had comparatively trivial 
or minor injuries. 

Traumatic hysteria . — In the great majority of 
cases .of industrial accident however, the circum- 
stances are consistent with the individual’s 
scheme of life, and the symptoms that develop 
are not those of an anxiety state but may be 
invented for a' definite but unconscious motive. 
This medianism can best be understood if one 
considers the scheme of the personality in 
graphic form (Fig. 1). 

The lai’ge outer circle represents the person- 
ality including all the values, concepts, ideas, 


beliefs and attitudes built up and integrated 
into a consistent organization affecting as it does 
the individual’s idea of himself, the latter being 
the core of the figure of the personality circle. 

If an individual be insulted, there is intro- 
duced within the personality circle a low value 
of himself. Since he naturally has a very high 
value of himself the introduction of this low 
value immediately causes a marked psyehie- 
tension due to the conflict or inconsistency of 
these ideas (Fig. 2). It is impossible for both 
a high value and low value of one’s self to co- 
exist. Since a high value is of greater impor- 
tanee and intensity something must be done to 
get rid of the low value. This may be done in 
one of several ways. The low value may be 
tlu’own out of the personality circle by striking 
the original attacker or by calling him some 
obscene name or by forcing him to apologize. • The 
equalization of value for value erases the 
intruding low value from the scheme of the 
pei'sonality and thus removes the psychic tension 
and all associated symptoms. 



In similar fashion an insult to the body, 
(soma) — a part of the personality — introduces 
a low value into the organization. This low 
value must be eliminated since it is inconsistent 
with the high value that the individual holds 
for his soma. The low value can be eliminated 
by an equal value being given to it in return, 
this latter value constituting a form of com- 
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pensation for the damage suffered by the 
personality. 

The form that this compensation takes will 
depend on the nature of the standards existing 
in the national social attitudes or ideology. In 
Canada and the United States this value is a 
monetary one. In Eussia, instead of desiring 
money as compensation for damage to the soma - 
or personality, workmen rather seek better ra- 
tions, a holiday in convalescent homes, particu- 
larly in some faraway rest home in the 
Caucasus. 

In cases of traumatic hj'^steria the sjmiptoms 
are cliaracterized b}^ an intensity or persistency 
out of all proportion to the ph 5 ’-sical condition 
present. A lacerated scalp, a wrenched knee or 
a strained back are featured bj’’ a period of com- 
plaint and disabilit}’- far beyond the ordinarj’- 
expectations. This is particularly true of head 
injuries. 

The people who develop these mild hj^sterical 
sjTuptoras, on analysis, are found to represent 
a cross section of the eommunitj'- vdth only a 
few “hysterics” and over-compensated person- 
alities included. Jlost of them are mentally well 
adjusted individuals from all classes in the social 
scale, including professional and wealthy people 
as well as those in the lower economic and voca- 
tional groups. 



Fig. 2 — Hysterical sj-niptoms are the manifesta- 
tions of a jisychic tension between a low value intro- 
duced into the scheme of life and the high value that 
the individual holds of himself. The "low value" 
may be a personal insult (psychic trauma) or a 
■physical injury (somatic trauma). 

Those who have liad the opportimity of care- 
fully examining and talking to a large number of 
injured worl-anen will agree that the incidence 
of deliberate planned assumption of sjTnptoms, 


or malingering, is rare.^‘ The cause of symp- 
toms lies deeper in more fundamental psychic 
motivation: the preservation of the consistency 
and unity of the -personality. As soon as com- 
pensation is paid the tension is released because 
the low value introduced into,tbe personality 
circle has been equalized. 

The tenn “gold cure” has been applied to this 
mechanism (Strmnpell) and many' writers, 
particularly^ German ' wu’iters, have interpreted 
this 'behaviour as being due to a desire for 
financial gain. In our opinion, and it is one 
held by' other and more experienced obseiwers,^® 
these injured workmen are not blameworthy'. 
They' are doing what seems to them to be con- 
sistent with their scheme of life. In about 5% 
of cases the symiptoras are much more intense 
and may' take on the form of classical hysteria 
mth paraly'sis, contractures, etc. 

Treatment of traumatic hysteria .'- — The award 
of compensation acts as treatment and cm-e in 
the great majority' of these cases. Nor is the 
size of the award necessarily' a factor in the 
effectiveness of the cure. In conclusion, it would 
seem equitable and practical to compensate these 
people for time loss on the basis of their physi- 
cal disability without too much consideration 
of the number and nature of their symptoms, 
some of wdiich are ratlier bizaire. 

Treatment of traumatic neurosis. — Indmdu- 
als suffering from traumatic neurosis do not re- 
cover with “gold treatment”. They require 
therapy of a psy'chological and sympathetic 
nature. ' Tliey' are casualties of industry as much 
as the man wiio has an amputated foot and they 
-may be much more difficult to rehabilitate. A - 
man who is lame in both legs may' be able to do 
a full day'’s work while a neurotic individual 
may' be completely' incapacitated. One cannot 
but surmise that future generations will regard 
present methods of “disposing of” these un- 
fortunate and mentally' disabled individuals in 
much the same light' in wiiich we at present 
regard the piimitive methods employ'ed in the 
not-so-remote past wiien the mentally' ill were 
scourged and burned in order to exorcise the 
devil wiiieh had “possessed” them. 

Summary 

1. The frequency' and importance of injuries to 
the hands of working men are stressed and the 
thei'apeutic principle of early' elevation after 
injuiy emphasized. 
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2. Tlie principles of the diagnosis and treat- 
ment of tear of the “rotator cnff” of the shoul- 
der are discussed. 

3. Leriche’s method of treatment of sprains 
is reviewed and its application to sprain of the 
ankle discussed. 

4. Common low back strain is discussed and 
its treatment briefly referred to. 

5. Traumatic neurosis and traumatic hysteria 
are differentiated and treatment briefij’- discussed. 
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THE RH FACTOR AND 
’ ERYTHROBLASTOSIS* 

0. E. Snelling, M.B. 

Toronto, Out. 

j^URING the past five years in the field of 
pediatrics no other condition has created 
more interest than the relationship of the Rh 
factor to erj’throblastosis fetalis. The term 
erythroblastosis covers several conditions which 
have unlike clinical manifestations but seem 
to have a common pathological background.^ 
These are certain types of intra-uterine fetal 
death, congenital fetal hydrops, icterus gravis 
neonatorum and certain cases of congenital 
antemia. The outstanding features of all these 
are fetal types of blood formation, erythro- 
blastosis, or the presence of an abnormal nnm- 
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her of nucleated red cells in the 'circulation, 
anaemia, jaundice, familial tendency and oedema 
of the body tissues. Recent investigation has 
added that it is probably associated with im- 
mune factors in the mother ’s blood, namely the 
Rb factor. 

Fetal hydrops and icterus gravis have been 
known for some time.^ In 1910 Schriddle sug- 
gested that icterus gravis and fetal - hydrops 
were related conditions. In 1912 Rantman 
gave the name erythroblastosis to the symptom 
complex. Blaekfan, Diamond and Baty in 1932 
observed the association of these two ivith con- 
genital anasmia. Intrauterine death of the 
fetus and fetal hydrops are problems of the 
obstetrician. Occasionally eases of fetal hy- 
drops survive long enough to be seen by the 
psediatrician but usually they die very shortly 
after birth. 

Icterus gravis is the most frequent of all of 
the types of erythroblastosis fetalis. Fetal 
hydrops occurs about 1 in 1,500 deliveries - 
whereas icterus gravis occurs in about 1 in 500. 
Icterus gravis has been reported in all races 
and both sexes. 

The clinical manifestations of icterus gravis 
are (1) jaundice which commences at or near 
birth and increases to a very intense degree; 
(2) hsemolytic anasmia which progresses; (3) 
numerous circulating erythroblasts ; (4) en- 
largement of the liver and spleen; (5) drowsi- 
ness and convulsions; (6) haimorrhagie tend- 
ency occasionally also with purpura; (7) bile 
in the urine; (8) normal coloured stools; (9) 
direct van den Bergh; (10) fatal termmation 
in a large proportion. 

In the history one finds that usually there 
has been a normal child or children preceding 
the case and then all succeeding pregnancies 
show one or other of the types of, erythroblas- 
tosis fetalis. Another feature often observed 
is the history of a plaicenta being larger than 
usual and a yellow staining o£ the vernix. The 
jaundice, which starts very early, may be' so 
marked that one does not appreciate the pallor. 
The spleen and liver are invariably enlarged. 
Petechial hsmorrhage or gross hemorrhage are 
not uncommon. The blood picture shows a 
macrocytic hyperehromic anemia. Thp hemo- 
globin is higher than the red blood count would 
Avarrant. The red count varies from 3.5 million 
doira to as low as 400,000. The number of 
nucleated red cells varies, in some not being 
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brownisli ox’ greyish black horny mass and pre- 
senting a velvet}^ appearance. They ara seen 
most commonly on the seborrhceic areas, namelj’’ 
the sternal or intei’scapular region and about the 
waist line, and more rarely on the face and 
back of the hands. They are generally treated 
with CO; snow with excellent r^ults. Where 
there is evidence of malignancy it is generally 
of the basal cell type. 

While there is no sharp dividing line between 
those growths -with simple epithelial changes 
and those which are definitely malignant any 
dermatoses of long duration such as nevi. kera- 
toses, and benign tumours, may undergo malig- 
nant change usually carcinomatous. Of the 
two types of cutaneous carcinoma coinmonh’^ 
seen, the basal cell is the commonest. Metas- 
tasis does not occur earlj’ or easily' in mai-ked 
contrast to melanocareinoma previously men- 
tioned. A basal cell carcinoma arising on 
normal skin begins as a small shiny or seal}' 
grey ivory yellow or yellondsh red nodule. It 
may be either slightly elevated or retracted 
with a shiny pink or pearly surface often 
covered by a tiny scale or crust. There may be 
telangiectasis at the borders with a tendency 
to bleed on minimal injixry, followed by re- 
peated crusting and breaking down. As the 
grovdh tends to spread peripherally there is 
often a rolled appearance to the margin with 
a small central superficial scar. Its site of pre- 
dilection is the face, particularly the temples, 
forehead, nose and eyelids, although the lesions 
may arise in any part of the body. At this 
stage there may be no clinical difference be- 
tween basal cell and squamous cell carcinoma. 
With future advancement of the growth with 
invasion of the ixnderlying tissues there is 
extensive ulceration — the rodent ulcer. This 
in its more extensive manifestations is fortu- 
nately rarely seen today owing to earlier diag- 
nosis and improvement in treatment. Excision 
may be carried out but where cosmetic considereu 
tions may not permit, radium and x-rays give 
excellent results. 

Squamous cell carcinoma is a more rapidly 
growing type and development frequently 
follows prolonged exposure to certain rays and 
chemical agents. I^Iay I mention here that_ 
arscxxical keratoses seen on the soles and palms, 
the result of long-continued absorption of 
arsenic following the taking of Fowler’s solu- 
tion lor psoriasis or other skin diseases. These 


sometimes occur even after relatively small 
amounts have been taken over short periods, 
and Fowler’s solution is one 'of the most pro- 
lific sources of arsenical kei'atoses. The marked 
hyperkeratotie stimulation and the resulting 
lesions are very subject to careinomatus de- 
generation of the squamous cell type. The 
condition kuoxvii as superficial benign epi- 
thelioma, actually cai’cinoma of an extremely 
low grade of malignancy, oeeui-ring chiefly on 
the trunk, is seldom seen in persons who do not 
give a history of taking arsenic in the trivalent 
form usually for psoriasis. Hydrocarbons, 
volatile or finely dispersed are commonly en- 
countered in some industries and are definitely 
kex'atogenic, textile oils being the worst of- 
fenders. Workers with various motor oils. tar. 
coal and petroleum products, chimney sweeps, 
stokers in gas works, smelters, pitch and 
anthracene workers all show a high incidence 
of these malignant growths. In Australia the 
sun’s rays are considered such an important 
etiological factor that keratoses on exposed 
areas are excised. Because of the great part 
played by external agents, the situations most 
often attacked are the face, backs and hands, 
and genitalia. The growth is particxxlariy 
liable to start in those flexures where dust may 
collect for example side of the nose or ear. The 
juncture of the skin and mucous membrane of 
the lips is also a common site. While subject 
to ulceration, simulating a rodent ulcer, dif- 
ferentiation is made from a microscopical 
examination of a section of tissue or biopsy. 
All lesions suspected of malignancy should be 
sitbjeet to a biopsy for confirmation of the 
diagnosis. In this tumour the great mass con- 
sists of weU-defiued prickle cells with often 
central whorls of flattened keratinized cells. 
As secondary lymph node involvement does not 
occur early except in those rare examples of 
rapid deep spread, the outlook is general!}' 
excellent. Excision or radio-therapy gives the 
best results, subject to examination at three 
months’ intervals for a year, and then at less 
frequent intervals for a further period of at 
least four years. 

No mention has been made of such tumours 
as milium lymphangioma, xanthoma, keloids, 
epithelioma adenoides eysticum, adenoma, leu- 
kmmia and others,- some of which are of 
negligible importance and others of consider- 
able rarity. 

Medical Dental Building, Vancouver, B.C. 
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NUTRITION IN SURGERY* 

H. Rocke Robertson, M.D. and 
D. W. Smaili, M.D. 

Slmighnessy Hospital, Vancouver, B.C. 

I^NTIL relatively recently nutrition has been 

an aspect of medicine to which surgeons 
have paid but little attention. With the dis- 
covery of the fundamental importance of fluids 
and eleetroljdes, interest in this subject was 
aroused and it has been maintained by the 
demonstration of the vital part played by pro- 
teins and vitamins in the various reparative 
and defensive processes of the body. This 
interest is not confined to those dealing with 
the surgery of the gastrointestinal tract, for 
-'malnutrition is encountered in every field, 
being almost invariably present to a degree in 
the chronically ill and those who have under- 
gone any major operation or have sustained 
any severe injury. 

Evidence for this statement can be seen daily. 
It was observed by all those who dealt with 
battle casualties that even in men suffering 
apparently trivial wounds, there would be a 
' considerable loss of weight and strength during 
the period following the trauma, and in those 
sustaining the more severe injuries such as ab- 
dominal and chest wounds and major com- 
pound fractures, the weight loss would be great 
- and would not be made good for many months. 
In civilian practice the same situation prevails. 

Chart A illustrates the weight curves of 20 
cases undergoing herniotomy. These cases 
were kept in bed for 7 days postoperatively 
and were offered the ordinary ward diet. It 
will be seen that the average weight loss dur- 
ing the postoperative period was 6 lb., a not 
inconsiderable amount. 

A more marked weight loss is seen in pa- 
tients imdergoing a move severe procedure, as 
shown in Chart B illustrating the weight curves 
of 8 patients following gastrectomy. An 
average weight loss of 10.2 lb. is important in 
a group of patients who are characteristically 
imderweight to begin with. 

Cause of Maunutbition 

While it may be true that there is such a 
thing as the “toxic destruction of protein” 

* Bead at the Seventy-seventh Annual Meeting of the 
Canadian Medical Association, Section of Surgery, Banff, 
Alberta, June 12, 1946. 


found in eases suffering from -sepsis, tumours 
and extensive injuries, it is a fact that the most 
important cause of malnutrition is starvation. 
This starvation may be due to one of two 
factors: (a) An inadequate intake of food, or 
(6) an excessive loss of essential tissue fluids 
in the presence of an otherwise adequate diet. 

In the first instance the inadequate intake 
may be due either to the fact that insufficient 
food is offered to the patient (Stevenson and 
his co-workers^ have shown that this is often 





60 Eobertson axd Smaill: NutkitiOxX ix Surgery - 

the case) or to the fact that the patient does may Avell be sufficient to produce gross deple- 
not eat all the food placed before him either tion within a niatter of hours, 
because it is not to his taste or because he has The accompanying photographs are shown to 
no appetite. illustrate two common methods of starvation — 

In the second group the cause of malnutri- the one (Fig. 1) a patient losing large quan- 
tion is also obAuous. All tissue juices contain tities of exudate daily and the other (Pig. 2) 
an abundance of substances high in food value a patient following gastrectomy having his 
and the loss sustained from a large burned area gastric contents removed and receiving an in- 
or by a severe diarrhma or copious Ammiting adequate diet by A-ein. 

(Postoperative days shown at top.) 
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Effects of SIalnutritiok 
The symptoms of malnutrition are iveakness, 
apathy and anorexia. An interesting measure- 
ment of the first symptom has been made by 
Co Tiii, etc." who carried out ergograph studies 
on a group of postoperative cases and found 
a progressive loss of strength during the period. 
pf, starvation. ■ They also showed that in 
another group of eases imdergoing a similar 
procedure, but who were adequately fed, there 


was no loss of strength, indicating that the 
weakness results from the starvation itself not 
from reaction to operation or to the fever or 
to any other factor that might be blamed. 

Apathy, found so commonly in the seriously 
ill, is not measurable and it is not possible to 
say that it is due entirely to lack of nourish- 
ment though one has seen evidence to suggest 
that this is so. It is certainly true that when 
a patient’s intake is increased to a level at 
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which he is gaining, his morale improves at 
once. 

Anorexia is an invariable simiptom, though 
it is not always recognized as such, and it is 
this fact which renders the management of 
these eases so difficult. If loss of appetite is 
regarded as a challenge to the doctor’s inge- 
nuity much will be done to correct it. If, on 
the other hand, it is accepted as an insur- 
mountable difficulty, the case may well be lost. 

The 'Pathology of starvation is not clear cut, 
for the picture is so often clouded by asso- 
ciated disease, but certain points appear to be 
well established. There is a progressive loss 
of the body protein during starvation, at a rate 
of about 1 gram per kilogram of body weight 
daily. The ensuing hj^joproteinffimia will 
result in an oedema of the dependent sub- 
cutaneous tissues but will be present in the in- 
ternal organs some considerable time before it 
is demonstrable externally. The oedema invoh’-- 
ing the brain, heart, lungs, liver, kidneys, etc. 
will result in decreased efficiency. Coupled 
with the hypovitaminosis which will inevitably 
develop, one finds that starved patients are 
more p'rone to infections, involving the wound 
itself or the lungs; show reduced resistance to 
already established infection; show delaj’- in 
wound healing and return of strength; show 
reduced resistance to the toxins of anassthesia. 

Estimate of Patient’s State of Nutrition 

At the present time there is no reliable 
method of estimating this aspect of a patient’s 
condition; however, a fair opinion may be 
formed from the following data : 

A. The general appearance — evidences of weight loss, 
dehydration, etc. 

B. The comparison of the patient’s present weight 
witli his optimum weight. 

C. The dietary history — an inquiry into the type and 
quantity of food that has been consumed by the pa- 
tient during his illness. 

D. Ilistorj' of vomiting, diarrhoea, wound esndate, etc. 

E. Red blood cell count and Iitemafocrit which are 

regarded as factors of considerable importance although 
not necessarily quantitative «timates of the nutritional 
state. ■ 

F. Plasma protein value, which may yield informa- 
tion of great importance but which may be misleading 
in tliat.tA’e total value does not necessarily indicate the 
ge.tvtUil protein state of the body. For example, one 
nfay find, on the one hand, normal values in a patient 
who is gros.«ly under-nourished (the burned patient whose 
picture is shoivn had a plasma protein value of 7.8 
nin. per 100 c.c.p and on the other hand a low plasma 
protein in a patient who in all other respects appears 

n Tailing value in a patient who is gaining 
f o 'in I "f " V explanation of this may be 

it, protein values are determined' for 

ra lie that it jc mainly the albumen faction that 


is decreased in malnutrition while the globulin and 
fibrinogen factions may increase to maintain the totaU 
value at or near its normal level. In this same burned 
patient a differential protein analj'sis showed; albumen 
3 gm,, globulin 4.75 gm. with an A/G ratio of 1:1.5 
compared to the normal of 2:1. 

G, Vitamin estimates are not yet of any practical 
value. The levels or the activity of vitamin A, parts 
of the B complex, C and K can be measured, but in .most 
instances (excepting vitamin K) the knowledge gained 
does not warrant the labour expended. 

Let US now examine the methods of feeding 
and the substances available for administration 
by the various routes. 

Table I. 

Basic Requirements in Diet — 


A. Fluids 2,000-3,000 c.c. 

B. Electrob’tes, . 6 gm. NaCl 

C. Proteins 90 gm. 

D. Fat 112 gm. 

E. CHO 400 gm. 

F. Minerals .... 

G. Vitamins. .. -Vit. A 4,0p0 I.U.; Thiamine, ,2 mgm.; 

Riboflavin, 3 mgm.; Nicotinic acid, 
20 mgm.; Vit. C., 75 mgm.; Vit. K., 
2 mgm. 

Oral — regular diet ^There is certainly no 

question that there is no perfect substitute for 
an ordinary diet taken in the ordinary way. 
There are, however, two points "which must be 
re-emphasized. 

One must be certain that the patient is 
offered an adequate diet. Stevenson and his 
co-workers in their excellent survey of nutri- 
tion in Canadian military hospitals showed that 
in many instances the diet actually offered to 
patients was very much less than had been 
ordered for them, a fact of wliich the medical 
officers in charge of the cases were entirely 
unaware. Furthermore these patients were not 
even eating all of the inadequate diet presented 
to them. Bearing these facts in mind and 
realizing that in all likelihood similar conditions 
prevail in civilian hospitals, one will readily 
see that it is worth while to check these matters 
carefully in all cases of importance. 

In many cases it may be necessary to aug- 
ment the ordinary diet by substances having 
a high food value in relatively small hulk. 
Many concentrated foods are available. The 
folloAving examples are given as being, useful 
for this purpose (Table II). 

Amigen and nutramigen are commerciallj’ 
prepared protein digests of extremely high 
food value in a small volume. The taste of 
these substances is so deplorable that few pa- 
tients will take them. It is said that a liking 
for them can be acquired, but this is not our 
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Table IT. 

Special Drink — 1 Pint 



Protein 

Fat 

Carhohydrales 

3 eggs 

.... 18 

18 


14 pint ice cream. . . 

.... 12 

36 

60 

6 tablespoons Casec 
3 tablespoons sugar 

42 


IS 

% cup whole milk . . 

6 

7.5 

9 

' 

78 

61.5 

84 

Total calories per pint — 1,201.5. 



Casec , Drink 


-Protein 

Fat 

Carbohydrates 

3 tablespoons Casec 21 



}/2 cup cream 

4 

22 

8 

2 cups milk.- 

.... 16 

20 

24 

1/6 pint ice cream. . . 

4 

12 

20 

1 14 teaspoons sugar, . 



8 

114 teaspoons syrup . 



5 


45 

54 

65 


Total calories per pint — ^740 cal. 


experience. They have a place, nevertheless, 
for some -patients can tolerate them and those 
•who cannot take them by mouth, can be given 
them by tube if necessary. 

J ejunostomy feedings . — These are essential in 
those patients ■who cannot take food by mouth 
and whose condition is such that they may not 
be maintained long enough on intravenous 
feedings. 

Intravenous feedings . — In recent years the 
advances in intravenous therapy have been 
great. T^'ith the production of amino acids in 
a form suitable for intravenous administration 
and the popularization of whole blood and 
plasma for nutritional as well as resuscitative 
purposes, it is now possible to provide a diet 
by this route which comes within reasonable 
distance of being adequate. Kecently Brun- 
schwig and Bigelow^ reported a case in which 
they maintained a patient on intravenous feed- 
ings alone for 46 days and at the end of that 
period were able to perform a major abdominal 

Table ITT. 

Per 1.000 c.c. 

Carho- 



Protein 

Fat 

hydrates 

Salt 

Calories 

Intravenous; 



*■ 



1. 5% glucose 






saline 

0 

0 

50 

9 

. 200 

2. Plasma 

. 70? 

? 

*'? 

? 

280 

3. IVholo blood. 

. 141.5 

? 


O 

566 

4. .Amigen 

. 38.5 

6 

SO 

2 

344 

5. Parenaminc . . 





. . - 

6. Gelatine, is- 







inglass, gum 
acacia 


procedure with good result. They used amigen 
and glucose saline and whole blood — ^the latter 
being given only 5 times during this period. 
While this ease is a most unusual one, it does 
show what can be done. 

Table III includes the various substances that 
are available for intravenous administration to- 
gether with figures shoAving their approximate 
food values. It will be noted that glucose 
saline, which for years has been the mainstay 
of intravenous therapy, is exceedingly low in 
food value and one can well understand •\vhy 
it is that patients receiving enough of this fluid 
to maintain their ivater balance should still 
become grossly undernourished. In the present 
day it is an unjustifiable error to place a pa- 
tient on a regimen of say 3,000 c.c. 5% glucose 
in saline in a day even if it is proposed to con- 
tinue this treatment for only 2 to 3 days. True 
enough his fluid requirements will be met, but 
that is all that can be said for the method. He 
will be receiving too much salt (about 26 gm.) 
which may be harmful, and he -will not be 
getting nearly enough nourishment — a total of 
600 calories made up entirely of carbohydrate, 
which is quite inadequate. 

The following prescription is much more 
beneficial, 

2,000 c.c. Anugen, 

500 C.C. 10% glucose in saline. 

500 c.c. 10% glucose in distilled water. 

This provides 77 gm. protein, 300 gm. carbohydrate 
and about 8,5 gm. NaCl yielding about 1,500 calories. 

We have considerable experience in the use 
of intravenous amigen and have found it valu- 
able. The reactions have been few and none 
has been severe. It contains all the essential 
proteins in a concentration sufficient to supply 
an almost adequate amount of protein in the 
volume of fluid which the patient will require 
for his daily needs. That it does not fill all 
the requirements is obvious, for its caloric yield 
is low and though a patient receives his full 
quota of nitrogen by this means he will con- 
tinue to lose weight because of the low caloric 
intake. ' It is regrettable that to date no satis- 
factory preparation of fat has been produced for 
vniiversal use. When this is available it will bv 
possible to maintain the nutrition of a patient 
by the parenteral route alone. 

The nutritional values of whole blood and 
plasma have not as yet been determined for it 
is not definitely know-n whether or not the 
proteins that they contain are utilized. The 


64 


rCanad-iLA-J. 

Ljan.l947,vol.55 


Robektsox Nutrition in Surgery 


figures given above for these substances assume 
(perhaps incorrectly) that all the protein of 
the plasma and the protein of the hmmoglobin 
are utilized. It is probable that they are of 
distinct value and it is recommended that they 
be included in any long term program. 

We have not had sufficient experience with 
parenamine to pass judgment on its efficacy 
and we have not used any of the colloids. We 
have no Icnowledge of prolonged intrasternal 
or subcutaneous feedings. 

Tube Feeding 

Tube feeding though seldom necessary has 
a definite place in the armamentarium. Of 
interest in this regard is the recent work of 
Jlulholland and Co Tui on the use of the double 
lumen Abbott-Rawson tube following gastrec- 
tomy. One lumen, to which suction is applied, 
leads to the remaining gastric pouch. The 
other, through which a fluid diet is injected, 
passes through the stoma into the upper reaches 
of the jejimum. These workers have found 
that is is possible to maintain gastrectomized 
patients in positive nitrogen balance during 
their postoperative period and they have pro- 
duced a group of patients w'ho show an actual 
increase in weight and strength following this 
extensive operative procedure. Such results 
are highly commendable and one would do well 
to emulate them. Obviously in many types of 
eases this is impossible but in others, by one 
th'Mce or another, nutrition can be maintained. 
The Miiier-Abbott tube may be used for feed- 
ing purposes in complicated cases, for example: 

1. In those with high intestinal fistula, the 
iliiler-Abbott tube may be passed beyond the 
fistula and feedings introduced through the 
tube. 

2 Where there is an obstructive lesion in the 
distal small intestine, a !Miller-Abb9tt tube can 
be passed down to the obstruction and suction 
maintained at this site. Meanwhile the patient 
can take a low residue diet by mouth and he 
will derive considerable benefit from it as it 
passes through the gut before being suctioned 
off. 

bet us now examine how these principles 
mnj* be applied to the various types of cases 
^ with which one is confronted ; 
v^ru'^ "routine” type of case — ^for example, 
patient with uncomplicated ap- 
fo'm.i if auforar the simple fracture. To regard 
•as a nutritional problem might 


at first appear to be ridiculous. The mortality 
in this group is negligible and most simgeons 
are satisfied wdtb the results that they achieve. 
We would submit, however, that it is important 
to treat these patients energetically, to 'keep 
them as active as possible consistent with their 
comfort and well being, to provide them with- 
an adequate diet by one means or another with- 
out any unnecessary intermission, and our 
reasons are: (fl) The period of convalescence 
Avill be shortened, resulting in a loivering in 
the number of hospital days and iu the cost 
to the patient, (b) A reduction in. the number 
of complications, (c) The fact that if at any 
time during the convalescence, a complication 
should arise the patient will be in a better 
position to overcome it. 

2. The undernourished patient who presents 
himself for surgery. Examples of patients 
falling into tliis group would be those with 
chronic gastro-intestinal disease such as gastric 
or duodenal ulcer, carcinoma of the stomach 
or large bowel ; patients with chronic infection 
such as pulmonary tuberculosis, osteomyelitis, 
etc. Here the initial problem is to render these 
patients as fit as possible for siu’gery and in 
this situation time is an important factor. In 
so many cases, adequate preparation cannot be 
carried out within a matter of days. So often 
one is inclined to give a transfusion or two 
and to order a high calorie diet for a few days 
with the quite unjustified feeling that all that 
can be done has been done. On careful inspec- 
tion, it is obvious that such a condition cannot 
be reversed rapidly and one should be resigned 
to spend, in many cases, a matter of weeks of 
thoughtful and energetic management before 
the peak of condition is reached. The diet 
must be most carefully supervised and if neces- 
sary,' other measures (transfusions of blood, 
plasma, amino acids) must be brongbt to bear 
upon the case. There is no doubt whatever 
that it is worth while to wait until the maxi- 
mum benefit is attained. 

3. The group of patients, who, followdng 
operation or injury, are seriously ill and who, 
if left to their own devices, will become nutri- 
tional problems. The objective in the manage- 
ment of these eases is to maintain their nutri- 
tion at as high a level as possible during tbe 
days when they either cannot or will not take 
a full diet and to make certain that when they 
do resume an ordinary diet they are provided 
with and actually consume enough food. Except 
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in special instances such as the tube feeding 
of postgastrectomy patients already mentioned, 
it is practically impossible to prevent a degree 
of weight and strength loss, but at the same 
time, every effort should be made to minimize 
this loss. 

During the period when a patient is sub- 
sisting on intravenous feedings he should be 
given the greatest voliune of the most nutri- 
tious fluids consistent with safety. "When he 
starts to take fluids orally, these fluids should 
be of high food value and if he cannot take 
enougfi by mouth, supplementary intravenous 
feeding sufficient to satisfy liis caloric require- 
ments should be continued until he can take 
all he needs by mouth. 

K such a regimen is followed, the effects of 
malnutrition will not become so marked as they 
otherwise would, the patient’s strength wiU 
return to normal sooner and, what is more 
important, his condition at any time during 
his convalescence •will be better than it would 
be were his diet left to chance. 
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■ THE KUNTSGHER METHOD OP 
INTRAMEDULLARY PIN FIXATION-- 

R. K. Magee, B.A, MLD., 
F.R.C.S.(Eng.) and [0.] 

Peterborough, Out. 

■^HE method about to be described was original 
with Kimtscher, a German surgeon of Fri- 
bourg. It was popularized at the Kiel German 
Naval Hospital and the first paper appeared in 
March, 1940. The method was to use axial 
intramedullary fixation bj^ large cannulated 
stainless steel rods filling the cavity; and while 
at first considered anti-physiological, it gained 
certain popularity in central European countries. 
The observations w-hich I would report were 
the result of several visits to the Clinic of Pro- 
fessor J. F. Nuboer in Utrecht. There I saw 
some 20 cases of a series of some 60 patient in 
which this method had been employed. The 

• Presented at tlie CCtli Annual Meeting of the Ontario 
' Medical A'!<<ociation. May 23, 1946. 


findings and conclusions are remarkably close to 
those of Soeur^ who has reported on 55 cases. 

The method is essentially that of using an 
intramedullary pin for the fixation of fractures 
of the shafts of long bones. 3Iany of the fea- 
tures resemble the technique of the Smith- 
Peterson pin fixation for the neck of the femur 
and in fact the basic surgical principle is the 
same in the two methods. The theoretical objec- 
tion of the loss of marrow in one bone is known 
to he of little importance, and the danger of fat 
embolus has proved to be negligible. 

The pins used are made of Y2A Krupp steel. 
(Later pins made by Still in Sweden were used 
in Holland and Belgium. Doivn Brothers are 
in the process of making them now.)* They 
are of various sizes as the pin chosen for each 
case is selected on the basis of the width of 
the medullary canal and the length of the shaft 
it, should pass through to hold aU fragments. 
The pins are in sizes number 7, 8, 9, 10, 11 
which is the actual diameter in millimetres of 
the pin. The size of pin to be used is accurately 
measured by taking an x-ray of the fractured 
bone at one metre distance from the x-ray tube ; 
then the actual width of the medullary canal 
can he directly measured on the plate. The next 



Fig. 1. — Special instruments for Knntsclier pm 
insertion. 

size smaller pin is selected so that it may just 
pass without difficulty through the medullary 
caxial. For adult femurs No. 8 is the usual size. 
The pin then is 8 to 9 mm. in diameter and may 
be of vari-ing length from 12 to 24 inches de- 
pending on the case. In cross section it is “U” 
shaped (with longitudinal fliutings to prevent 
rotation) the centre being the tunnel which 
carries the pin over the -wire guide which is, 
first inserted. The pins for femurs are^abso-^^ 

“Meanuhile, it )>as been possible to duplicate tlie 
pin of Kuntseber. .ami tliese will be available for use. 
(K.K.M.'I 
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lutely Straight (3, 4, 5 Fig. 1). Those for tibias 
are slightly curved and “Y” shaped in cross 
section, and are inserted from an oblique groove 
in the upper end of the tibia into the medullary 
canal, and then traverse the medullary cavity to 
its lower end. More recently split pins for 
tibias have been introduced so that the split 
lower ends flare out -into the %vider lower end 
of the medulla. 

In addition to a considerable selection of pins for 
the vaiious cases to be treated, there are some other 
special instruments, (Fig. 1). The first is a heavy vsire 
^idc vrith a handle at one end and sharp point at 
the other and about two feet long (1, 2, Pig. 1). It is 
about 3 mm. in diameter and rigid enough to stand 
hammering. It is introduced from the top of the femur 
by tapping and by boring action with the handle until 
it is in the medullarj' canal, and then it is passed across 
the fracture line. There are several punches, hollow 
ones and ones with recessed ends used for hammering 
the last part of the pin over the guide, and for driving 
the pin home into the bone without burying it (7, S, 9, 
Fig. 1). There is a special hook that engages in a hole 
winch is in the top end of each pin for its removal 
(10, 11, Fig. 1), And there is a split fork-shaped 
hammer that will hammer against the handle of the 
hook to tap out the pin in its removal^ (12, Fig 1). 

Selection of Cases 

The ideal case for the method is the trans- 
verse fracture of the middle of the shaft of 
the femur. After that fractures in the upper 
third, then tibia upper and mid-shaft, and oc- 
casionally the humerus. It is not so applicable 
to cases of the lower third of femur or lower 
tibia, as the medullary cavity widens out and 
the fixation is not so satisfactory. It is of con- 
siderable value in cases of pseudarthroses. It 
may be combined with bone grafts where bone 
defects of considerable size are present. It is 
unsuitable for grossly comminuted fractures, 
and for young people. It has been used from 
the age of twelve years. It may be contra- 
indicated in compound fractures. 

Femoral Reduction 

Prof. Nuboer has made his own traction table 
which can be attached to any operating table. 
It is on the principle of the Hawley table, but 
as the patient is operated upon in the ease of 
the femur lying on the side with the fractured 
femur uppermost and with the hips flexed, 
there is instead of a eenfral perineal post for 
counter traction, a post that is vertical in front 
of the symphysis pubis. And in addition a 
perineal padded band is used which fastened 
to the upper end of the table gives counter 
traction. The traction is then applied to both 
t m uppermost and the underneath limb by a 


method similar to that employed in the Hawley 
table. The foot pieces have universal joints 
and screw traction is employed. The extension 
bars are adjustable in length and also may 
swing in an are on the operating room floor 
to give the desired flexion to either hip. A 
photograph of the table with the patient in 
position is shown (Pig. 2). 



Fig. 2 — Position on the table for the insertion of a 
Kuntscher pin in the left femur. 


The actual reduction is done by manipula- 
tion of an assistant under fluoroscopic control 
in two planes while the traction is adjusted. 
As the operator has the intramedullarj^ guide 
down to the fracture site he is ready to tap it 
across the fracture line into the medulla of the 
lower fragment. Closed reduction and inser- 
tion of the guide folloived by the pin from a 
small incision over the upper end of the femur 
is the end to be desired, but if it is impossible 
to achieve satisfactory Teduction in this way- 
due to interposition of soft parts, or callus or 
loose fragments, open operation at the fracture 
site and open reduction are resorted to. 

The steps of the procedure for a femoral pin 
■will be described as witnessed. The patient was 
a 32-year old female student of Amsterdam 
University who had sustained a simple slightly 
oblique fracture of the mid-shaft of the left 
femur three days before the operation. She 
was given epidural block ansesthesia -which is 
the routine and which is preferred at the clinic 
to spinal anffisthesia. The patient was placed 
on the table in position lying on the right side 
with hips flexed and with traction and counter- 
traction as described. Preparation and drap- 
ing over the limb "with portable x-ray units in 
two planes and head fliioroseope in position 
was on similar lines to that employed in the 
Smith-Peterson pin technique. The operator 
stood at the patient’s back, level with the up- 
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permost hip as she lay on her side. A two 
inch sliiii incision was made over the upper end 
of the greater trochanter of the left femur and 
the cortical bone exposed, just to the inner side 
of the overhanging ledge of the great tro- 
chanter at the junction of trochanter and neck. 
The sharp pointed guide was engaged in the 
cortex and tapped with a mallet to pierce the 
cortical 'bone. Two or three times it slipped 
off the outside and went down the lateral 
surface of the trochanter before it was ac- 
curately placed and engaged in the cortical 
bone. It was then advanced by a combination 
of tapping and boring 'motion along the medul- 
lary canal until the fluoroscopist announced 
“that it was at the. fracture line. The intra- 
medullary position of the guide was verified 
by the feel and sound of the boring ver^' much 
as it' may be sensed in the neck of the femur. 

This is the critical point in the procedure. 
At this "point the assistant with the aid of the 
fluoroscope attempts to line the lower fragment 
with the upper. And the operator attempts 
to' pass the guide into the medullary canal of 
the lower - fragment by tapping it with the 
mallet;' Bight such attempts were made before 
failure was admitted and the closed reduction 
abandoned. This had taken 25 minutes from 
the eoihmeneement of the operation. 

Open reduction was then done and in five 
minutes the fracture site was exposed and a 
spike of bone freed from muscle it had pene- 
trated. and the guide was passed well down 
into the lower fragment. The 8 mm. pin of 
suitable length was then driven over the guide 
from the upper end of the femur. It w'as a 
tight fit for the small medullary canal and re- 
quired forceful blows of the mallet. \Yhen 
the upper end of the pin was down to the 
handle of the guide a hollow punch Avas used 
over the guide to advance the pin ; a7id Avhen 
the end of the nail Avas nearing the cortex the 
guide Avas remoA'cd and a punch Avith a half- 
inch recess in the end aa'cs fitted oa er the pin 
like a' cup to drive it home but to leave the 
hole for removal outside the cortex. The guide 
had been removed by using the hook and 
forked hammer straddling the shaft of the 
hook and hammering against the handle of the 
hook. The woAinds AA’ere closed. The post re- 
duction x-rays shoA\'ed 100% anatomical reduc- 
tion and alignment. No external splinting -was 
applied. There Avas absolutely no shock to this 


procedure and at the end of the operation we 
saw patients able to lift themselves up on the 
balkan frame and assist themselves into the bed. 

Postoperative management. — The patient is 
encouraged to move about the bed and bend 
the hip and knee in two or three days after the 
operation. Cases that are suitable such as trans- 
verse fractures in the middle third are aU 
/ 

allowed to walk in 2 to 3 weeks Avith crutches, 
in 6 weeks with two canes, others when the 
x-rays shoAV adequate callus formation. 

This procedure is associated Acith an unusually 
large fusiform callus formation at the fracture 
site which is almost characteristic of the opera- 
tion. It is unusually large and in aU the x-ray 
plates attracts immediate attention. It is be- 
lieved to he due to the pin Avhieh in passing 
doAvn the medulla may squeeze out marroAV sub- 
'stance about the fractured ends like tooth paste, 
and this marrow substance may be responsible 
for the large callus formation which occurs in 
both the open and the closed reductions. Other 
theories are that it is due to the foreign body 
reaction or to intramedullary pressure. This 
callus. also appears earlier than usual and is 
seen in the x-rays in 2 to 3 weeks in most cases 
(Case 3, Pigs. 11 and 12). This may be due 
to the fact that the procedure is one of impaction 
as opposed to traction in which we know the 
appearance of callus is delayed. 

The pin is removed in three or four montlis 
or at later periods in ‘ pseudarthroses. Three 
pins that had been in varying periods were re- 
moved on one day of our visit. Because of short- 
age of pins they were removed as early as 
possible in order that they might be available 
for other cases, but at times the patient is well 
and busy and does not return for removal until 
it is conA’enient. 


RemoA'al is effected by a small incision OA'er 
the site of insertion. The end of the pin is 
usually covered by a bursa formation or even a 
thin shell of bone. The hole in the pin is cleared, 
the hook attached and Avith the forked hammer 
it is hammered out. The pin on removal shoAvs 
little or no CA'idcnce of rusting. It is usually 
AvithdraAATi AAithout forceful blows. In some 
cases it is firmly fixed, in others it is liglitly 
held. 

Insertion of tihial pins . — Epidural block is 
again used. The knee of the affected side is 
elevated on a support. The sterile screen is 
interposed between the operator stan^' 
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knee wit}! skin draping, and the assistant who 
manipulates the lower leg under the fluoroscope 
on the other side of the sterile screen. Through - 
a two inch incision over the upper inner surface 
of the tibia a hole is made in the bone by 
11 ^" ill size with the chisel or gouge. This 
opening is then made oblique so that the curved 
tibia pin may be started obliquely witli the 
longitudinal concavity forward, and the groove 
open postei-iorly. There is a handle fitted to 
the end of the pin and this is hannnered as the 
pin advances down the medullary canal. In the 
case of the tibia no guide is used. When the 


Case Reports 

The following cases are taken from a series 
of 15. 

Case 1 

Female, aged 23 years. Transverse fracture shaft 
left femur Xovemher 17, 1945. Insertion Kuntscher pin 
iNovember 22. Figs. 3 and 4 before and 5 and 6 after 
pin insertion. 

C-ASE 3 

Male, aged 32 jears. Transverse fracture femur 
November 1, 1945 (Figs. 7 and 8). Kuntscher pin 
November 6 (Figs. 9 and 10). Seen walking well mth 
crutches and with knee flexion 90 degrees and showing 
early callus (Figs. 11 aud 12) on November 20. 1945. 



Case 1 


Case 3 


fracture line is reached the assistant attempts-to 
reduce the fracture so that the pin may enter 
the medullary canal of the lower fragment. 

Difficulties in reduction may be encountered 
and several attempts have to be made before 
reduction is satisfactory and the pin located in 
the lower fragment. A soft metal slab is placed 
under the pin and over the soft tissues to pre- 
vent impingement of the pin on the soft tissues. 
Tijiffi pins are measured for length hut are all 
of tli^s^me diameter. Tibial fractures are best 
held with a plaster from thigh to toes in 
acdvtion to the pin to prevent rotation. 
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Case o 

Female, aged 22 j'ears. Fracture of pelris, concus- 
sion, transverse fractures of upper ends of both femurs 
May 3, 1944:. X-ray May 25 (Ilg. 13), Kuntseher pins 
inserted in both femurs May 26. X-ray August 31 
(Fig. 14). Seen for pin removal Xovember 21, 1945 
vrith good functional result. 

Case 6 

Male vrith delayed union of a fracture of lower third 
of tibia in wliich it was difficult to obtain closed reduc- 
tion because of the callus and the pin inserted only 
caught the cortex of the lower fragment. However, 
with a plaster and walking he had obtained bony union. 

Case 7 

Male, aged 27 years. Oblique fracture of middle of 
right femur August 7, 1945, Kuntseher pin inserted by 
open operation. In three weeks x-ray showed callus 
and in two and a half months he was back at work in - 
his store and when seen by me November 12, 1945 he 
had 100% function. 

Case 10 

Male, aged 20 years. Bilateral transverse fracture 
of tibia March, 1942. March, 1943, had pseudarthrosis 
and bone grafts held by 4 wires. Kuntseher pin. May 
15, 1944. Patient walked sis months in plaster and six 
months without plaster and obtained union by bone. 

A small sinus is present with no sequestra to be seen. 

' Case 11 

Male, aged 28 years. Oblique fracture lower third 
tibia which at sis months had delayed union. Pin was 
inserted and he was allowed to walk in plaster. "With- 
out plaster he could not have walked as with the wide 
medulla of the lower end a single pin .does not give 
adequate fixation. Again, as the fracture was oblique 
without the pin he also could not have walked. 

Case 13 

Male, aged 23 years. Fracture right tibia and fibula 
August 11, 1944. Kuntseher pin August 15, 1944. On 
August 23, out of hospital walking with plaster. On 
October 20, started back to work. On November 22, 
when seen he had full function and was playing rugby 
and tennis. 

Case 14 

Nurse, aged 19 years, with fragilitas ossium. Com- 
~ minuted fracture of left humerus November 5, 1943. 
On March 11, 1944, x-ray showed delayed union. On 
March 13, tibial Kuntseher pin inserted in humerus. 
On May 31, 1944, all fractures solidly healed.^ On June 
1, pin removed. "When seen November, 1945, she had 
normal function. 

Soeur also reports a number of cases in which 
this mkliod was used in the humerus, when this 
pin was introduced from the upper end; and 
in the nlna, introduced from the oleranon; and 
' in the radius, introduced from the lower end and 
dorsal surface. He concludes that it is suitable 
for all closed fractures of the humerus and that 
it is simpler and gentler than closed reduction 
in the forearm and preferable to plates. 

■ The first case in America in which this method 
has been employed so far as we know was a man 
of 43 years of age. In 1936 he had fractured 
the middle of the right femur and after three 
months traction as well as plating of the frac- 


ture had failed, he had had a bone graft. This 
had united but in November, 1945, he had fallen 
down two steps and re-fractured at the same 
site in the right femur. He had Earschner 
wire traction from November to January and 
then a plaster spica. But on removal of the 
plaster spica in March he had clinical and radio- 
logical uon-miion. On April 11 Dr. R. I. Harris 
operated on this patient. The fracture site 
was exposed and the sclerosed medullary cavity 
was drilled out of both fragments -^vith a large 
drill. The guide was then passed up the medulla 
of the upper fragment to come out at the top of 
the greater trochanter. The skin was incised here 
and the Kuntseher nail was passed over the 
guide and driven down to the fracture line and 
then into the lower fragment. Cancellous bone 
grafts from ilium were packed around the frac- 
ture site and the fragments inpacted. A body 
spica was applied. The fragments were held 
firmly in anatomical alignment. His course was 
uneventful and he was discharged from hospital 
on April 29. 

It was felt that the employment of this method 
in this case had produced restdts which were 
superior to those that would have resulted 
from any other method that might have been 
employed. 

Discussion 

The principle involved is identical with that 
employed in the Smith-Peterson pin and if we 
accept the one we should be prepared to accept, 
in principle, the other. There is little shock and 
minimum disturbance to soft tissues, even in 
open reduction where the soft tissues do not 
need to be cleared hack -with stripping of the 
periosteum as in plate or screw fixation. "With 
this method, when reduction is effected the job 
is practically finished, whereas in most other 
methods of internal fixation the difficulties have 
just commenced. The early exuberant callus, 
whatever its cause, is a welcome result since it 
takes place in fractures at the locations where 
the surgeon dreads pseudarthroses. 

Infection is a possibility as in any open re- 
duction, but if compound fractures are not in- * 
eluded it is no more to be feared and indeed ^ 
may be less likely. No cases of extensive .oi||py 
myelitis are reported. The cases seen were 
"vrithout the protection of penicillia and p^ • . ' , 
that even "withont this protection infection m 
not be a serious risk. R. K, Ghormley- cc 
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meriting on the use of "gadgets” in orthopsedic 
surgery states "The development, of chemo- 
therapy has made the use of various devices for 
internal fixation of fracture safer, so that many 
will be emboldened to increase the number of 
operations in which such devices are used.” 
Occasionally the pin may be broken. Bing 
sequestrae have been seen. No eases of fat 
embolism have been reported. 

One disadvantage observed was the exposure 
to radiation that the assistant received in the 
manipulation of the closed reduction. This 
hazard would have to be reduced to safe limits 
and indeed there is no reason why this may not 
be accomplished by resorting to the open opera- 
tion in those cases not readily reduced by closed 
methods. 

In the most carefully selected cases there was 
no question that the reduction was as complete 
and maintained more effectively than by any 
other method we have seen. In closed fractures 
of the middle and upper third of the femur it 
would appear to have advantages over any pre- 
vious method. The special table, mstruments, 
x-ray equipment, and selection of pins as well 
as the team work in technique make it a method 
applicable only in centres dealing with a large 
number of fractures. The accurate reduction, 
the adequate immobilization, the early restora- 
tion of function, are all desiderata of the funda- 
mental principles of the treatment of fractures 
and with the curtailment of hospitalization will 
make a strong appeal for its use in selected cases. 

Summary 

A critical study of the technique of the 
Kuntscher method of intramedullary pin fixation 
of fractures has been made. A number of cases 
so treated have been reviewed. Even granting 
that they were selected good results one is 
forced to conclude that the method has the ad- 
vantages of adequately maintaining anatomical 
reduction while permitting an almost full func- 
tion. It appears to have inherent features that 
promote unusually early and large callus forma- 
tion and strong bone healing. This may be 
related to the impaction of fragments as opposed 
to traction in other methods. The technique is 
more detailed than diJffieult. There appear to be 
“7 <iisadvantages not associated with 

ot the methods of internal fixation or open reduc- 

p-ddiiiwf to 

* the treatment of a specially 


selected group of fractures in any centre where 
sufficient numbers of such cases are treated. 
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CASE REPORTS 

HYPEETROPHIO SECONDARY 

PULMONARY OSTEOARTHROPATHY 
(MARIE’S SYNDROME) 

J. H. Duncan, M.D. -= 

Sanlt Ste. Marie, Ont. 

The patient came under observation about a 
year before he died. He was a six foot Polish 
labourer of fifty years but looking younger, lean 
but strongbv buHt. His complaint referred to 
certain indefinite pains in his legs espeeiaUj- in 
his Imees. The medicine prescribed seemed to 
help him and he kept coming back for more. 
His command of English was insufficient to 
furnish a complete history but I knew that he 
did not stop working, and I also was aware that 
there had been some family trouble that was 
said to be due to his bad temper. HiS wife and 
family had left him. 

I wondered at the size of his hands and heavy 
bones. Out of curiosity I took an x-ray and 
found the surprising condition of aU his long 
bones being enclosed in an outer layer of peri- 
osteal bone. After sjqihilis was ruled out by 



Pig. 1 - Pig. 2 

repeated Wassermann tests which were negative, 
the condition seemed to fit exactly into the fol- 

* tVe regret to record the death of Dr. Duncan since 
the receipt of his paper. 
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'lomng - description of Marie’s syndrome in 
Osier’s Medicine: 

“A sjTnmetrical enlargement of the bones of the 
hands and feet and of the distal ends of the long 
bones occurring in association with certain chronic 
diseases particularly affections of the lungs." 

On his next visit a chest fihn was taken show- 
ing a large dense shadow extending out from the 
hilus of the left lung, having the appearance of 
a tumour of the lung. 

The skull was normal, and several urinalyses 
failed to show albumen, sugar or pus. The only 
notewortlijr finding in his blood was a fourfold 
increase of serum alkaline phosphates. 

Repeated examinations of his heart failed to 
show a'njrthing imusual until two months before 
his death. He was at work and was brought 
into the plant medical office in a state of collapse, 
with aui-ieular fibrillation and dependent cedema. 
With rest in' hospital he improved and was dis- 
charged, only to return in a few days with pro- 
gressive heart failure, massive oedema of the 
legs and later patches of gangrene scattered 
from the hips to the toes. 

An autopsy showed a chronic bilateral adhe- 
sive pleurisy and a large papillary adenocar- 
cinoma of the left lung which microscopically 
resembled prostate tissue. 


A CASH OF 

HYPERTROPHIC OSTEOARTHROPATHY’" 
W. B. Ayre, M.D, 

Montreal, Que. 

A patient in hospital under observation de- 
veloped, in a comparatively short time, all of 
the "classical features of hypertrophic osteo- 
arthropathy. A tmique opportunity for the 
study of the development and progression o? 
this unusual condition was thus afforded. Tne 
primary lesion proved to be a mediastinal 
tumour. Clubbing of the fingers, soft tissue 
hypertrophy of the distal portions of the 
extremities, and characteristic changes in the 
- long bones, became unusually marked within 
the short period of one month. X-ray studies 
over a- subsequent period of nine months were 
possible and clearly demonstrate the rapidity 
wth which extensive bony changes may occur 
in this disorder. 

• From the Montreal Military Hospital, -Medical 
Division. 


The patient was a 57-year old German prisoner of 
war. On first admission (April 17, 1945) he complained 
of swelling of the ankles, cough with sputum, pain in 
the ankles and knees while walking, and pain in the 
right nrist. The past history included an incident of 
trauma to the right chest in August, 1944, but was other- 
vise negative. He has made an uneventful recovery 
from this and there were no residual symptoms. In. the 
family history it is stated that his mother died of 
visceral carcinomatosis. The presenting complaints had 
begun in January, 1945, and although they were not 
markedly severe in character had been persistent through- 
out the four months prior to admission. On physical 
examination the only positive findings were a few rales 
at both lung bases, and a slight pitting cedema over the 
ankles. These symptoms and signs were in some meas- 
ure suggestive of cardiac disease, but noticeably absent 
were a history of dyspnoea with effort and any sign 
of venous congestion. 

X-ray of the chest revealed the heart to be of normal 
size. There was no evidence of congestive failure. But 
the presence of "a well defined area of increased 
density of approximately four centimetres in diameter 
adjacent to the right hilnm and -suggestive of a huge 
gland or tumour" was discovered. The blood picture, 
except for a markedly elevated sedimentation rate, was 
normal (Hgb. 83%, leucocytes 10,900, sedimentation 
rate 88 mm. in the first hour). The blood Wassermann 
was negative. An x-ray of the right wrist was taken 
on April 25, 1945. The -wrist joint was normal, but there 
were "irregularities of contour and thickening of the 
periosteum on the lower end of the radius" (Fig. li. 



Fig. 1 Fig, 2 

Fig. !• — X-ray film of the right hand, .Ipnl 25, 
1945, The picture is relatively normal but for slight 
irregularities of contour and thickening over the lower 
end of the radius — early hv-pertrophic osteoarthropathy. 

Fig. 2- — X-ray film, of the right hand, December 27, 
1945. A heavy layer of new formed subperiosteal 
bone envelopes the distal end of the radius and ulna. 
The wrist joint is normal. There is marked irregular 
subperiosteal proliferation e-vident along tbe shafts of 
all of the metacarpals and all of the proximal and 
middle phalanges. 

This in association -irith the pulmonary lesion was in- 
terpreted as early evidence of hypertrophic osteo- 
arthropath}'. Clubbing of the fingers was not evident 
at this time but developed shortly thereafter and -within 
a month was quite pronounced. 

In June, 1945, it was decided that he should be re- 
patriated and be was discharged from hospital, Ke- 
patriation proved impracticable, however, on other than 
medical grounds, and he was readmitted early in July, 
1945 for further observation and x-ray therapy. 

On his second admission his complaints were es 
sentially the same but the swelling of his hands anc 
feet was much increased and the fingers and toM wer( 
markedly clubbed. An x-ray of the chest at this timf 
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slioived that there had heen some increase in the size 
of the mediastinal lesion. On close stndy the appearance 
was suggestive of a bronchogenic carcinoma or a chronic 
granuloma. The sedimentation rate was fl9 mm. in the 
first hour. The blood 'Wassermann was again negative. 
A course of deep s-rav therapy to the chest was given. 
Following this the patient improved symptomatically 
and both the patient and the attending physician noted 
a diminution in the clubbing and the soft tissue swelling 
of the e.xtremities. After a further period of observa- 
tion he was discharged August 10. 

He was readmitted on December IS. At this time his 
complaints were cough with occasional blood-streahed 
sputum, loss of weight, 10 pounds, swelling of the hands 
and feet, pain in the wrists, ankles and knees, and 
muscular ueakness. The upper extremities exhibited 
marked clubbing of the fingers, unusual soft tissue 
hj'pertrophy of the hands, and an increase in the 
diameters of the wrists which was so marked that the 
usual tapering character of the forearm was entirely 
masked. (The diameter of the right thumb at the 
terminal phalanx was 8 cm., the diameter of the right 
hand at knuckles, 22.9 cm., and of the right wrist at 
the head of the ulna, 20.3 cm.) The clubbing of the 
fingers was further emphasized by large recurved finger 
nails. The base of the naU was hypermmic, the pakns 
were thickened. 

The lower extremities presented a similar picture. 
There was marked clubbing of the toes and the soft 
tissue h}-pertTOphy of the feet and ankles was pro- 
novmced. (The diameter of the terminal phalanx of the 
right great toe was 10.1 cm., and of the right foot 
opposite the head of the fifth metatarsal 25 cm., and 
of the right ankle at the medial malleolus 29.4 cm.) 
The heart, lungs, abdomen, and external genitalia were 
normal on physical examination at this time. The 
prostate was normal on rectal examination. There was 
no evidence of central nervous system disease. It was 
particularly noted that there was no cyanosis and no 
other evidence on physical examination to suggest peri- 
pheral anoxia. 

The chest x-ray picture was relatively unchanged. 
X-ray of the bones of the extremities at this time pro- 
vided a gauge to the progression of the osteoarthropathy. 
It is usually stated that marked bony changes do not 
develop until after the primary disease has been active 
for two or three j’ears. The changes found at this time 
were therefore somewhat surprising. All of the bones 
of the upper and lower extremities showed marked 
changes with the exception of the bones of the shoulder 
and pelvic girdles and the terminal phalanges and the 
small bones of the ankle and wrist. A comparison of 
the x-ray picture of the right hand at this time (Fig, 2) 
with that taken at the time of the first admission eight 
months previously (Fig. 1) illustrates the marked degree 
of subperiosteal proliferation which had taken place. 
Similar changes had occurred in the lower extremities. 

Tlie laboratory investigation revealed the following: 
Hgb. • leucocytes 8,000 ; sedimentation rate 64 mm. 
in the first hour, sustained sedimentation rate 50 mm. 
in the first hour; blood calcium 10.8 mgm. %; blood 
inorganic phosphorus 3.85 mgm. % ; blood alkaline phos- 
pliataso 4 2.3 Bodansky units; blood acid phosphatase 
1.35 Bodanskv' units; total plasma proteins S.19 gm. % 
(albumen 3.87 gm., globulin 2.23 gm.) ; blood cholesterol 
210 mgm. basal metabolic rate plus 13; vital 

capneitv 3 litres. A glucose tolerance curve showed 
evidence of a slightly decreased glucose tolerance. The 
blood sugar values in milligrams percent were as follows: 
fasting 114; ^ hr. 1S9; 1 hr. 196 (trace of sugar in 
the urine); 2 hr. 171; 3 hr. 72. On routine ward diet 
there was no glycosuria. 

Historic.vl FE-ATHRES 

The occurrence of soft tissue and bony 
-changes in the extremities in association with. 
^^a'>»-onary and cardiac disease was first recog- 


nized hy Bamberger in 1889.^ In 1890, llarie- 
presented several cases with a descriptive ac- 
curacy which has not since been excelled, and 
suggested that this condition be called “pulmo- 
nary-hypertrophic o^teoartliropathy”. That 
it occurs in visceral disease other than pulmo- 
nary is now clearly established and it is there- 
fore referred to as hypertrophic osteoarthro- 
pathy. Locke" in 1915 made a notable contri- 
bution to the clinical study and pointed out 
that simple clubbing, which is much more com- 
mon, is in essence an early form of hyper- 
trophic osteoarthropathy. Meudlowitz* in 1942 
made an extensive survey of the literature. 

Etiology 

H 3 rpertrophic osteoarthropathy may occur at 
any age. It is much more common iu males. 
It is, with possible rare exceptions, always 
secondary, the primary disorder being some 
chronic affection of the viscera. Changes are 
seldom, if ever, associated with disease outside 
the thc»:aci<5 or abdominal cavities. The visceral 
lesion is usually pulmouary (bronchiectasis, 
empyema, tuberculosis, and neoplasm being 
the commonest lesions) bnt may he cardiac, 
hepatic, or gastro-intestinal. The typical 
lesions have occurred in association with all 
types of pulmonary disease — septic, toxic, de- 
generative, neoplastic, or lesions causing merely 
mechanical irritation of the lungs or pleura. 
Congenital heart disease with cyanosis, or sub- 
acute bacterial endocarditis are the commonest 
primary cardiac disorders. Congenital heart 
disease without cyanosis will not produce the 
changes. Chronic hypertrophic biliary cir- 
rhosis has been reported as the primary condi- 
tion in several cases. The full picture may also 
develop when splenomegaly and hepatomegaly 
duejto chronic disease (e.g.j malaria or amyloi- 
dosis) coexist. Cases are also reported in as- 
sociation with chronic gastro-intestinal dis- 
orders characterized hy severe diarrhoea or 
vomiting, e.g.j chronic ulcerative colitis or 
chronic pyloric obstruction. 

The underlying mechanism in the production 
of these xuiusual bony and soft tissue changes 
in such Avidely varied conditions is not yet 
understood. . ~ 

ComiEXT 

The present case conforms in detail uith the 
classical description of hypertrophic osteo- 
arthropathy as first presented hy iMarie. The 
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markecl clubbing, soft tissue changes, large 
nails \\-ith hypersemic nail beds (“une coloration 
rose foncee assez nianifeste”), deep palmar 
creases, and enlarged wrists, with comparable 
changes in the lower extremities, are all typi- 
cal. The case was somewhat unusual, however, 
in thc"manner in which the secondary changes 
developed and the rapidity with which thej' 
progressed. As a rule clubbing of the fingers 
develops as an early manifestation and bony 
changes occur subsequently. Bony changes do 
not usually become pronounced until after two 
to three years. In the present case early bony 
changes were diseovered'before there was clini- 
cal evidence of clubbing and in eight months 
the bony changes were widespread and very 
pronounced. 

It is also surprising that the primary disease 
appeared clinically to be virtually quiescent 
throughout. The patient complained of a mild 
chronic cough and occasional blood streaked 
sputum but there was little or no other evi- 
dence of chest disease. Nor can the rmusual 
rapidity with which the secondary features 
progressed be related to any apparent exacer- 
bation of the pulmonary disease. Throughout 
the eight months during which widespread sub- 
peiTosteal changes were taking place, he was 
entirely afebrile. The mediastinal mass did not 
-appear to increase appreciably in size. There 
was a ten pound loss of weight biit othernise 
the patient’s general condition appeared good. 
The vital capacity was three litres — somewhat 
diminished but adequate. There was no e^d- 
dence of peripheral anoxia. From the investi- 
gation there did not appear to be any ap- 
preciable alteration in general metabolism. It 
is also difficult to explain in any way the 
mechanism of the development of the osteo- 
arthropathy in this case. The absence of any 
evidence of anoxia has been referred to above. 
The patient did iiot appear to be suffering from 
chronic toxtemia. It can only be said that in 
some way a disease process affecting the 
viscera was demonstrating its existence bj’ 
these unusual peripheral (somatic) manifesta- 
tions: that this is a viseero-somatic condition. 

Summary 

A patient with a mediastinal tumour developed 
all of the classical features of hypertrophic osteo- 
arthropathy while under observation in hospital. 
It was tlnis possible to follow the development 
and progression of this unusual condition. The 


rapidity with which soft tissue and pronounced 
bony changes occurred ; the fact that bony 
changes preceded clubbing; the apparent quies- 
cence of the primarj' disease during the period 
in winch mdespread very marked secondary 
changes occurred; these were the imusual, par- 
ticular features of this indmdual case. There 
was no apparent explanation for the causal re- 
lationship between the primary disease and the 
secondary manifestations. 

I would like to thank lAent.-Col. G. W. Halxjenny, 
Chief of Medicine, and Major W. Gill, Chief of the X-rav 
Department for their kind advice and co operation in 
the pieparation of this paper. 
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BENADRYL IN TREATIVIENT OF 

MUCOSAL RESPIRATORY SYNDROME 

C. B. Schoemperlen, M.D. 

Winnipeg, Man. 

This syndrome (Stevens- Johnson disease) has 
been described under various titles including 
ulcerative stomatitis, muco-cutaneous fever, etc. 
It is essentially a severe prostrating illness with 
superficial, painful ulcerative lesions of the 
mucosa of the mouth and genitalia, conjunc- 
tivitis, coryza, pulmonary inflammation and 
occasionally skin eruptions. There is usually 
a prodromal period before the onset of the 
stomatitis which progresses with lightning-like 
rapidity; also there is a considerable tendency 
to recuiTcnee. Chemotherapy has had no ap- 
parent effect on the course of the disease ; blood 
transfusious have been noted to effect a favour- 
able response in some cases; but to date 
specific therapy has been reported. 

The sudden and rather widespread mue 
involvement suggested to me that the syndrom 
might be due to an aEergj^ or hypersensitivity.' 
With this in mind it was decided to try the effect 
of benadryl on the following case. 

An office clerk, male, aged 34 years, a past 
history of having been, hospitalized for 19 days in 193b 
because of a similar condition to his present one. Hos- 
pital records gave the following information: sorr^ 
throat, slight cough, some malaise one week, when n 
September 15, 1938, he noticed blisters in the woOio/v 
later the same day there were blisters on the penis 
scrotum. 

Admitted to hospital September 16, very ill ; tem 
ture 103.0'' H.; conjunctivitis; lips and tongue tluc 
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and a'dematoub : vesicles and ulceration of the lips and 
buccal mucosa plus a greyish white membrane in the 
mouth, on the tongue, pharj-nx and tonsils. There were 
similar lesions on the penis and sciotum with a white 
discharge on the glans penis; 'crepitations nere heard 
in the right chest at the base. 

Laboiatorj’ findings on admission were: leucocytes 
25,150, 74% polymorphonuelears, 16% lymphocytes, 7% 
monocA-tes, 2% eosinophils, 1% basophils, htemoglobin 
99%, ciythrocj-tes 5,500,000. Blood Wassermann nega- 
tive, blood culture negative, urine negative, smear from 
tliroat showed mixed organisms, culture Slaph. aviejis 
and non-hmmolytie streptococcus. 

He was treated with prontosil intramuscularly, pron- 
tylin orall}’, and remained very ill for six or se\en days 
u hen he slowly improved, temperature fell by lysis until 
it was normal on October 2, and he was discharged- 
home on October 4, recovered, but nith a phimosis. 

Tlie patient is unmarried, has no knomi famil}' history 
of allergy, nor of a similar disease and has no history 
of othei allergic phenomena. He had since remained 
well until the present episode which is described briefly 
as follows: Went to bed August 30, 1946, with fever, 
cough and backache; thought it was "flu”, recovered, 
n-ent to work .September 2. Ate supper September 3, at 
5.00 p.m. when he noticed his throat to be slightly sore. 

- At 8.00 X'-ni., the throat was worse, gums began to ache 
and felt swollen, swallowing was painful. About mid- 
night blisters were forming in his mouth, at 1.00 a.m. 
September 4, eyes began to water, penis began to itch 
and burn, mouth nas worse, increasing cough. At 2.30 
a.m., Septeniber 4, admitted to'-hospital. At 3.00 a.m. 
started on penicillin 15,000 units intramuscularly, q, 3 h. 
At 10.00 a.m., anus was itchy and burning. 

I first saw the patient at 12.00 noon, September 4. 
Tempei.ature 99°, pulse SS, respirations 24. He looked 
rather apprehensive, complained of feeling verj’ weak, 

_ was a somewhat ashen grey colour, considerable con- 
junctival injection and cedema with a serous discharge, 
nasal mucosa red and oedematous, lips swollen, numerous 
vesicles on buccal, gingival, palatal, faucial and lingual 
mucosa up to 5 mm. in diameter, intervening mucosa 
covered with a greyish white membrane and there were 
a few small superficial mucosal ulcers ; several teeth were ^ 
carious; similar lesions were noted on the glans penis. 
There was no urethral discharge. The anus was tender 
and the mucosa possibly cedematous but no ulcers were 
seen. There were a few inspirator}* and expiratory 
rhonchi heard throughout the chest with some post-tussic 
rfiles in right base posteriorly. No skin lesions. 

Urine was negative, limmoglobin 102%, red. blood cells 
4,190,000, leucoc}*tes 9,050, pol^miorphonuclears 09%, 
lymphocytes 29%, monocj'tes 1%, basophils 1%. Culture 
from lesions in mouth later showed streptococci and 
staphylococci, negative for K.B.B. 

At noon on September 4, he was given 100 mgm. 
benadryl orally, to be repeated twice more that day and 
thereafter 100 mgm. t.i.d. During the afternoon the pa- 
tient noticed no change. On the morning of September ' 
5, the anal itch and irritation had disappeared and his 
eyes felt better. On examination his eyes looked im- 
proved, many more of the vesicles in his mouth had 
ulcerated, and the mouth looked norse, but the patient 
said his mouth was feeling a 'little easier but that he 
could not chew nor swallow. 

The lesions on his penis were beginning to ulcerate, 
there weie no rhonchi in the chest, there were still a 
few post tussic rales in right base, the cough was less 
severe. That night the penile irritation ceased. Prom 
then on there was steady improvement. Benadryl was 
reduced to 50 mgm., t.i.d. on September 9, and the pa- 
tient was discharged. He returned to work at once and 
has been well since. 

Although one cannot di-aiv definite conclusions 
A;hano-[’^ 0 single case, the amazingly rapid recovery 
nddunni^ ^ from a disease which usuall}^ requires 
to six -weehs hospitalization suggests that 


benadryl may have been responsible and war- 
rants furtlier trial of this drug in future eases. 
It is-felt that the penicillin had no bearing on 
the response 'as it has produced no noticeable 
results in the past but was continued here with 
the hope that it might be helpful in preventing 
any severe pulmonary complications from 
secondary infection. 
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' GANGRENOUS OVARIAN CYST IN A 
CHILD OF FOUR, AND RUPTURE 
• OF THE HEART 

E. R. Selljy, M.D. 

Calgary, Alta. 

The two following cases are thought worthy 
of record. 

Case 1 

>G., a child of four, of Anglo-Saxon parentage, 
was in excellent health and with no history in- 
dicating 'abdominal disease tintil August 1, 1944, 
when she complained of distress high in the 
abdomen, became nauseated and vomited bile- 
stained fluid. 

There was emesis at intervals on the next day, 
and some disturbance though to less extent on 
the third day. On August 4 she ivas apparently 
well, ate normally and had a natural bowel 
movement that was normal in appearance. She 
cried ivith pain a good deal that night, and 
would accept only fluids next day. She vomited 
again this day. Seen on August 5, the 'child 
was lying, doum, but' veiy contented, smiling, 
and talking freelJ^ taking light fluids fi-eely 
but not wanting food. She said she had no 
pain. Examination Avas negative except for 
slight resistance in the right mid-rectus area. 
No objection Avas made to deep palpation here, 
or elsewhere and no mass or resistance Avas 
found, temperature 100.8, pulse 96. Rectal 
examination Avas not made. 

On the 6th the report Avas another bad night,, 
at intervals crying Avith abdominal pain. Seen 
in forenoon, the temperature Avas 99.4°, and 
there Avas some definite resistance in the region 
of the right mid-rectus. The child slated she 
felt Avcil, had no pain, but did not Avant food. 
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'She was taldng light fluids freely. Admitted 
to hospital in the forenoon. 

On admission the temperature was 101.2'^, 
pulse 114. White blood cells 20,300, poly- 
nioz’phonuclears 73%. Five hours later white 
' blood cells 23,000, poljTnorphonuelears 83%. 
Laparotomy in the -afternoon showed the fol- 
lowing: The subcutaneous fat was unusually 
yellow. There was some free intraperitoneal 
fluid. The appendix was found disappearing 
downwards to the left pelvis, moored and 
buried in adhesions that extended across the 
whole pelvis. Appendectomy was done. The 
appendix itself was inflamed, probably from 
external contacts. 

Exploratmn of the pelvic adhesions showed 
a gangrenous cyst of the left ovary, with two 
comple'te rotations in its pedicle. This gan- 
grenous mass was removed. It Avas 8 centi- 
metres iff diameter and contained fragments 
of seven teeth, bone and sebaceous material. 
No ti-ace of remaining ovarian tissue Avas 
recognized in the left pelvis. The right OA'ary 
shoAved no suggestion of cystic formation. 

' The abdomen Avas closed AAuthout drainage. 

RecoAmry Avas uncomplicated, and patient Avent 
_ home on August 16. 

Case 2 

K., aged 70, male, white. This patient was 
first seen in the night of January 3, 1946, 
complaining that he had been unable to lie dovm 
to sleep for a week as he then could not get 
his breath. This had foUowed a flu attack. 
PreA'iously he had lived for years in an isolated 
' noi’thern district, and had not consulted a 
doctor. He had suffered Avith transient attacks 
of asthma. 

On examination he was found to be short of 
breath. There were signs of slight bronchitis; 
the heart left border was inside the nipple line 
in the 5th interspace, rate about 96. There was 
an aortic systolic blurring. Systolic blood pres- 
sure approximately 140 though he was definitely 
arteriosclerotic. He was given digitalis and 
hero in, a nd-slcpt Avell in a low FoAvler position. 
— js given after the second day. 

1 a level bed and AA-as discharged 
ay. The blood pressure aaus then 

ec three daA's later, feeling well, 
;h. He stated he was leaving 


the city in a few days and promised to go under 
medical care at once on arrival at his future 
home. Between then and February 5, it is 
stated 'that he had remained in the city, that he 
was continuously and actively about, though not 
working, that he smoked a great deal and 
coughed a great deal. On February 5 he re- 
turned to his home about 5.00 p.m., complaining 
of desperate distress in the chest, and stating 
he had a terrible time getting home; did not 
know how he got there. He would not sit doAvn, 
but kept walking constantly to and fro. Becom- 
ing steadily worse, he was sent to hospital by 
taxi, arriving about 6.30 p.m. 

On arrival he was dysnoeic, cyanotic and had 
a fast, irregular pulse. He Avas coughing and 
perspiiing profusely. He Avas put to bed on a 
double-inclined plane, and oxygen was started. 
When I saw him about 7.00 p.m. he was semi- 
eonscious, suffering acute air hunger, absolutely 
drenched in perspiration and Avith an irregular 
'pulse of about 180. The oxygen was increased 
and digitalis 1/100 and heroin 1/6 was given 
intramuscularly. In about 15 to 20 minutes the 
breathing was quiet, the pulse doAvn to about 
100, and he went to sleep. Heroin 1/12 was 
given at midnight and at 8.00 a.m. 

■ He slept fairly well. In the morning he 
seemed brighter but did not speak or attempt 
reply. In the afternoon he did not apparently 
recognize his family. He had a fair night again, 
heroin 1/12 being required approximately q. 8 h. 
for dyspnoea and restlessness throughout this 
period. He was conscious this second morning, 
recognizing me, answering in short sentences but 
tending to mentally-wander. The blood pressure 
was 116/84. The heart rate was steady. During 
the forenoon dyspnoea steadily increased, sphinc- 
ter control failed, the pulse became more rapid, 
the respirations were rapid and irregular. Death 
occurred at about 4.45 p.m., presumably about 
49 hours after the onset of the acute intra- 
thoracic distress. 

Autopsy performed by Dr. L- McLatc 
■ shoAved the myocardium to be lUOtF 
AATth fluid blood. There Averc I'vo 
lower part of the left ventricle, one 
long, the other These lay in 

adjoining sulci separated by the 
chorda tendinffi. The raptures 
through, not dissecting laterall., 

Avail in all this area Avas e.^. 
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the dosage accurately. 

Senna, wliile especially suitable ■when a laxative 
is indicated for infants and children, has one 
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mildness and the niany pharmacological ad- 
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mild, the child takes it AA-ithout being forced . . . 
its liquid form, enables the pliA’sician to regulate 
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ARE WHOLLY OR PREDOMINANT- 
LY ENGAGED. 

Signature and address of Doctor 
making this reply. 


As the statement aceompanjing the plebiscite 
cleai’ly indicates, tlie’ medical profession in the 
British Isles are now facing the most crucial 
test in their history. If the}* refuse to negoti- 
ate, the Government will be under the necessity 
of working out tlie Regulations by itself. Ac- 
cording to the B.M.A., it would tlien be very 
difficult to put the scheme into effect because 
the Doctors would not work it. On the other 
liand, if the Doctors decide to negotiate, it 
would seem reasonable to assume that they 
would have some influence on the content of the 
Rules and Regulations and they would still have 
the right to refuse to operate the Act if they 
did not approve of the Rules and Regulations. 
Accordingly, there are two schools of thought in 
the profession with respect to the Act. The 
“all-against” say, “Have npthing to do ivith 
it; do not negotiate-’. The more cautious say, 
“Let us negotiate in the hope that rules and 
regulations may be devised under which we can 
satisfactorily practise”. 

The whole world — certainly the medical 
world — is interested in watching the health 
legislation which is being developed in the 
British Isles. Without a doubt, the medical 
profe.ssion there are at the cross roads and a 
socialist government which is pledged to 
nationalize banks, transportation, mines and 
medicine is directing the traffic. The British 
liledical Association has 53,000 members, repre- 
senting about 80% of the medical population 
of the British Isles, and a large majority of 
the profession appear to place implicit faith 
and confidence in their Association to lead them 
successfully through the present crisis. 

Having discussed thus far what might be 
described as the implications of the Act, it 
would now seem appropriate to review it. I 
am iudebted to the Negotiating Committee of 
the British Medical Association for having pro- 
vided me with the following information. It 
is fairly lengthy but, because of its great im- 
portance and interest to the medical profession, 
it has been considered wise to present it in full. 
It is considered that the numbering of para- 
graphs will facilitate reference to the various 
sections of the summary. 

A SU5ni.4RY OP THE N.A.TIOXAL HEALTH 
Service Act 

L The Act places a general duty upon the 
Minister of Health to promote the establish- 
ment in Eneland and "Wales of a free, compre- 
hensive health service designed to secure im- 
provement in the physical and mental health 
of the people, and the prevention, diagnosis 
and treatment of illness. 


The Act deals only with the main structure 
of the seri-ice. Its detailed administration v.ill 
be governed by Regulation? .to be made by the 
Min ister under the powers which the Act con- 
fers upon him. 

The main provisions of each part of the Act 
are summarized below. 

P.VRT I. Central Admeststratiox 

2. The Minister of Health is given general 
responsibility for the organization of the serv- 
ice. To provide the ilinister with professional 
and technical guidance there will be established 
a Central Health Services Council and the 
Standing Advisory Committees. 

The function of the Central Council is to 
advise the ilinister upon such general matters 
as it thinks fit relating to the services provided 
under the Act or any services provided by local 
health authorities in their capacity as such 
authorities, and upon any questions referred 
to the Council by the Minister relating to 
tbo.se services. 

3. The Council will consist of 6 e^^officio mem- 
bers, and 35 other members appointed by the 
Minister. The ex-officio members are the persons 
holding for the time being the offices of: 

President, Royal College of Physicians, 
London ; 

President, Royal College of Surgeons, 
England ; 

President, Royal College of Obstetricians and 
Gymecologists ; 

Chairman. Council of British 3Iedical 
Association ; 

Chairman, General Medical Council; " _ 

Chairman, Coimcil of Society of Medical 
Officers of Health. 

The appointed members are : 

(а) 15 medical practitioners, of whom 2 are 
to be selected for their knowledge of mental 
illness and mental defectiveness; 

(б) 5 persons n-ith espeidenee in hospital 
management (not medical practitioners) ; 

(c) 5 persons -with experience in local govern- 
ment (not medical practitioners) ; 

(d) 3 dental practitioners; 

(c) 2 persons with experience in mental 
health seiwices; 

(/) 2 registered nurses; 

(g) 1 certified widwife: 

(Ji) 2 registered pharmacists. 

Before appointing these 35 members the [Min- 
ister is required to consult such organizations 
as he niay recognize as representative of the 
persons specified in paras, (a) to (Ii) above. 

4. The Minister may, after consultation with 
the_ Central Council, by order vary the consti- 
tution of the Council. 

5. The Minister is empowered to set up stand- 
ing ad-visory committees to advise him- and the 
Central Council on special aspects of- the 
service. These committees -will consist partly 
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of members of the Council and partly of pei-sons 
ivho are not members of the council, and will 
be appointed by the Minister after consultation 
with the Council and with such representative 
organizations as the Jlinister may recognize. 

In addition, the Central Council itself may 
appoint committees and the standing ad^dsory 
, committees may appoint sub-eommittees, and 
these bodies may include persons who are not 
members of the Council or standing adnsory 
committees, as the ease ma}' be. 

The function of a standing adidsory committee 
is to advise the Minister and the Central Council 
upon 'Such matters as it thinks fit relating to 
the services with wliieh the committee is con- 
cerned, and upon any questions referred to it 
by the ilinister or Central Council relating to 
those services. The committee may advise the 
Minister direct provided that it also informs the 
Centi’al Council of the advice it has given, and 
the Council may express its ^dews on that ad%dce 
to the Minister. 

6. The Central Council vdll make an annual 
report to' the Minister on its work and that of 
the standing advisorj’ committees, and the Min- 
ister is required to publish the report to Parlia- 
ment, unless there is any reason of public 
interest for not doing so, when he may withhold 
it, in whole or in part, after consultation with 
the Council. 

7. -The Central Council ivill elect a chairman 
from its members. The chairman of a standing 
advisory committee -will be elected by the com- 
mittee. These bodies maj' regulate their own 
procedure. 

Part II. Hospital and 'Specialist Services 

/ 

8. It is made the Minister’s general duty to 
provide hospital and specialist services of all 
kinds, including general and special hospitals, 
maternitj’- accommodation, tuberculosis sanatoida, 

, infectious disease units, provisoins for the 
chronic sick, mental hospitals and mental de- 
ficiency institutions, accommodation for con- 
valescent treatment and medical rehabilitation 
and all forms of specialized treatment. The 
services of specialists are to be available not 
onl.v at hospitals, but also at health centres, 
clinics, and, if necessary on medical grounds, at 
the home of the patient. 

Transfer of JIos2>itaJs to Minister 

9. The ownership of the present public and 
voluntary hospitals, leaching and non-teaching, 
will pass to the IMinister. The existing premi.ses 
and equipment and other assets, including, in the 
case of non-teaching hospitals, endoMTuents, will 
be transferred' to the Minister, together ivith 
existing liabilities. In the case of teaching hos- 
pitals, which are those hospitals so designated 
b.v the ^Minister, the endowments will be trans- 
ferred to the new Board of Governoi-s. 


Endowments 

10. The Minister is to set up and administer 
a new hospital endowments fund, to which there 
mtII be transferred the endowments of non- 
teaching hospitals, with the exception of endow- 
ments of a capital nature given between the 
passing of the Act and the appointed day, which 
M-ill be vested in the appropriate Hospital 
Management Committee. The disposal of the 
monies in this fund is to be the subject of regu- 
lations made by the Minister. Broadly, these 
regulations are to provide that the fund shall 
be used, firstly, for discharging existing debts 
and liabilities attaching to the voluntary hos- 
pitals concerned. Secondly, the capital value 
of the fund is to be apportioned among the 
regional hospital boards and hospital manage- 
ment committees constituted under the Act, The 
income of each portion will then pass to those 
boards and committees to be used at the discre- 
tion of those bodies, subject to such general 
conditions as may be prescribed, A Regional 
Board or Hospital Management Committee will 
also be empowered to draw on its portion of the 
capital for any purpose which the Jlinister ap- 
proves. The Minister, Boards of Governors, and 
Hospital Management Committees are required 
to secure so far as is reasonably practicable that 
the objects of the transferred endowments and 
conditions attached to them are not prejudiced. 

11. The Regional Boards, Boards of Governors 
of teaching hospitals and Hospital Management 
Committees are empowered to receive gifts or 
legacies and to hold property on trust for pur- 
poses relating to hospital ser%nces, including 
research. 

12. If necessary for the purpose of the new 
sermce, the JL'nister may acquire, either by 
agreement or compulsorily, hospitals other than 
those transferred to him under the Act, together 
with their equipment. 

Any medical institution which may be set up 
in future can be acquired b.v the Minister if 
required for the purposes of the new service 

Administration 

1.3. The Minister, while assuming general 
resonsibility for these hospital and specialist 
services, will entrust their administration to 
Regional Hospital Boards, and to Boards of 
Governors in the case of the teaching hospitals. 

The IMinister will, by order, constitute 
Regional Boards and determine the areas over 
which their jurisdiction v-ill extend. So far 
as practicable, these areas or regions must be 
based on University Medical Teaching Centres. 

.14. The function of the Regional Hospital 
Boards is to undertake on behalf of the 
Minister the general administration of the hos- 
pital and specialist services in the region, sub- 
ject to the Minister’s general regulations and 
to such particular directions as he may give. 

15. Each Regional Board is required to ap- 
point. in accordance with a scheme to be ap- 
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The duty of arranging for the pro%'ision of these 
.ser%'ices is placed upon new local bodies to be 
called executive councils, one of which will be 
established for the area of each county or 
county borough; at the Minister’s discretion a 
single executive council may be established for 
the area of two or more local executive councils. 
Tiie executive council is to consist of thirteen 
members appointed by the ^Minister and local 
authorities and twelve appointed by the pro- 
fession as follows: 

(o) A chairman and four members appointed 
by the Minister; 

(h) eight members appointed by the local 
health authority for the area of the executive 
council . 

(c) seven members appointed b.v the Local 
3Icdical Committee: 

(d) three membei's appointed by the Local 
Dental Committee: 

(c) tw'o members appointed by the Local 
Pharmaceutical Committee, 

28. The Minister has powmr to vary the con- 
stitution of an executive council or to establish 
a joint committee for the area of two or more 
executive councils to exercise some but not all 
of the fimctions of an executive council. 

29. The main function of the executive 
council is to enter into contract with general 
medical practitioners, with dental practitioners 
and with pharmacists for the provision (at a 
health centre or otherwise) of general medical, 
dental and pharmaceutical services in accord- 
ance \vith regulations to be made by the iMin- 
ister. The regulations are to include pro- 
vision for 

(«) the preparation and publication of lists 
of pm-.sons who undertake to provide these serv- 
ices . 

( h ) conferring a right on anj' person to 
choose the medical or dental practitioner by 
wliom he is to be attended, subject to the con- 
sent of the practitioner so chosen and, in the 
ease of medical services, to anj’ prescribed limit 
which may be placed on the number of pa- 
tients to be accepted by any practitioner; 

ir) the distribution or allocation among 
medical practitionei's who enter into contract 
with the executive council of persons who de- 
sire to obtain general medical services but w'ho 
do not choose a medical practitioner or have 
l)cen refused by the practitioner chosen; 

(d) the issue of medical certificates. 

30. Executive councils are also required to 
nmlce arrangements with medical practitioners 
and opticians having the prescribed qualifica- 
tions for sight-testing and the supply of opti- 
cal appliances. Those services are referred to 
as “supplementary ophthalmic services” and 
their p^o^^sion by executive councils is without 
prejudice to the ophthalmic services, clinic and 
other, to he provided by regional boards as 
part of the hospital and specialist arrange- 


ments. The Itlinister, however, is empowered 
to abolish , the supplementary scheme admin- 
istered by the executive councils as soon as 
he is satisfied that adequate ophthalmic sex'viees 
are available through the hospital and specialist 
serviee.s piwided under Para II of the Act. 

31. The Mini.ster has wide powers to make 
regulations with regard to the procedure of 
executive councils, including the appointment of 
committees, which may consist wholly or 
part!}' of members of the council, and the 
delegation of functions to such committees. 

Control of Distribution 

32. Onlj' medical practitioners who are en- 
gaged in medical practice (otherwise thaxi as 
paid assistants) are entitled as of right to pro- 
vide general medical services under the Act. 
This right is conditional upon the practitioner 
making application before the appointed day^ 
to the executive council of auy area in which 
he is practising to be included in the list of 
practitioners -midertaking to provide general 
medical services for persons in that area. 

33. After the appointed day any doctor who 
wishes to join the public seiwice' for the first 
time or, if be is already in it, to go to and 
practise in a new area will be required to obtain 
the consent of the Medical Practices Corn’mittee 
— a new central body appointed by the DL'nister, 
This body is to consist of a chairman (a medi- 
cal practitioner appointed by the Jlinister) and 
eight other members, of whom six shall be medi- 
cal practitioners and at least five of whom are 
activelj' engaged in medical practice. The only 
ground for refusal of the ^Medical Practices 
Committee’s consent is that jlie number of prac- 
titioners undertaking to provide general medical 
serrices in the area or part of it concerned is 
already adequate. 

34. When a practice becomes vacant or when, 
in the opinion of the Medical Practices Com- 
mittee, there is a need for additional practi- 
tioners in a particular area and the' number of 
applicants exceeds the number of vacancies, the 
Medical Practices Committee will select the per- 
son (s) whose application (s) is (are) to be 
granted and wdll refuse the other applications. 
Before making its selection the iMedieal Prac- 
tices Committee is required to consult the execu- 
tive council concerned and that body, before 
expressing its view on the person (s) to be 
selected, is required to consult the Local 3fedieaP 
Committee, for the area (j.e., the Committee 
recognized b.v the Minister as representative of 
the local medical profession). Although the 
IMedieal Practices Committee is precluded from 
refusing the application except on the ground 
that there is an adequacy of practitioners, it 

’'•“Appointed day” means such day a 5 His Majesty 
Orderdn-Council .appoint, and different days 
may be appointed for the purpose of different .provisions 
of the Act. 
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may grant aii application subject to the condi- 
tion that the applicant is excluded from prac- 
tising in a specified part or parts of an area. 

35. The medical practitioner '\vhose application 
has been refused or granted conditionally lias a 
right of appeal to the Minister. The ilinister, 
may, if. he allows the appeal, direct either that 
the application shall be grantee! in addition to 
the applications already granted or that it shall 
be granted instead of such one of those applica- 
tions as the Minister may specify. The illedieal 
Practices Committee and. in appeal cases, the 
Jlinister, are to have regard to the wishes of an 
applicant to practise unth other practitioners in 
an area, to any desire expressed bv existing prac- 
titioners to take an applicant into practice, and 
special regard to famih' relationships. 

Prohibition of Sate of Medical Practices 

36. Section 35 of the Act makes it unlawful 

to' sell the goodwill or any part of the goodwill 
of the practice of a doctor entering the public 
service on or after "P" Thei'e- 

after,-' a practitioner ■ ■ ■ such good- 

will is liable to criminal proceedings, and, if 
found guilty, to imprisonment of up to three 
months and/or a fine up to such amount as will 
secure that he derives no benefit irom the offence 
and a further amount of £500. This prohibition, 
however, does not cover the case of a medical 
practitioner whose name has ceased to be on the 
list of any executive’ council and who practises 
in the area of an executive council in whose list 
his name has never been entered. 

A prosecution for an offence under this section 
can only be instituted by or with the consent of 
the Director.of Public Prosecutions and a person 
so charged will be entitled to trial by juiy at 
Quarter Sessions or Assizes. 

37. There are enumerated in this section of 
the Act a, number of transactions, any of which 
is deemed for the purposes of the Act to be the 
sale of the goodwill of a medical practice. For 
example: (1) if an assistant is employed for 
substantially less remuneration than his services 
“niight reasonably have been expected to be 
worth” and subsequently becomes a partner of 
his employer, an offence is committed: (2) if 
doctors in the service are in partnership and 
^gree to share in unequal proportions the income 
of the partnership they . will be liable to be 
prosecuted if it is held that the partner who 
takes Jess than the,other(s) is receiving sxib- 
stantiallv less than his .services might reasonably 
have been expected to be Avorth at the time when 
the agreement was made: (3) a doctors Avidow 
Avho knoAA-ingly sells his house to a practitioner 
for svibstantially more than the sum the house 
might have fetched if it had not been used for 
practice purposes commits an offence. 

38. Subsections 9 and 10 of Section 35 of the 
Act giA'e a medical practitioner or his personal 
repi’csentatiA’e an opportunity of ascertaining in 


Economics 


advance AA-hether a proposed transaction in the 
opinion of the Medical Practices Committee in- 
volves the sale of goodAA'ill. If this Committee 
considers that the transaction does not involve 
the giA'ing of any consideration in respect of 
goodAA'ill it is required to issue to the applicant 
a certificate to that effect. "Where a transaction 
results in a person being charged AA'ith an offence 
under this section of the Act, it is a defence to 
tlie charges to prove that the transaction AA'as 
certified by the iledical Practices Committee un- 
less the Court holds that the applicant for the 
certificate failed to disclose to the Committee 
all the material circimistances or made any mis- 
representation — in AA’hich case the Court may 
disregard it. 

lYhere a medical practitioner practises in 
partnership, the term “goodAA'ill” is to be con- 
sidered as referring to his share of the goodwill 
of the partnership practice. 

Compensation 

39. The Act makes it unlaAvful to sell the 
goodAA'ill of the practice of a doctor entering 
the public serAuee after the appointed day 
Doctors AA'ho'join the serA'ice at the outset aviU 
be entitled to compensation in respect of the 
loss incurred through being unable therafter to 
sell their practices. The doctor aa’Iio because 
of age or infinnity or both does not enter the 
serA'ice on the appointed day aviII be entitled 
to compensation just as if he had entered. 
Doctors AA’ho join the service after the ap- 
pointed day AA'ill not qualify for compensation. 

The practice of any doctor Avho dies or retires 
from practice betAveen the passing of the Act 
and the appointed day, AA'hich has not been sold 
"in the meantime, Avill qualify for compensation. 
If compensation is paid the practice Avill be re- 
garded as having come Avithin the serA'ice at 
the appointed day. 

40. The aggregate amount of compensation 
for Avhich proA-ision is made in the Act is 
£66,000,000 and this sum Avill be apportioned 
betAveen England and AVales on the one hand 
and Scotland on the other. The sum- 

la) is based on the OoA'crnment ’s estimate 
that 17.900 principals Avill enter the National 
Health Sei-A'iCe; 

(h) AA'ill not be subject to inerea.se if in fact 
more than 17.900 principals so enter ; 

(c) AA'ill be subject to reduction if the number 
of principals so entering is beloAV 17.700; the 
reduction for each principal in defect of 17,700 
to be 1/17.900 of .£66.000.000. 

41. Regulations aa-HI go vein the detailed 
method of apportioning the global kim among 
the doctors entitled to compensation and the 
manner, and times at AA'hich it is to be claimed 
and paid. The ^linister is required to consult 
such organizations as he max' recognize as 
representing 'the medical nrofessidn before 
making these regulations. The r%ulations are 
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to provide that as a general rule compensation 
will not be paid nntil the retirement or death 
of the medical practitioner concerned, which- 
ever first occnrs. In the meantime interest on 
the compensation dne at the rate of per 

annum will be paid in respect of the period 
from the appointed day nntil the time when 
the compensation is paid. In exceptional 
circumstances the compensation pajnnent may ■ 
be made earlier and the Minister has made it 
clear in his 'White Paper (Cmd. 6761) and in 
public announcements that the exceptional 
circumstances will include cases where hard- 
ship (e.p., through outstanding debts in connec- 
tion with the practice) would otherwise arise. 

Pharmaceutical Services 

42. Executive councils will make arrangements 
for the supply of drugs, medicines and appli- 
ances to persons in their area who axe receiving 
general medical services, if ordered by a medical 
practitioner rendering those seriiees. It appears 
that a patient ivill not be able to obtain drags, 
medicines and appliances under this arrange- 
jnent unless they are ordered by a practitioner 
who has joined the service. 

Genei'al Dental Services 

43. All dental practitioners wiio undertake to 
provide' general dental services under the Act 
will be in contract with an executive council. 
Their position wdU be generally analogous to 
that of medical practitioners on the executive 
council list save that there are no provisions with 
regard to the prohibition of the sale of goodwill 
or compensation for that loss; neither does the 
clause regulating the distribution of medical 
practitioners who enter the service apply- to 
dental practitioners who enter the service. 

Disqualification of Practitioners — the Tribunal 

44. A special tribunal is to be set up to in- 
vestigate cases where representations are made 
either by an executive council, or, if the tribunal 
thinlvs fit, by any other person that the con- 
tinued inclusion of any doctor, chemist, dentist 
or optician in the lists drawn up by the executive 
council w'ould be prejudicial to the efiiciency of 
the service. The tribunal will consist of a chair- 
man. w^ho must be a practising barrister or 
solicitor of not less than ten years’ standing, 
appointed by the Lord Chancellor and will in 
each case include a member of the same profes- 
sion as the person wdio is the subject of the 
enquiry and one other member. The “other 
member’’ will be appointed by the Minister after 
consultation with such associations of executive 
councils ^.s he may recognize as representative of 
those bodms. The “professional” member will 
bo one of {i\panel of six persons appointed by 
the l\Iinister a^er consultation with such organ- 
izations as he nmy recognize as representative of 
the several proVessions concerned. The panel 
will eon.sist of a\medical practitioner, a dental 


practitioner, a registered pharmacist, a medical 
practitioner practising as an oculist, a dght- 
testing optician and a dispensing , optician. 
Regulations wall provide that the practitioner 
w'ho is the subject of an enquiry shall have the 
oppoi-tunity of being heard in person, of being 
represented b^" counsel, solicitor or othennse, of 
calling witnesses and producing other e^^denee, 
and of requesting that the hearing shall be in 
public. 

45. The tribunal is bound to inquire into a 
ease in which representations are received from 
an executive council, but where representations 
emanate from any other source the tribunal has 
discretion as to w'hether an inquiry should be 
held. 'Where the tribunal is satisfied that the 
continued inclusion of a person in any list to 
w'hich the representations relate would be preju- 
dicial to the efficiency of the service, it will 
direct the executive council concerned to remove 
from that list the name of the doctor, dentist, 
chemist, or optician. 'Where the tribunal so 
decides, a similar direction can be applied to 
all lists in all areas. The practitioner concerned 
may appeal to the Minister from any direction 
of the tribunal and the IMinister may confirm or 
revoke that direction. . "When a practitioner’s 
name is removed from the list or lists in ques- 
tion, he is disqualified for inclusion in any list 
to which the direction relates until such time 
as the tribunal or the IMinister directs to the 
contrary. A practitioner who has alreadj’’ been 
disqualified from participation in the present 
National Health Insurance Scheme and whose' 
disqualification has not been removed before the 
appointed day will not be entitled to .participate 
in the new service. 

Powers of Minister ivhere Services are' 
Inadequate 

46. If the Minister is satisfied, after such 
inquiry as he may think fit, that the services 
pro'dded bj^ doctors, dentists, or chemists in any 
particular area are not adequate, he is em- 
powered'to take such steps as he considers neces- 
sary to secure an adequate service. 

Postgraduate Coiirses 

47. The IMinister is empowered to arrange 
with universities and medical and dental, 
schools for the provision of refresher courses 
for doctors, dentists, and others in the seryice 
and to contribute towards the cost -of these 
services and the expenses of persons attending 
them. 

Disputes 

48. Any dispute, arising under this part of 
the Act or under any regulation made under 
this part of the Act, whether between an execu- 
tive council and a person receiving services or 
between an executive council and a local health 
authority as to the conduct of a health centre, 
is to be referred to and decided by the Minister. 
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Part V. Mental Health Services 

49. The Act “transfers to the Jlinisler o£ 
Health the present administrative functions of 
the Board of Control in regard to mental 
health, the Board retaining only its quasi- 
judicial functions connected with the hhcrty 
of the subject. The general transfer of hospi- 
tals to the Minister includes the present mental 
hospitals and mental deficiency institutions. 
The main mental treatment and mental defi- 
ciency services are to be a part of the uew 
hospital and specialist arrangements under the 
Act. Local health authorities, however, are 
given responsibility for the ascertainment of 
mental defectives and their supervision when 
the}’^ are living in the community, and for the 
initial proceedings for placing under care those 
who require treatment under the Lunacy and 
Mental Treatment Acts. 

• ' Part YL General 

50. This part of the Act deals with financial 
arrangements and miscellaneous administrative 
matters, the more important of ■which are set 
out below; 

(a) Finance 

Except that certain charges may be made 
for the provision and renewal of appliances 
. and for accommodation in private wa^s the 
service will be free to all who care to nse 
it. The Exchequer will be responsible for 
. , the full cost of the hospital and specialist 
services and of the general practitioner, 
dental, ophthalmic and pharmaceutical sen'- 
■ ices together ,MT.th the cost of central ad- 
ministration and ■R’ill also pay approxi- 
mately one-half of the cost of the various 
■ sendees- to be administered bj^ the local 
health authorities. 

(h) Default Powers of Minister 

If in the IMinister’s opinion any of the 
various bodies constituted under the Act 
have failed to earrj^ out any of their func- 
tions under the Act or to comply vdth any 
of the regulations or directions he may, 
after inquiry, declare that body to be in 
default and direct them as to the time and 
manner in wiiicli the default is to be 
remedied. 

.{c) Qualifications. Bemuncration, and Condi- 
tions of Service of Officers 
These wdll all be governed by regulations to 
be made by the Minister. 

(d) Superannuation 

The IMinistcr has power to make regulations 
granting superannuation benefits on a con- 
tributory basis to officers of the various 
bodies constituted under -the Act and to 
medical practitionei’s and -dental practi- 
tioners providing general medical or dental 
services. 


(ej Transfer and Compensation of Officers 
The Act requii-es regulations to be made 
providing for the transfer to tlie appropri- 
ate authority under the new service of 
offieeis employed immediately before the 
appointed day by hospitals, insurance com- 
mittees, and local authorities. In the case 
of honorary officers of a hospital, the posi- 
tion is obscure as the transfer of these 
officers is subject to such exceptions and 
conditions as the iMinister maj’ prescribe. 
Compensation will be payable, subject to 
certain exceptions or conditions to be pre- 
scribed, to officers whose functions are 
transfen’ed or are extinguished by the Bill 
if thej^ were previously employed whole- 
time and suffer loss of emplojunent or loss 
or diminution of emoluments or of super- 
annuation or similar rights which is shovm 
to be directly attributable to the Act. The 
amount of compensation and the basis of 
its ascertainment are not specified in the 
Act but are left to be settled by regulations. 

Regulations and Orders 

51. A wide field remains to be covered by 
Regulations and Orders which the Minister is 
empowered to promulgate by the Act. All 
Regulations to be made under the Act are sub- 
ject to Parliamentary control, but unless there 
is provision to the contrary Orders are not 
subject to Parliamentary control. Parliament- 
ary control is exercised in two ways : 

1. by affirmative resolution ; regulations sub- 
ject to this are ineffective until the House 
has positively approved them; 

2. by negative resolution; regulations sub- 
ject to this, though required to be laid 
before .Parliament immediately they are 
made, become operative at once and, un- 
less Parliament within forty daj's resolves 
that they be annulled, have statutory 
effect as if they were incorporated in the 

52. Of the Act’s SO clause.? and 10 schedule,';. 
40 confer on the Minister the power to make 
regulations or orders. The only regulations in 
the National Health Service Aet which require 
an affirmative resolution of Parliament before 
they become operative arc those dealing with 
(1) superannuation and (2) the transfer and 
compensation of officers of hospitals, local 
authorities, and insurance committees. 

53. Among the matters, many of them of 
fundamental importance, to be settled by regu- 
lations which do not require an affirmative 
resolution are ; 

(a) the control and management of the Hos- 
pital Endowment Fund ; 

(b) the functions of Regional Hospital 
Boards. Boards of Governors of Teaching Hos- 
pitals and Hospital Management Committees; 

(c) the appointment- of medical and dental 
staffs of hospitals; 
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id) the arrangements to be made by execu- 
tive councils vifh doctors, dentists, opticians, 
and pharmacists for the provision of services 
to patients: 

(c) the functions of executive councils in re- 
lation to filling A'acancies in medical practice 
and the procedure for applications to the iledi- 
cal Piactices Committee and for appeals to the 
^Minister . 

(/) the extent to which executive councils 
shall consult with Local Medical. Pharmaceuti- 
cal. and Dental Committees: 

(g) yie apportionment of the compensation 
global sum and the manner and time at which 
claims and payments are to be made; 

(h) the procedure of the tribunal dealing 
with the disqualification of practitioners; 

(j) the arrangements for the use of health 
centres by medical and dental practitioners ; 

the qualifications, remuneration and con- 
ditions of service of officers ; 

(A-) the appointment, tenure of office, and 
payment of: 

(i) members of the Central Health Services 
Council and standing advisory committees: 

(ii) members of Regional Hospital Boards. 
Hospital Management Committees. Boards 
of Governors of Teaching Hospitals and of 
committees of those bodies and the^ pro- 
cedure of those bodies; 

(iii) members of executive councils and of 
committees of' those councils, their officei's 
and procedure; 

(iv) members of the Medical Practices 
Committee ; 

(v) members and officers of the Tribunal: 

{1) the recovery of charges for certain ap- 
pliances and special dental treatment ; 

(»!) grants to local health authorities; 

(a) pajTnents to Regional Hospital Boards, 
Boards of Governors, executive councils, and 
other bodies 

54 Orders are administrative acts of the hlin- 
ister and do not come before Parliament in either 
of the ways applicable to Regulations, unless 
the Vet so specifies. 

7 only Orders which the Act specifies as 
bei Nab]eet to a negative resolution are those 

<1 ^aI\ing the constitution of the Central 
Health '^nMces Council; 

(2t determining the areas for wlnph the 
Regional Hospital Board will be j'' ^ ^nsible. 

{\) amending or repealirg,"^ local acts and 
charVrs which are redundant or inconsistent 
with 'jthe Act. 

55 \The matters on which the hlinister has 
power |to make Ordei-s which are not subject to 
Parliamentary review include: 

(a) \the constitution of standing advisory 

^mmtt\loes of the C( tral Health Serndces 
CounciB; 

Boards^-^^'*^ <?onstitutj^ Regional Hospital 


(c) the designation of hospitals as teaching 
hospitals and the constitution of Boards of 
Governors ; 

(d) the constitution of joint boards for the 
areas of two or more local health authorities,: 

(e) the constitution of a single executive 
council for the areas of two or more local health 
authorities ; 

(/) the variation of the constitution of a local 
executive council; 

(g) the constitution of a joint conunittee for 
the area of two or more executive councils for 
the purpose of exercising some, but not all, of 
the functions of the executive council;' 

(/i) the termination of the arrangement for 
the provision of supplementaiy ophthalmic 
sermces by an executive council: 

(i) the exercise of default powere against 
local health authorities and any of the bodies 
constituted by the Act — the various hospital 
bodies: executive coiuieils, and otliers — ^if they 
are not carrying out their functions or failing 
to comply Avith any regulations or directions 
relating thereto ; 

(.7) the acquisition compulsorily of land re- 
quired by the ^Minister for the purposes of the 
Act. 

The Profession .and the Act 

56. Prior to the publication of the National 
Health Sermee Bill, the Negotiating Committee 
of the profession formulated and published a 
series of principles in Avhich were expressed 
in general terms the basic tenets of the profes- 
sion on the subject of the organization of the 
country’s medical services. These principles 
are as folloAvs : 

I. The Medical profession is, in the 
public interest, opposed to any form of 
service Avhich leads directly or indirectly 
to the profession as a Avhole becoming full- 
time salaried servants of the State or local 
authorities. 

n. The medical profession should re- 
main free to exercise the art and science 
of medicine according to its traditions, 
standards, and knoAAdedge, the individual 
doctor retaining full responsibility for the 
care of the patient, freedom of judgment, 
action, speech and publication, Avithout 
interference in his professional Avork. 

^ in. The citizen should be free to choose 
or change his or her family doctor, to 
choose, in consultation Avith his family 
doctor, the hospital at AAdiich he should be 
treated, and free to decide Avhether he 
avails himself of the public service or 
obtains the medical services he needs' 
independently, 

TV. Doctors should, like other Avorkers. 
be free to choose the form, place, and tA-pe 
of Avork they prefer Avithout governmental 
or other direction. 
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V. Every registered medR-.il jjrai-iiiiuiRr 
should be entitled as a right to paitu ij.atc 
in the public service. 

VI, The hospital ser\ico simut.! he 
planned over natural hospital aif.'s • ( ntied 
on universities in order that thcM n uties 
of education and research ina\ , mint nee 
the whole service. 

' VII. There should be adetinait ninv- 
- ' sentation of the medical pn>t't'-,siiiii nu all 
administrative bodies associatcii \mt1i the 
> new service in order that di.etins in.i\ 

/make .their contribution to the efiniemj 
of theservice. 

57. An examination of the Act in i elation 
both to these pi’inciples and to mme detailed 
expressions of poliej’ reveals wide dMcrecnees 
between the provisions of the Act and the 
principles of the profession. 

58. The profession is opposed to any develop- 
ment which tends to convert it.s tneiuliers into 
full-time salaried servants of the State or local 
authorities. Government speakers have con- 
firnied that a full-time salaried service i.s their 
objective, although they admit that such a 
service is inconsistent with free choice oi doctor 
and not practicable at the present tune 

'59i Under the proposals of the Act con- 
sultants and specialists will become salaried of- 
ficers of regional bodies appointed by the i\Iin- 
ister, undertaking all their hospital work in 
hospitals ouTied by the State. General prac- 
titioners no longer owning the goodwill of their 
practices, will be, to an extent yet to be deter- 
mined, salaried employees of the State through 
local councils. 

60. The profession has urged that there 
should be proper co-ordination and correlation 
of~the country’s medical services, both cen- 
trally and locally. Central departmental r^ 
sponsibility for health services remains divided 

■ amongst a number of dift'erent departments. 
Locally, the Act establishes not one but three 
administrations with insufficient co-ordination 

■ between them. 

61. The hospital provisions, although creat- 
ing what the profession has long desired — a 
powerful regional organization — may tend to 
destroy local interest and initiative and so 
affect adversely the capacity of a hospital for 
-innovation and' experiment, its power to attract 
nursing and other staff and the confidence of 
tlie local people in their local hospital. 

62. In the field of general practice the pro- 
fession has expressed the views: 

(11 that general practitioners should re- 
tain the noodvvill of their practices: 

(2) that there .should he no govern- 
mental control over doctors in regard to 
the areas in which they practi.se: 

(•S') that, except where special circ-um- 
stanccs justifv it. remuneration should he 
by capitation payments in proportion to 
llic number of persons on a iloctor’s-list. 


The Act provides for the abolition of the 
cu.stum of buying and selling general prae- 
ticcb and for the ^.establishment of a raachinery 
of negative direction over the movement of 
>>eneral practitioners, while the profession 
maintains that the oumership of goodwill is 
essential to the continued freedom of the 
general practitioner. This abolition is regarded 
ds a first and substantial step to a State 
salaried service while the system of “negative 
direction’’ which is proposed is an unjustifiable 
and unnecessary interference with the freedom 
of the doctor. Any necesary improvement in 
the distribution of doctors can be achieved on 
the existing basis of general practice. 

63. The abolition of the custom of buying 
and selling practices creates more problems 
than it solves. .:An inevitable consequence of 
abolition is that the sale of practices for which 
compensation is paid should be illegal. But in 
addition to such prohibition the Act contains 
a series of definitions of offences so wide in 
their scope and so abstruse in their terminology* 
as to be likely to be unjust in their application, 
despite the provision for some measure of pro- 
tectioii by registration. 

6-1. Though it appears to be contemplated 
that practitioners will work in partnership, 
such partnership will involve the risk of prose- 
cution in every case in which the partners 
agree to share the income in unequal pi-opor- 
tions, unless the.v obtain in advance a certificate 
from the Medical Practices Committee. The 
Act gives no guidance as to the basis upon 
which the services performed by any partner 
should be estimated or as to the factors which 
may properly^ be taken into account, except 
that regard is to be paid to the circumstances 
at the time when the agreement was made. 

65. In the ease of an assistant who subse- 
quently succeeds to the practice of his principal, 
the principal is deemed to liave sold the goodwill 
of his practice to the assistant if the remunera- 
tion paid to the assistant was substantially less 
than his services might reasonably have been 
expected to be worth. 

66. Even though the global compensation sum 
of £66,000,000 includes no allowance for the loss 
of goodwill in relation to doctors’ houses, a prac- 
titioner who sells his house to another practi- 
tioner with the knowledge that it will be used 
for practice purposes is liable to prosecution 
and. if convicted, to heavy fine and imprison- 
ment if the purchase’ price is “stibst antially in 
cxce.s,s“ of the price which might rca.sonahly 
have been expected if the iinnse had not been 
u.scd for practice purposes. It is impossible to 
foretell what interpretation a court might place 
bn -the words ••'substantially in excess”. _ If 
premises arc conveniently* situated for a medical 
pi’aclicc and have been u.sed for a medical prac- 
tice for many* years a valuation of the premises 
upon the footing that they' have never been so 
used would present a difficult problem to an 
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Fxj)orl valuer, and an even more difficult problem 
to a medical practitioner. A practitioner’s 
widow or other pensonal representative 
the Public Trustee or a Bank) would be con- 
fronted with similar difficulties when disposing 
of his house, bearing in mind that the most 
likely purchaser would be another medical 
jn-actitioner. 

67. Doctors who do not join the service by the 
appointed day will not qualify for compensation. 
The general practitioner must make this decision 
at the outset, before he has an opportunitj^ of 
learning the wishes or inclinations of his pa- 
tients. If he stays outside the service he may 
lose all his practice goodwill and will forfeit 
for ever his title to compensation. His patients 
will be penalized, as medicine and appliances 
will not be provided free under the Act to those 
patients who are not under the care of a doctor 
who has joined the service. It is difficult to 
reconcile this with the claim advanced in the 
Government White Paper that "all the service, 
or any part of it, is to be available to every- 
one. ...” 

68. The jMinister’s expressed determination to 
introduce a salary element in the remuneration 
of all general practitioners, whether special 
circumstances justify it or not, is further evi- 
dence of movement towards a full salaried 
service. A registered medical practitioner will 
not be able as of right to enter the new service. 

69. The Act involves an excessive concentra- 
tion of power in the hands of the Minister. He 
will appoint the Central Plealth Services Council 
and its committees. He will appoint the Eegional 
Hospital Boards who will in tuim appoint the 
Hospital Management Committees. He will de- 
termine by Regulation a wide variet 3 ^ of issues 
including mode and amount of remuneration. 
He will determine the issue of the continuance of 
a _ practitioner in the general medical service 
without a right of appeal to the Courts. The 
majoritj" of Regidations the Minister makes %vill 
become law from the moment he makes them, 
subject onl}’- to their annulment bj"- a Praj’-er in 
tlie House of Commons. He wll deal %vith man}”- 
important subjects bx’- Orders which are not 

to Parliamentary control. 

7n 1'lie profession has for .years been pressing 
a really satisfactory health and medical 
" I \ K (• Altliough the constructive proposals of 

I piufossion are reflected in certain sections 

I'n Act, .vet in manj' important respects it is 
H -'iili^tantial conflict with the views hitherto 
N ' t (1 by the medical profession, both in 
sii. '_o ncral terms as in the statement of prin- 
cipt s .ind in the moi’e detailed terns of the 
~"'-cxp ssions of polic\’ of the representative pro- 
^cssiuM il bodies. The independence of medicine 

Tt stake. 


MEN and BOOKS 

THE PRAYER OF A PHYSICIAN-’ 

(Dedicated to the memory of Rabbeinu 
Moses-ben-Maimon) 

Mordecai Etziony, M.A,, M.D. 

Montreal, Quc. 

To Thee, 0 great Arcane, 

Creation’s Force and Source, 

Of nature Pons et Origo, 

Prime Mover! — 

— 0 be-Thou-what-Thou-be ! — 

To Thee, in mj* dii’e helplessness, 

I make my prayer. 

Not for the sake of fame desired, 

Nor yet for fortune’s sake, 

But for the sake of those who in delirium crjq 
And those who in their agony lie broken, 

I do address mj^self to Thee. 

0, not— forfend it !— that I envy Thy might 
And of Thy wisdom am jealous, 

I plead, but for the sake of flesh that is wounded, 
And limbs that move not 
I send my prayer to Tliee, 

Thou who hast poured of Thy wisdom 
Upon the heads of Pasteur, Hippocrates, 

And on Maimonides, 

Fount of philosophy, 

Accept my plea ! 

Do make sharp m}*- senses 
That -without error or confusion 
The}"- may perceive. 

Make clear to my sight 

The bodj'-’s eloquent flaws, its diagnostic rash, 

And from m}^ heai’ing 

Let not the least stutter of the pulse 

Escape. 

Make them strong and hale. 

The tAvelve-score-and-eight members of my frame ! 
Teach them to serve me 
Altogether and in harmonj"-: 

When I fare forth to the sick-bed. 

Let them not ti’emble, my hands ; 

Nor raj'- feet, stumble. 

So that I choose, straightwaj’-, and without doubt, 
The remedy to follow the disease. 

Make straight my judgment, 
klake straight my judgment that I maj’- Imow, 
And keen my perception that I ma}*- recognize 
Each illness in its particularity. 

Let no. invalid" by mj’ error be undone. 


* This prayer was written originally both in Hebrew 
and Yiddish at the time of the author’s graduation in 
medicine. The translation has been rendered' from the 
Yiddisli by the Canadian poet, A. M. Klein. [Editor] 
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To others’ pain, make sensitive my soul, 

And to another’s anguish open my heart. 

And 0 — if the healing of mine enemy is in my 
hand, 

Cleanse me of hatred.' 

Preserve me, Tliou great Healer, 

Prom envying my fellow his leecheraft. 

His scope and reach. 

May his insight and inventions bring 
Joy and well-being 
Also to me. 

Source of all Truth ! 

Aid me against stiff-neckedness and pride. 

Teach me humility to know 

The angle of mj' own shortsightedness. 

And never let — 0 never let 

An ill man through my error be undone. 

Not through that error, Thy holy name be 
soiled. 

And grant, grant that the courage and self- 
sacrifice, 

Which shone up through the lives 
Of Koch, Eieketts, and Noguchi, 

Illumine also my dark path. 

4873 Parh Ave. 


ASSOCIATION NOTES 

The Seventy-eighth Annual Meeting, Winnipeg, 
June 23 to 27, 1947 

- In order to offset the shortage of room space 
in the hotels of dowmtoivn Winnipeg for the 
Seventy-eighth Annual Convention, the Univer- 
sity of Manitoba has generously offered the use 
of its Main Residence. 

This beautiful building is situated on the 
campus of the University amongst some of 
Manitoba’s loveliest trees. Close by the Red 
River makes a wide loop as it flows towards 
the City. The Residence is a three story, fire- 
proof building, of brick and stone construction. 
The stone is from the famous Tjuidall Quarries, 
Avhich supplied the material for the Legislative 
Building. A number of commodious reception 
rooms are available for guests. There is a 
large dining room with a modern cafeteria. 
The -latter Avas opened in the autumn of 1946. 
The University will serve breakfast only, as 
it Avas felt tliat guests Avonld prefer to get 
lunch and dinner doAA’ntOAvn. 

The Residence has been completely redeco- 
rated Avithin the past year and fluorescent 
lighting installed in the rooms and halhvays. 
The rooms are large, AA'ill accommodate tAvo 
persons, and are equipped with single beds. 
Bedding is supplied but guests are asked to 
bring their own towels. Each floor of the 


Residence has ample lavatory and bathroom 
facilities. After the clamour and heat of a day 
spent in a modern city the quiet security of 
this beauty spot of ^Manitoba should please all 
those who seek a good night’s rest. 

Rapid motor coaches giAm quick service from 
the Residence to ConA’eution Headquarters. 
Guests Avho liaA'e their oaati cars Aviil find ample 
parking space Avithin a minute’s AAmlk from the 
Residence. 

The Committee on Housing has a central 
registry for guests desiring accommodation for 
the Convention. In Amting for room space, 
please indicate preference for Hotel or Resi- 
dence accommodation. The address is 505 
Medical Arts Building, Winnipeg. It is un- 
necessary to add that the committee will do 
all possible to meet the Avishes of our guests 
but, due to the aforementioned shortage of 
hotel rooms, the Committee on Housing can- 
not guarantee that the applicant’s Avishes on 
accommodation can be met. 


MEDICAL SOCIETIES 

Academy of Medicine, Toronto 

Dr. Omond M. Solandt recently addressed the 
Academy of Medicine, Toronto, on the effects of the 
atomic bomb at Hiroshima. He described three types 
of effect on the sufferer, — (1) killing or injury by the 
blast; (2) obvious visible bums on the skin which as- 
sume some bizarre shapes such as the pattern of the 
dress; and (3) radiation bums Avhose effects appear 
some time later. In round figures, 50,000 were killed, 
another 50,000 were injured, and others showed some 
effects. Pregnant women within 3,.300 feet of the bomb 
burst had miscarriages and none of the children born 
u-it!iin a mile of the blast survived. Of the children 
born within twenty miles of the bomb, only a third were 
normal and survived. Many of the men near the bomb 
area were later found to have become sterile. If a bomb 
this size were dropped on Toronto, its effect would be 
felt from the Lakeshore to Eglinton Avenue. Dr, 
Solandt felt that the best defence against the bomb 
would be to stop war itself. 

Dr. Solandt is Director General of Defence Re.'carch. 
Department of Mational Defence, Ottawa. lie has a 
brilliant record in research. 


District Medical 'Society No. 7, Alberta 

A meeting of District Medical Society Xo. 7 was 
held at the Provincial Mental Hospital. Ponoka, on 
Friday, Xovemi«r 15. 194G. In spite of the sudden 
oliange in the climatic conditions the meeting was well 
attended. Dr. R. R. Maclean, Medical Superintendent 
of the Hospital, opened a discussion on the topic of 
“Xeurosv-philis”. He outlined the histoiy of neuro- 
syphilis since the opening of the hospital in 1911. His 
statistics showed the marked reduction in mortality as 
present day treatment evolved. 

Dr, T. C. Michie followed with his paijor on the 
“Incidence of neurosj-philis ”, and Dr. Murray, also 
of the hospital, discussed the treatment as practised in 
the hospital. Dr. J. M. Byers presented a -series of case 
histories illustrating the various phases of sv-philis of 
the central nervous system. 

A letter from Dr. A. F. Perl, of Provost, was read- 
in which he regretted that the facilities at Provost were 
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he interned at St. John's Hospital, Kew York City, 
and also at Brooklyn, H.Y., Eye, Ear, Hose and Throat 
Hospital for two j'ears. He spent two years studjdng 
at Vienna, and returned to this city, where he opened 
practice about 20 years ago. Ee became professor^ of 
ophthalmology at Queen’s University and was vice- 
president of the Canadian Ophthalmology Society. 

He was a member of Ancient St. John Lodge Ko. 3, 
A.F. & A.JL, the Kingston Yacht Club and the 
Cataraqui Golf and Country Club, also St. George’s 
Cathedral and the Scottish Rite. 

He is survived by his 4vidow, one daughter and two 
sisters. 


Docteur Stanislas Gaudreau est decSd6 a Quebec le 
30 octobre, a I’age de 74 ans. Le docteur Gaudreau 
etait un citoyen distingue et tm medecin repute. 

Dr. Richard Henry Moore Hardisty, D.S.O., M.C., 
a physician on the staff of Royal Victoria Hospital 
for 32 years and lecturer at McGill University, died 
November 12, at the age of 68. 

Born in Port William, Dr. Hardisty came to Montreal 
at the age of seven. In 1903 he graduated in medicine 
from McGill Universit}' and became an intern at Royal 
Victoria Hospital, being appointed to the staff in 1911. 
He retired to the honorarj' attending staff in 1943. 

He joined the staff of the medical faculty of 
McGill University as a part-time demonstrator in 1912, 
later becoming a lecturer and in 1941 became attend- 
ing physician of Royal Victoria College. In 1945, he 
was made physician of the department of physical 
education. 

Dr. Hardisty joined the Royal Canadian Army Medi- 
cal Corps at the outbreak of World War I and went 
to the front with the No. 6 Field Ambulance Corps, 
later being promoted to the rank of Lieut.-pol. and the 
command of the unit. 

He was a nephew of the late Lady Stratlicona, a 
member of the Royal Montreal Golf Club and the 
University Club. 

He is survived by his widow, the former Elizabeth 
Porter, of Montreal', and a brother, Alfred. 

Ax Appreciation 

Thou must Ve like a promontory of the sea, against 
which, though the mates beat continually, yet it both 
itself stands, and about it are those swelling waves 
stilled and quieted . — Marcus Aurelius. 

Dick_ Hardisty was an old-fashioned physician of the 
best type; tlie youth and specialism of today need to 
emulate him. He was educated in a great school, for 
the old Montreal High in his time was unique in this 
city and gaie a good education, but above all produced 
men of steadfast principle and character. Then later, 
he was at McGill for eight years, in her comparatively 
early and more intimate days, and at the Royal Victoria 
Ho'.jiital as an intern in its very infanc}'. Then came 
general practice in Sherbrooke, with its tribulations, 
tnunqihs, and trials, especially long country drives in 
the freezing cold ueather, until his hands almost froze 
on the reins. After that a year abroad: then again 
the Royal Victoria as a junior assistant; Field 
\mbulance Medical Officer from start to finish of World 
War I. i\ inning the D.S.O. and M.G. ; his return as O.C. 
id his original Unit; then settling down to practice in 
Montreal and at the Royal Victoria Hospital as an 
inteinist for the r<st of his life. 

That was Dick Hardisty — a man of inviolable 
'h.iraeter. following a straight line, for when he once 
made up In', mind, he was not to be turned from the 
i'lth id duty. Modest and unas.suming, always dignified 
but neier pompous, sympathetic and a lover of man- 
kind, stcadfa-t as a rock, true to his friends and pa- 
tient^ -lie wa-- much loved. 

Dr. H. P. Wright 


Dr. Chester Houston, 72, amesthetist and radiologist 
at the Prince Edward Island Hospital in Charlottetown 
tor the pa.st l.i years died November 16. 


He was a native of New Glasgow, P.E.L, and after 
he graduated from McGill University in 1898 practised 
medicine at Crapaud, Kensington and Souris before 
coming here. 

He is survified by his widow, a son and three sisters. 


Dr, Houston Irwin, of Pembroke, Ont., died Novem- 
ber 17, 1946, at the age of 76. 

Dr, Irwin was born in Pembroke and was a gradu- 
ate in medicine in 1889 from McGill University., For 
30 years he practised in Pembroke, where he served 
for some time on the town council. For the last 16 
years he had practiced in Bonfield and held the office 
of M.O.H. He was a member of the United Church, 
the I.O.O.P. and the Masonic order. 

Surviving are his widow, a daughter and a son. 

Dr Albert Jinchereau, est decede le 25 octobre, h 
Qudbec, a Page de 68 ans. 

Parmi la famille en deuil sont deux fils et quatre 
freres. 

Dr. A. J. Lafleur, Montreal physician, died suddenly 
November 2, in his 60th year. 

Dr. Lafleur was born at St. Pierre les Becquets, 
and studied medicine at Laval University. - He served 
in the Army during the Great War. In 1919 he entered 
St, Justine Hospital, where he held various posts as 
a general practitioner and as a specialist in, tubercu- 
losis. He was to have become examining physician at 
the out-patients department the morning of bis death. 

He is survived by hii widow. 


Dr. B. Wesley MacDonald, passed away at liis home 
in Ottawa, on November 8, following a brief illness. 
He was born in Ottawa in 1893. 

Following his early education here, he attended 
Queen’s University, and upon graduation in 1924, took 
a three-years’ postgraduate course in New York. 

He returned to the Capital, where his practice 
gained him wide prominence. 

Ardent in sports. Dr. MacDonald at one time played 
football for Queen’s. He was also interested in box- 
ing and hockey and for several years was club phy- 
sician for the old Ottawa Rangers football team. He 
was a member of the Masonic order, Queen’s Lodge, 
578, Kingston. 

He is survived by his mother, a brother and a 
sister. 

Dr. Neil John Maclean, a leading surgeon of 
Western Canada, died at his home on November 13, 
after a brief illness. Born at Lindsay, Ontario, March 
17, 187Q, he mo%’ed with his family to Winnipeg in 
1882. He was educated in Manitoba College and 
graduated from Manitoba Medical 'College in 1898. 
After serving as a house surgeon in Winnipeg General 
Hospital, he went to England where he obtained the 
L.R.C.P., M.R.C.S. degrees. Later postgraduate studies 
were pursued at Chicago, Berlin and A’ienna. In his 
early years he was attracted by the surgery of the 
late Dr. Alexander Hugh Ferguson, whose life and 
work he set forth in the Masters of Surgery series 
in Surgery, Gynsecology and Obstetrics. Many other 
articles from his pen were published in the Canadian 
Medical Association Journal and other journals. 

At various times Dr. Maclean was surgeon to the 
Winnipeg .General Hospital, St. Boniface Hospital, the 
Children’s Hospital of Winnipeg, Tuxedo Military Hos- 
pital, and Manitoba Sanatorium at Ninette. For some 
time he was associate professor of surgery in Manitoba 
Medical College. In addition to his British degrees he 
was a Fellow of the American College of Surgeons and 
a Fellow of the Royal College of Surgeons (Canada). 
He was an active member of the Western Surgical- As- 
sociation. He assisted in the reviv.al of the Canadian 
Medical Association after World War I. 

In 1941 he organized in Winnipeg the Maclean clan 
and was active in bringing its membership to between 
200 and 300. 
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After the first "World "War he organized the Maclean- 
Gunn Clinic, later the Maclean-Thorlahson. Clinic, which 
expanded to become the "Winnipeg Clinic. In this Dr. 
Maclean was senior consultant. 

He is survived b5' his widow, three daughters, three 
sons — Dr. Ian S. Maclean and Dr. Bruce Maclean of 
Winnipeg and Dr. Alistair D. Maclean of Elkhom, 
Manitoba, and eight grandchildren, Anotlir son, Capt. 
Donald S. Maclean of the First Canadian Paratroop 
Battalion, died, on the Kormandy beaches on D-Dav, 
June 6, 1944. 

Ax Appreciation 

Dr. Neil John Maclean was a kind man, the sort people 
gravitated toward for advice and help, for he alwaj’s 
responded. Though he was deliberate to the point of 
slomiess, he must have early known what he wanted to 
do. Before he started to do surgery, lie did European 
postgraduate work; afterwards he continued his visits 
to other cities of both continents, keeping up with 
ideas and techniques. His own clinic must have been 
the first of its kind in Canada; co-operation among 
doctors" was not universal when he started. To others 
in the profession he was extremely generous. He was 
a prop to the weak, his surgical skill went beyond the 
mechanics of healing to the spirit of the patient; a 
precious Sunday afternoon would often be given up to 
a soul lost and frightened by malignancy. His patients 
were strengthened after they had passed on their fears 
to him. His was intelligence of the heart. 

His family life was tumultuous. The seven children, 
seemingly abo'ut the same age, with visitors and extras 
and the interruptions of a busy doctor’s phone attached 
to a long extension cord, made dinner tliere an excite- 
ment to a fledgling doctor in the twenties. Guests 
caused no visible effort to anyone, they were just part 
of the normal household pattern. Children’s life and 
fun, emergencies and phone calls bringing demands from 
old and new friends moved around liis grave and con- 
siderate person. 

He had the simplicity of a great spirit. The man- 
ner of his death seemed fitting; the final illness, not 
thought to be serious, came to him at home, unexpectedly, 
where he died without fanfare, special nurses or con- 
sultants. In him Canadian medicine has lost a very 
great gentleman. Lillian A. Chase 

An Appreciation 

Neil John was fortunate in his birth. His parents 
were Scottish, better than that, they were of the 
Northern Scots, and better still of the Hebrides. The 
mantle of heredity clothed him, protected him, and 
lasted him to his life’s end like a chain covered with 
a silken film. It caused him to lead a life that was 
at once unhurried, purposeful and successful. His 
success did not come in fits and starts, by accident or 
by what we call fortune. He did not waver or follow 
false leads, but he kept to a plan. No short cuts or 
change.s of plan harassed him. The plan taught him 
to bo diligent above all else; to burn the midnight 
oil, to count each day lost whose late descending sun 
saw by his hand no worthy act performed. 

He was not boisterous in his humour, but humour 
ho did not lack. Nevertheless it spread smiles and 
gladness over all within reach, sometimes it w.as 
tinged ivith sadness or as Carl.vlc 'well said, “.Uways 
there is a black spot in our sunshine, and it is even 
the shadow of ourselves”. His manner of speech, his 
questioning eye, his careful garb, added to Ins dignity 
and made him a man of marked personal charm. 

After many years of contact with Dr. Maclean I 
would .say tlint" the words which describe him best 
are hono.sty, indu.stry, thoroughnes.s and s.vmpatliy. 
These qualitie.s made him what ho w.ns, the best and 
most skilful surgeon in North Western Oinada. In 
addition to his expert hands and his unerring judg- 
ment he had a profound knowledge of .scientific medi- 
cine. and a bed-side manner that won the confidence 
of all patients with whom he came in contact. 


' personality was such that he did not indulge 
in blatant controversy' with his fellow practitioners. 
One might say truthfully that the noise of his con- 
temporaries disturbed him and the discussion of 
domestic or political problems did not interest him. 
He_ spent a good deal of time in silent thought, in 
which bis eye was directed inward to the exploration 
of a thousand regions in his mind. He was a puzzle 
to me, but yet he was so sincere and so earnest that 
the enigma should have been easily overcome. "What 
he lived for was not perfection in the art of surgeiy^, 
but the building of a character of a good man and a 
worthy citizen. In these efforts fortune was with him. 
He had the knowledge and he had a thousand oppor- 
tunities of putting his knowledge and his skill into the 
ser\-ice of all with whom he came in contact. 

He chose his friends with a fine discrimination; he 
was pleased with knowing the best of them, but em- 
barrassed by the company of fools. Thus his nature 
had made him meritorious and fortune provided the 
opportunity of bringing his good qualities into play. 
It is not sufficient to have good qualities, but we must 
be able to make the proper use of them. 

He was always hopeful, and while hope often leads 
to error it serves to conduct us through life. He 
was not a voluminous talker and was guided by the 
thought that eloquence consists in saying all that is 
neees.sary and nothing that is unnecessary. 

The accent of a man’s native country dwells in his 
mind and heart. He sits by an open fire, the warmth 
of which brings him content, and its light illumines 
the past; perhaps he dreams and in his dreams beholds 
the Hebrides. Neil John’s progenitors were from the 
Western Isles of the North of Scotland, so well de- 
scribed in the Canadian Boat Song. ‘‘IVom the lone 
shieling of the misty islands, mountains divide us and 
a waste of seas, but still the blood is strong, the heart 
is Highland and we in dreams behold the Hebrides'” 

E. "W. MONTf.OSIEKY 


(The following tribute hus been- paid to the late 
Dr. A. E. Medd of Winnipeffosis, whose death in August, 
1946, was recorded in our October issue. It was written 
by Mr. Kenneth M. Daiy of the "Winnipeg Free 
Press ’’. — Editor) 

It is curious in Manitoba how soon the pavement 
loses itself in the trail, and how presently the settle- 
ments thin out until there they arc outposts of the 
wilderness. "Winnipegosis is one of these, up on the lake 
of that name, and out from it are a few farm steads 
and further still Indian reservations and along the shore 
line the cabins of the half brecd.s. It is a few v.eek? 
now since, out there, ‘‘Our Doc” died. One thing almut 
outpost communities, they have time to mourn their dead. 
So it is that Dr. ,4, E.' Medd *s name remains in tint 
place vividly aliie. 

He went there in 1909 when he graiiualed from the 
Medieal Liculty, Manitoba Unnersity lie Knew the 
eoiintry somewhat. After all, it was his natiic province, 
but it is a long way from the rolling wheat fiehis .and 
cattle on a thousand hill.s of Brandnu, and this fishing 
community by the I-akc- 

"inien Winnipegosis ha= money it is \erv’ very flurii, 
and when it is broke, it i.e stoney. Not that b'ank ac- 
counts mattered much to the Doctor. The healing of the 
-rick was what mattered. .-\nd there he was on trails 
and no trails, chiefly the hatter, with horse and baggj’, 
on Iior.se back, or sometimes when the going w.a.s tough 
and the need insistent plugging along on foot. 

It seems sometimes now, that Ids old friends and pa- 
tients sec bis long, lean, sandy-haired pcr.soii coming 
along the road or hear the rattle of his car. Surely 
he Kinnot have left them forever! .Surely he will be in 
bis place at the meeting of the School Board ; surely 
be will be on ‘‘Main Street” Saturday nigbt to give 
greeting to some of his babies, thirteenjiundred of tbem, 
that bo brought into the world, or to seek out bis cronies 
to arrange a shooting trip. Perhaps it will be a new 
species of bird he has discovered! Perhaps it is time 
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the tennis cluh opened. Or vi-hen the drums of war beat, 
it may be a Bed Cross or recruiting drive. 

"Vrinnipegosis cannot quite get used to it, the absence 
of “Our Doc“. 

They are missing him too out on the Indian reserva- 
tions, Shoal Eiver, and Waterhen, and Crane Hirer, Pine 
Creek and Swan Lake. So they are in the half breed 
cabins, for Dr. Medd never refused a call to his dark- 
skinned brothers and never slacked his care for them. 
Winnipegosis has the memory of the time diphtheria 
struck at Duck Lake, fifty miles north of the town. 

They can see Dr. Medd packing into the Prorineial 
Fisheries branch snowmobile, a contraption with skms 
and a caterpillar engine, and off he was across the ice 
hilled lake, bobbing and hunting and the wind circling, 
lie got there though with his toxoid and antitoxin. 

They have another picture too. It is of the jigger 
on tlie railway skyline with its bundled patient and the 
Doctor and helper pushing.- Lt is on its way to the 
Dauphin hospital. There is a bit of a catch to this 
for, sometimes, the Doctor had to pay the transportation 
as well as forgetting all about his own bill. 

So a country medical practitioner of Manitoba died. 
He left behind him a great wealth of intangible things, 
among them a heritage, aU unknowingly built up through 
the years, which touches with light his own beloved 
calling. 


Dr Charles-Augiiste Haymond, est decedd a Heuville 
le 11 novembre. 

Le Dr Haymond dtait nS a Deschambault en 1890. 
H avait fait ses dtudes au s4minaire de Quebec, puis 
h 1 'University Laval d'ou il avait gradud en mddecine 
en 1912. II avait ensuite pratiqud la medecine jusqu’en 
1938 h Donnacona. A compter de cette date, il g’dtait 
retirS h K’cu\*ille. Toujours, il s’etait intdressd h la 
musique et c 'est sur ses instances que sa fille Madeleine 
se consacra ddfinitivement h I’dtnde de cet art oh elle 
excelle aujourd’hui non seulement comme executante 
mais comme improvisatrice. 

Survivent au defunt, sa femme, deux fils et quatre 
filles. 


Dr. Lawrence V. Redman died of a heart attack on 
hTovember 25 in Toronto, 

Born at Oil Springs, Ont., Dr. Bedman was 66 years 
old. He graduated in arts from the University of 
Toronto and was a fellow at the university from 1908 
to 1910. Assistant professor at the University of 
Kansas for four years, he was active in researches on 
svTithetie resins. Prominent for many years in scien- 
tific circles in Chicago and New Tork, he had resided 
on his farm near Burlington since his retirement 14 
years ago. 

Dr. Eedman became president of the Eedmanol 
Products Co. of Chicago in 1914 and with the merger 
of _ the company with Bakelite Corporation, was ap- 
pointed vice-president and director of research. Elected 
president of the American Chemical Society in 1931, 
Dr. Eedman also served as chairman of the Chicago 
section and later the North Jersey section. 

Many honours were conferred upon Dr. Eedman, 
the honorary degree of Ph.D. from the University of 
Toronto, and D.Sc. from McMaster University. He 
was awarded the Graselli Medal for the best article 
on chemistry and was also the winner of the gold 
medal awarded by the Society of Chemical Industry 
of Great Britain for the most outstan^ng contribution 
to chemical science during that period. 

He was a fellow of the Canadian Institute of 
Chemistry, Toronto Arts and Letters Club, Sigma Si 
and Alpha Chi Sigma fraternities. 

Dr. Eedman is survived by his daughter, and a son. 


Dr. William Dixon Scott, aged 87, dean of Peter- 
oSro medical men, died No 'ember 26. He retired in. 
^ , \ 


1934. A farm accident that necessitated amputation 
of a foot, turned him to medicine in his youth. He was 
a liorse-and-buggy doctor in the early days of the 
century and served a large rural area where travel was 
difficult. 


Dr. A. J. Slater died on October 26 at the age of 73. 
Born in Galt, Ont., he attended the coUe^ate institute 
there, then came to Winnipeg in 1899. Five years later 
he graduated from Manitoba Medical College. He 
practised for a year in Emerson, then returned to 
Winnipeg and for a number of years was ansesthetist 
at St. Joseph 's Hospital and received special recognition 
for his work. Surviving him are his widow, two 
daughters and two sons, 


Dr'. C. Milton Stratton, dean of the medical fra- 
ternity in Napanee and Lennox and Addington County, 
^ed in Kingston General Hospital, November 19, follow- 
ing a long iUness. He was a graduate of Queen's 
Hniversity in 1902. 

He had been a member of the county council for 
about 12 years until resigning as reeve of Napanee at 
the end of the 1944 term owing to failing healUi. 

Practising in the town and district for over 40 years 
he was the Medical Health Officer for Eichmond Town- 
ship and during the first Great War examined a large 
number of recruits enlisting for active service. He was 
a staunch Conservative, a Masonic past master and a 
member of Grace United Church. !ffis widow survives. 


Dr, Charles Penwick Wylde died in Montreal on 
November 24, in his 80th year. 

A native of Halifax, Dr. Wylde received his early 
education there and entered McGill University, from 
which he graduated in medicine in 18S8 before he had 
attained his 21st birthday. After practising elsewhere, 
including some years at Westville, N.S., he returned 
to Montreal in 1895 where he became active in medical, 
military and sports circles. 

He was one of the original officers of No. 5 Cana- 
dian Field Ambulance, an extremely efficient militia 
unit under the late Dr. H. S. Birkett, which vol- 
unteered and was ready for active service within a 
day or two of the outbreak of war in 1914. Dr. 
Wylde went overseas in 1914, his ambulance becoming 
absorbed into No. 1 Canadian General Hospital with 
which unit he had a long and distinguished service, 
eventually being appointed its commanding officer. 
It was under him that the unit reached its fullest 
expansion and carried on the tremendous volume of 
work for which it became so well-known. Later on 
Dr. Wylde became A.D.M.S. in London and was 
awarded the C.B. for his outstanding services. He 
was extremely popular with his men, as he never 
spared himsehE in their interests, and his quiet and 
direct manner inspired confidence and respect. He 
had the keenest interest in sport, and bimsefip excelled 
in tennis, golf and curling. He was also an ardent 
yachtsman and sailed his own boat for many years. 

His professional interests in Montreal were ex- 
tremely wide. He was outpatient physician to the 
Montreal General Hospital for many years and demon- 
strator in medicine at McGill University, as well as 
being librarian to its medical library, helping to acquire 
many valuable additions to its shelves. He volunteered 
for service in the recent war, and was appointed 
chairman of the medical board of M.D, No. 4. In our 
Association Dr. Wylde was for long the chairman of 
the Committee on Archives. 

He leaves a memory of unchanging sweetness of 
temper and courtesy. He enjoyed life but gave freely 
time and effort^ in which his sterling qualities 
of honesty and simplicity were always immediately 
apparent. His widow and daughter survive. 
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NEWS ITEMS 

Alberta 

At a meeting of the Economics Committee, Cana- 
dian Medical Association, Alberta Division, it nas 
proposed that a survey bo made of the PruMiici., of 
the present forms of_ prepaid medicine in tiibience. 
It vras felt that the profession should serious 

consideration to the matter of prepaid mdlicuic, and 
be prepared to assist tho G.M.A. in the pronding of 
a plan ivhich, in principle, could be accepted through- 
out Canada. 


_ The third annual meeting of the Associated Hos- 
pitals of Alberta, was held at the Palhser Hotel, 
Calgary, on ETovember 0, 7 and S, 1940. 

The Association was formed in 1943 by the amal- 
gamation of the Alberta Hospitals Association and the 
Alberta Municipal Hospitals Association. Xinety of 
the approved hospitals are members of the Association. 

In Ms presidential addresss, Dr. A. C. Mc&ugau, 
Superintendent of the Hniversitt’ of Alberta Hosp'tal, 
spoke of the courteous and sympathetic leceptiun the 
Association had received from the Minister of Health 
and officials of the Health Department in all registra- 
tions during the past year. He paid particular tribute 
to the work of the Economics Committee nhich he 
believed would result in increasing the annual income 
of hospitals in the Province by $380,000. This Com- 
mittee, among other things, had arranged for a fifty 
cent dailj* increase in maternity rates for hospitals. 
At the general meeting, resolutions were discussed on 
means of alleviating the present shortage of trained 
nurses, as both the city and country hospitals were 
finding it difficult to obtain full graduate staffs. It 
was suggested that the Department of Health be asked 
to arrange for the training of nurses' aides in view 
of the shortage of nurses. The Economics Committee 
was asked to enter into negotiations with the Pro- 
vincial Cancer Diagonstio Clinic for increased operat- 
ing room rates to be paid by the Clinic and with the 
Workmen's Compensation Board for a revision of rates 
for auxiliary services, particularly operating room 
service. G. E. LEAEitoNTH 


British Columbia 

Dr. Harvey Agnew, Secretary of the Canadian Hospi- 
tal Council, was a recent visitor to Vancouver. While 
in Vancouver, Dr. Agnew addressed meetings of the 
B.C. Catholic Hospital Conference, the B.C. Hospitals’ 
Association, and the Eegistered Nurses’ Association of 
Britisli Columbia. 


Dr. Etlilyn Trapp, President of the British Columbia 
Medical Association, is a visitor in Havana here she 
is to be one of the speakers at the Inter-American 
Congress of Radiologists. 


A medical staff has been organized recently at tlie 
Royal Columbian Hospital in New Westminster. Of- 
ficers of tho new staff arc; President— Dr. II. H. Mc- 
Kenzie: ricc-prcsidcnt — ^Dr. Geo. T. Wilson; Sccreiary- 
Treasurer— Dr. W. Brewster; rarccuftre— Dr. W. A. 
Clarke; Dr. B. Cannon; Dr. J, Margulius. 


The Annual Dinner of the Vancouver Medical Asso- 
ciaion was held in tho Hotel Vancouver on November 2S, 
1940. The record attoiidanco reflected the growing 
number of doctors in Vancouver. The entertainment, 
which has always been a feature of these dinners, was 
of high order and the entire affair was judged a great 
success. 


Dr. J r. Haszard, Chief Medical Officer of the Work- 
men ’s C oinpensation Board, was honoured by the Czecho- 
sioiakian Goiernment recently. He was imested at 
Ottawa with the Order of the White Lion of Czeoho- 
sloi-iUia, awarded for distinguished services performed 
while Commanding Officer of 16 Canadian General Hos 
pital, RC.A.MC. in North-West Europe. 

Di. Lai ell Leeson and Dr. Boy Haggard attended the 
Ottawa meeting of the Defence Medical Association held 
111 October, as representatives from the British Columbia 
Duision of the Association. M. B. Caverhili. 


Manitoba 

Plans forwarded by the Manitoba Government to 
establish a diagnostic centre at Dauphin haw been 
approved by the rural municipalities of Dauphin, 
Ochre River and Ethelbert. The plan will mean free 
\iay or diagnostic service for anj' resident m the 
areas mentioned with the province bearing 33 cents 
and the municipalities 17 cents of the estimated cost 
of 50 cents per person. Most of the equipment for 
the service is already available. Two more doctors 
will be required to complete the staff. Dr. E. M. 
Creighton of the DaupHn Health unit says the plan 
will be put into effect as soon as possible. 


Dr. Noel R. Eawson, after spending some years as 
medical officer of the Eskimos, has resumed his posi- 
tion with the Department of Health and Public 
Welfare. For his services in the north Dr. Rawson 
was recently awarded the O.B.E. 


The Manitoba Hospital Association marked its 25th 
anniversary by opening on October 28 a fiv e day in- 
stitute for hospital administrators at the Royal 
Alexandra Hotel, Winnipeg. Dr. 0. C. Trainor, presi- 
dent of the association and Mayor Garnet Coulter 
welcomed 120 men and women. Dr. Malcolm T. Mao- 
Eachern, Chicago, professor of hospital administration 
and Dr. Harvey Agnew, Toronto, secretary of the 
Canadian Hospital Council are taking part in the 
institute. 


On October 22, St. Boniface Hospital celebrated the 
75th anniversary of its founding. 


Dr. H. S. Evans, Brandon, was made a Fellow of the 
Royal College of Surgeons of Canada at the ICth annual 
meeting of the College at Ottawa, November 15 and 
16. Other Manitoba Fellows present were: Drs. A. T. 
Mathers, Lennox G. Bell, G. L. Adamson, M. R. Iilac- 
Charles, J, D. Adamson and Ross Mitchell. 


The first Institute for Hospital Administrators and 
Trustees, arranged by the Manitoba Hospital A'socia- 
tion, was held in the Royal Alexandra Hotel, Winni- 
peg, October 28 to November 2. The Dircctor-in-chief 
was Dr. Malcolm T. MacEachern, Chicago, Associate 
Director American College of Surgeons and Professor 
of Hospital Administration Northwestern University, 
and assisting him was Dr. Harvey Agnew, Secretary 
of the Canadian Hospital Council. The institute was 
well attended and will probably continue as an annual 
event. 


A meeting of the program committee of the Cana- 
dian Medical Association was held on Monday, Novem- 
ber 4, at the home of Dr. F. G. McGuinness, President- 
elect of the Canadian Medical Association. 


A meeting of the C.M.A. Advisory Committee to the 
Department of Veterans ’ Affairs ' was held in the 
Medical Arts Club rooms on ^November 7. 

Ross iIrrcHELi. 
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New Brunswick 

Dr. G. B. Peat of Saint John Has elected piesident 
of tlie Council of the Order of St. John for the province 
of X.B, on the amalgamation of the St. John Ambulance 
Brigade and the St. John Ambulance Association. Dr. 
W. W. Wiitc of Saint John was elected Honorary 
President of the New Council. 


Dr. H. D. Keid, retiring superintendent of Lancaster 
D.V.A. Hospital was honoured by staff members of the 
Hospital on his departure to assume a full time position 
in Ottawa with the Department of National Health and 
Welfare. Dr. Eeid came to Saint John in 192S as 
quarantine officer. For the past ten years he has com- 
bined this oiBce with that of Chief Medical Officer for 
New Brunswick for the Pension Branch of the depart- 
ment and superintendent of Lancaster Hospital. Dr. 
Keid’s duties especially during the war were vert' exact- 
ing and during Jiis period of administration Lancaster 
Hospital has iccreased to its present 500 bed capacity. 
Dr. Eeid has interested himself in man}' community 
affairs particularly those relating to the benefit of 
Service Veterans, Saint John Ambulance Association and . 
Bed Cross. His many friends wish him well in his new 
appointment. 


Dr. C. 0. MacKay of Saint John has vacated his 
appointment as Departmental District Medical Officer 
for “K” District to assume new duties as Superintend- 
ent of the D.V.A. Hospital at Lancaster. 


Dr. Stephen Clark has been appointed Warden of the 
Municipality of the City and County of Saint John. 


A serious fire in Fredericton destroyed the clinic 
quarters and offices of Dr. G. E. Chalmers, Dr. Kobt. 
Chalmers, Dr. Boss Wright and Dr. J, F. Mclnerney. 


Dr. Geo. Kcddy and Dr, George Wliite of Saint John 
were presented for their Fellowships in Surgery at the 
recent meeting of the Royal College of Physicians and 
Surgeons of Canada at Ottawa. 


Dr. W. D. Miller and Dr. Arthur F. Mclnerney have 
started practice in Saint John. 


Dr. Geo. Skinner of Saint Jolm presented a paper 
on “Empyema” at the Annual Convocation of the 
Royal College of Physicians and Surgeons of Canada.- 

Dr, F. C. Jennings of Saint John has been appointed 
to the Board of School Trustees to succeed Dr. E. W. 
Lumiey, retired. 


Dt. S. Taylftr, Member fer Bamet in the British 
Parliament was the special speaker at the November 
Meeting of the Saint John Medical Society. He gave 
a most lucid and informative explanation of the Social 
.■^ei'unty plans provided under new legislation by the 
Labour Government of Great Britain. Naturally he 
spent most of his time in discussing the medical setup 
which piomises improvement when hospitals, nurses, 
dentists, doctors, clinics and liealtl) centres are avail.able. 
Some time will of necessity pass before these various 
shortages are overcome, because the whole nation is 
still in the slow process of recove' y after the last war. 


Dr. H. A. Parris, long a ha tonal figure in anti- 
tuberculosis work, was elected th> /first Honorary Presi- 
dent of the New Brunswick Tub /culosis Association at 
the November meeting of the As'jeciation in Fredericton. 


The new appointments for 1947 to the staff of the 
Saint .John General Hospital /how Dr. C. L. Emerson 
as chief of Surgical Staff, /in place of Dr. A, E. 
-^Macaulay, retired. Dr. Gee/ Skinner is advanced in 
■t-nnk to senior surgeon. Dr. A. D. Gibbon was appointed 
^'nior Pa-diatrician. Dr. "’forraan S. Skinner is now 


chief of the Electrocardiograph Department, vice Dr. 
H. A. Farris, retired. New appointments include: In- 
door Jledicine — Dr. H. B. Parlee, Dr. Henrik Tonning, 
Dr. F. K. Stuart and Dr. A. J, Mclnerney. Surgery — 
Dr. V. Sadovsky; Out Door Urology — Dr. L. B. Morse; 
F’ ‘ * ■ ' v — Dr. A. L, Donovan and Dr. A. 

I ■' )or Medicine — Dr. F. H. George, Dr. 

V. iL Zed 'and Dr. W. D. Miller. A. S. HreKLAXT) 


Nova Scotia 

Damages to the amount, it is reported, of $30,000 
w'ill be claimed by jMrs. Mary Katherine Bugden in 
an action against Harbour View Hospital, Sydney 
Mines and Dr. W. T. McKeough of the same place. 
Also named as defendants are two nurses attached to 
the hospital. It is alleged that death of the claimant’s 
husband arose from the injection of adrenalin rather 
than novocaine while he was under treatment in hos- 
pital for an injured thumb. The case ^vill be heard 
at the January term of the Supreme Court in Sydney. 
As several legal principles are involved of much in- 
terest to hospitals and doctors, its progress will be 
followed closely. 


The City of Sydney has just emerged from a_severe 
epidemic of measles. Press reports indicate that there 
were ov'er one thousand cases. This is regarded as a 
cyclic year for measles in Nova Scotia. 


Halifax has opened a large new addition to its 
Tuberculosis Hospital which will give much needed 
accommodation. The problem of securing an adequate 
nursing staff is a difficult one for the Superintendent, 
Dr. C. J. Beckwith. Extensive tuberculosis surveys 
are planned in the immediate future beginning with- 
the school population of- the city. 


On December 5 a complimentary dinner was 
tendered by the Faculty of Medicine of Dalhousio 
Univ'ersity and the visiting staff of the Victoria Gen- 
eral Hospital to four members of both groups who have 
retired during tlie year. They are Dr. M. J. Carney 
of the Hospital hledical Staff and Professor of Predi- 
atrics; Dr. A. E. Doull, head of the eye, ear, nose and 
throat department of both institutions; Dr. H. K. 
MacDonald,^ head of the department of surgery in 
both institutions; and Dr. VTalter L. Muir, senior 
anesthetist, Victoria General Hospital and Assistant 
Professor of the same at the University. All of these 
men have given long service of the highest character, 
are equally honoured and admired by their confreres 
and friends in Nova Scotia and farther afield. 

H. L. SCAMXIELU 


Ontario 

Tlie close of the war made possible the implementing 
of plans for the further development of the medical 
research work of the Connauglit Laboratories. In April, 
last, the words “Medical Research” were included in 
the name of the Laboratories which now are known as 
the Connaught Medical Research Laboratories. 

Since 1914 the Laboratories have prepared and dis- 
tributed public health biological products, and subse- 
quently, through the preparation of insulin, liver extracts, 
penicilb'n and other essential therapeutic agents, ad- 
ditional public service has been rendered. The Labora- 
tories were established for rese.arch in preventive 
medicine and related fields. At present more than fifty 
research studies are being conducted. Tlie new name 
involves no change in the organization or activities of 
the Laboratories. Their services in supplying the es- 
sential biological and related products will be carried 
on as usual. 

All the insulin made in Canada has been prepared 
at fhe^ ^ Laboratories. Recently the price has been 
doubled in the United States, but there has been no 
increase in the price of insulin in Canada. 
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Dr. Herbert M. Coleman of Toronto, has aninmui'eij 
the opening of an office for the pniotK-e of orthopa-.ho 
surgery. He graduated from the Uni\ersit> ot Toront., 
in 1934, then spent a year as an inteni’ m ro'aiinif 
service at the Toronto General Hosi-itul, one >.:ir m 
Anatomy .and Physiology at t!ie Uni\er.'.it_» ot Toronto, 
and seven months in prjieticc. He tb<>n took po'tgt uiu 
ate tvork at the Prince of Wales Ho'-jnt.)! aioi .•'t. Mat,' '•> 
East End Hospital, London, England, and a ’oui...e .tt 
tlie Infirmary, Edinburgh, before getting h’^ Flt.i’M. 
(Edinburgh). In 1939 he returned to Canada to join 
the R.C.A.P. He was sent overseas and was stationed 
at Haiton and Weefou with the R..V T’. Ortliopa die 
Service under the direction of Dr. Watson Jonos He 
is now on the consultant staff of Christie Street 
Hospital. 


The secretaries of the fifty-one branch .soneties of 
the Ontario Medical Association arc holding a one day 
conference at the Royal T'ork Hotel, Toronto, on January 
8, 1947. There will be round table discussions on 
economic problems and on postgraduate education. Dr, 
William Magner, President of the Association, will 
preside at the meeting. 


Dr, B. C. P. Jansen, Professor of Physiological 
Cfiiemistry, University of Amsterdam, and Director of 
the Netherlands Institute of Nutrition, addressed the 
Physiological Soeietj' of the University of Toronto, in 
November on “The nutritive value of butter, with 
particular reference to Vaccenic acid ’ ’. This acid ap- 
pears to be the growth promoting substance in butter. 
Dr, Jansen is doing research this winter at the Banting 
and Best Research Institute. 


Dr. Marion Ross has been appointed bacteriologist 
to Christie Street Hospital. She studied at the School 
of Hygiene and Tropical Medicine, London for a year 
before the war, then worked with the Medical Research 
Council and Ministry of Health until she was permitted 
to join the E.C.A.M.C. in 1942. She had service in 
North Africa, Italy and England, retiring with the rank 
of Lieut.-Colonel. 


buiiibing-; .-he will graduate in 1948. Gifts from 
< anad au w.uufn mil continue until after her gradua- 
tion. It is hoped that she will then be able to come 
to f'anada for an intern year. 

The International Association of Medical Women 
ha.' now revised alter the war. The Council is made 
up ot representatives of everv- country m the world 
nnere vroruen pfivsn-ians are organized. The next 
Congress, meeting will be m Holland in 1947 during the 
summer. 


On October 28, 1946, the Physiological Society of the 
University of Toronto was privileged to have as its 
guest speaker Sir Henry Dale, Past President of the 
Royal .Society of London. He discussed the chemical 
transmission of nerve impulses, a field in which the 
speaker himself was a pioneer and outstanding in 
vestigator. 

Starting with the work of EUiott and of Loewi he 
traced the growth of the ideas concerning the chemical 
transmission of nerve impulses. He dealt with the evi- 
dence for acetylcholine as the transmitter substance 
for sjTnpathetic ganglia, postganglionic parasympathetic 
fibres and motor nerves. The role of acetylcholine in 
synaptic transmission in the central nervous system was 
discussed and a word of caution introduced concerning 
the acceptance of acetylcholine as the central mediator 
for dorsal root fibres. Sir Henry’s lucid exposition and 
his reminiscences made the talk most interesting and 
memorable. 


Dr. H. A. Beatty of Toronto retired this year from 
his position as Chief Surgeon and Medical Officer for 
the Canadian Pacific Railway System. In November 
he was tendered a farewell reception and banquet by 
officials of the company in the Royal York Hotel. The 
affair was attended by his successor Major General C. 
P. Fenwick, officials from the head office of the railway, 
express company, railway brotherhoods and members of 
Dr. Beatty’s former staff. 

Dr. Beatty is still in consulting practice but devotes 
considerable time to his hobby which is a farm not far 
from Toronto. 


The Federation of Medical Women of Canada. — ^At 
the annual meeting, these officers were elected: Hon- 
orary President, Dr. Ellen Douglass, Winnipeg Presi- 
dent, Dr. Margaret Owens, Winnipeg; Vice-presidents: 
British Columbia, Dr. Isabel Day, Vancouver; Alberta, 
Dr. Margaret Chase Collins, Edmonton; Saskatchewan, 
Dr. Anna Nicholson, Saskatoon; Ontario, Dr. Phyllis 
Bradshaw, Windsor; Quebec, Dr. Eleanor McKenzie, 
Montreal; New Brunswick, Dr. Alice Brown, Saint 
John; Nova Scotia, Dr. Margaret Gosse, Halif^; 
CouncDlors, Dr. Jessie Scriver, Montreal,, and Dr. 
Florence Murray, Halifax; Acting Secretary, Dr. Mary 
Eddis, Toronto; Treasurer, Dr. Agnes Moffat, Pewr- 
borongh; Committee Conveners; Scholarship Fund, Dr. 
Marion Hilliard, Toronto; Overseas Aid, Dr. Edna 
Guest, Toronto; Cancer Research, Dr. Lola McLatchie, 
Calfrarv; Opportunities for Medical Women, Dr. Jessie 
Grav, Toronto; Archives, Dr. Jfary Eddis, Toronto. 

Reports show that of 600 medical women in Canada, 
17S are members of the Canadian Medical Association. 
During the war, 100 were on active service, of these 
seven served in the Roval Canadian Naval Volunteer 
Reserve 79 in the Royal Canadian Army Medical 
Corps, and 14 in the ' Royal Canadian Air Force. 
Squadron Officer Jean Davey received the O.B.E.; 
lAeutcnnnt-Coloncl Marion Ro.ss was the ranking 
office, both are of Toronto. 

Dr. Edna Guest of Toronto, Convenor of the War 
Services Committee, has been made an honorary mem- 
ber of the British Federation of Medical Women. 
The Canadian Federation has been contributing since 
1941 to British women physicians who have been 
victims of bombing in the United Kingdom. At the 
present the contributions are going to an English 
woman medical student wlio has suffered through' 


On November 20, a meeting was held in Owen 
Sound for the purpose of re-establishing the Grey County 
Medical Society, and Dr, Douglas Taylor spoke on 
“Recent advances in the treatment of rheumatic con- 
ditions”. Dr, A. D. Kelly, Executive Secretary of the 
Ontario Medical Association was the after-dinner 
speaker on the subject of “Prepaid medical care”. 

Uluav a. Cji.vsf. 


Prince Edward Island 

The Province has had an infantile paralysis (polio- 
myelitis) epidemic that made its appearance first_ in 
the spring months and after sporadic cases shoving 
up during the early summer, flared up in August and 
September, and now with the cold weather is gradually 
peteri/' g out. Ninety-four cases have been reported, 
with iourteen deaths, almost all of which occurred in 
adults. To date the cases have been treated in the 
homes and the various hospitals. 

The Provincial Department of Health arc now in 
the process ot opening a wing in the Sanatorium to 
care for the cases with residual paralysis. The 
ization of this work has been put in the hands of the 
Provincial Sanatorium Commission and is being 
directed bj- Dr. P. A. Creelman. Arrangements have 
been made to have Dr. T. B. Acker, of Halifax, and 
Dr. E. F. Seaman, of Charlottetown, supervise this 
work- Dr. Acker has made two visits to the Province 
and has examined fifty cases with paralysis. An addi- 
tional twenty-five cases have been reported with 
paralysis, and are now in the process of assessment. 
It is hoped to be able to collect together in this polio 
clinic all the cases requiring therapy. 
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“Men Witliout Guns’’ is a liook for one’s library. 
There could hardly be a more graphic representation of 
the suffering of urar and the remarkable capacity and 
endurance 'with 'which men face it. 

Insight and Personality Adjustment. T. Benedek, 
Institute for Psychoanalysis, Chicago. 307 pp. 
S4.00. The Ronald Press Company, New York, 1946. 

This study of the stresses and strains which fell on 
all of us as a result of the war is a valuable addition 
to the growing literature of rehabilitation. Dr. Benedek 
applies the concepts of Preud and his followers in de- 
scribing and explaining the psychodynamics of the 
various situations which soldiers and ci-rilians were 
called upon to meet. It is a study, not of the psychiatric 
casualties caused bj* war but of the reactions of the 
whole population to the abnormal war situation; a situa- 
tion which none escaped and to which all, in varj-ing 
degrees, showed some tendencies in thought and be- 
haviour which were, to a degree, abnormal. The author 
is interested especially in the problem of the returning 
veterans of both sexes and in the difficulties which have 
to be faced when the soldier resumes his civilian life. 

The role of predisposition to neurosis was appreciated 
by everyone who had to do with psychiatric problems 
in the services; Dr. Benedek emphasizes that the re- 
action of the individual to army life or to separation 
caused by the service of husband, son, or fiance, was 
to a great extent determined by the pre-existing conflicts 
and traits of the personalities concerned. Emotional 
insecurity due to separation and to immaturity was 
more frequently the cause of neurosis than was hard- 
sliip or danger due to the conditions of army service. 

The cultural implications of disruption of family 
relationships are ably discussed, and this book should be 
of interest to sociologists and welfare workers as well 
as to physicians. At times, the author is perhaps too 
serious in estimating the gravity of the reactions she 
describes. Non-Freudians may be irritated by the whole- 
hearted acceptance of analytic psychopathological con- 
cepts as an adequate explanation of neurotic tendencies. 
But Freudian or no, the reader should find this work 
an interesting and important study. 

Practical Handbook of the Pathology of the Skin. J. 
M. H. MacLeod, Physician and Hon. Director of the 
Pathological Department, St. John’s Hospital for 
Diseases of the Skin; and I. Muende, Physician with 
charge of Pathological Department' and Lecturer 
at St. John’s Hospital for Diseases of the Skin. 
435 pp., illust., 3rd ed. 50s. H. K. Lewis & Co. 
Ltd., London, 1946. 

In the preface to the original volume, the authors 
indicated clearly the object and limitations of this 
book. It is a practical handbook, an introduction to 
the subject, intended primarily for the student in 
dermatology and is not a complete treatise on the path- 
ology of the skin. For this the student is referred to 
the large treatises on the subject of which there are 
many. 

A considerable part of the book is taken up 'with 
the embryology and normal histology of the skin, as 
a knowledge of those is essential to an appreciation of 
the pathological changes that occur. 

The first six chapters are devoted to the obtaining of 
biopsy material, its preservation. and proper imbedding, 
and in some detail the staining of the material. The 
various stains and their method of action are discussed. 
Six chapters are devoted to a study of the epidermis, 
beginning 'with normal histology and embryology and 
then proceeding to the pathological and congenital 
changes. The cotium, hair," glands, vessels, etc., are 
treated similarly. Chapters are devoted to the pigment 
and nails as well. 

Among the best chapters are those devoted to the 
parasitic diseases of the skin, the bacteria, and the 
dermatophytes. The technique for determining their 
presence is minutely and clearly described. The profuse 
use of many excellent illustrations is of distinct value. 


This book is recommended as a must for the student 
and is well worth the perusal of the teacher in 
dermatology. 

Practical Chemistry for Medical Students. "W. Klyne, 
Lecturer in Biochemistry, University of Edinburgh. 
660 pp., illust. $4.50. E. & S. Livingstone Ltd., 
Edinburgh; Macmillan Company of Canada, Toronto, 
1946. 

This textbook covers the practical 'work done by 
medical students in the pre-registration and first year 
chemistiy courses at the University of Edinburgh. The 
arrangement of the book is somewhat novel: it is 
divided into five parts, dealing with Physical Chemistry, 
Inorganic Chemistry, and Organic Chemistry. In ad- 
dition there are two introductory sections _ devoted to 
Fundamental Scientific Ideas and Practical Methods. 
All students using the book at Edinburgh are definitely 
committed to the study of medicine or dentistry, and 
the whole presentation is orientated to fill their needs. 
The result is a concise work which covers a large area 
of science in a very efficient way. 

The first part dealing -with the nature of scientific 
work is a very valuable section: it points out the logic 
and limitations of the experimental method, and if its 
contents were adequately grasped it should save the 
student from much confusion at a later stage in his 
studies. The fundamental principles of general 
chemistry are lucidly presented; enough theory is in- 
cluded to explain the rationale of the various experi- 
ments described, and for the jiinior student little in 
the way of a supplemental textbook should be needed. 
The section on inorganic chemistry gives the chief 
chemical properties of the various elements, together 
irith their ionic reactions and medical uses. There is 
also a fairly complete scheme of analysis for the identifi- 
cation of simple inorganic substances. The section on 
organic chemistry obviously does not pretend to 'T^e 
complete, but the chief compounds of biological im- 
portance are dealt with briefly. In Canada the gro-und 
covered is customarilj’ spread over several years of 
study: in some instances the book may be found in- 
adequate. However, it is a clear and lucid presentation 
of the basic chemical knowledge which every student 
must have before embarking on the study of bio- 
chemistry. It will be used gratefully by many students 
as an ancillary source of information; it might well 
be recommended by those teaching chemistry to pre- 
medical students, and could be read with profit by many 
in a more advanced stage of their careers. 

Actions of Radiations on lu'Ting Cells. D. E. Lea, 
Prophit Student of the Royal College of Surgeons, 
Formerly Fellow of Trinity College, Cambridge. 
402 pp., illust. $6.25 (21s.). Cambridge University 
Pre'ss, London; ilacmillan Company of Canada Ltd., 
Toronto, 1946. ■ 

This volume is based on work done at the Strauge- 
ways Laboratory, Cambridge, during the past decade. 
It gives an extended discussion of the effects of x-rays 
and other ionizing radiations on plant and animal cells. 
The treatment involves a great deal of mathematical 
analysis, but apart from the mathematics the book con- 
tains a fairly complete discussion of the various theories 
invoked to explain the effects of radiation. Since the 
most important effect of radiation of whatever sort is 
probably mediated by virtue of' energy changes, it is 
impossible to treat the subject completely without the 
use of advanced mathematics. The book should he of 
outstanding value to research workers in this field, and 
should interest those radiologists concerned with the 
more theoretical aspects of their subject. 

Clinical Handbook for Residents, Nurses and Students. 
V. M. Coppleson. 469 pp., illust., 3rd ed. 253. 
Angus & Robertson Ltd., Sydney, London, 1946. 

This book is a very practical guide to clinical surgery 
and operative procedures, and is now in its third edition, 
■with much valuable additional information about such 
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intracranial structures to the spaces outlined by air are 
described. 

The techniques used by the authors are good and one 
feels that it rvould have been well to separate ’ them 
more sharply from those described by other authors. 
This book certainly should be part of the library of 
anyone interested in doing pneumoencephalography. 

jtTutrition.and Chemical Growth in Childhood. Volume 
n, Original Data. I. G. Macj*, Director of the 
Research Laboratory, Children’s Fund of Michigan. 
1460 pp., illust. $13.50. diaries C. Thomas Publish- 
ing Gompan}', Springfield, Illinois; Kyerson Press, 
Toronto, 1946. 

The title of this work suggests immediately the 
magnitude of such studies. The investigations are con- 
cerned wth the metabolism of normal children, living 
under controlled conditions, which approach as closely 
as possible the environment, habits, nutrition and life 
in general of an average child. 

In this volume the authors have published in detail 
the results of the various studies which appeared in 
Volume I. -This is entitled “Original Data” and in the 
opinion of the reviewer it is unquestionably the most 
extensive work ^published on this subject. The data 
thus collected are extremely valuable and will serve as 
standards of nutrition and growth in childhood. Such 
data will enable investigators of abnormal conditions 
to compare their findings with those of normal children, 
without the necessity of obtaining an enormous amount 
of control data. 

The wealth of information in this type of reference 
volume adds to the difficulty of the reviewer. The 
various aspects of growth and development are studied ; 
c.ff., anthropometric measurements, dentition, skeletal 
maturation, nitrogen studies, mineral balances, hsema- 
tological studies, basal metabolism measurements, height- 
weight relationships and many other aspects. The rate 
of development is followed by x-ray examination. This 
book is such as to appeal to investigators in the problems 
of nutrition. It is of value to teachers and especially 
those in pa?diatri_cs and biochemistry, and the complete ' 
series should be included in the library of every hospi- 
tal with a pmdiatric service. The results of these 
investigations are to be summed up in Volume III. 
This Will be entitled “Interpretation”, and its publica- 
tion will be awaited Avith interest. 

Principles of Neurological Surgery, L. Davis, Profes- ' 
SOT of Surgery and Chairman of the Division of 
Surgery, Northwestern University Medical School, 
Chicago, III. 540 pp., illust., 3rd ed. $7.50, Lea & 

■ Pebiger, Philadelphia; lilacmillan Company of 
Canada, Toronto, 1946. 

In this new edition the author has enlarged the size 
of hjs hook and has increased file number of its iilustra- 
tions. The chapters on Craniocerebral Injuries, Spinal 
oru Injuries and of PoTiplvetal Not'vos have 

open expanded as a result of additions to knowledge 
trom war experiences. The book continues to be a 
yuhiable and conservative appraisal of the scope of up- • 
(late neurological surgery. 

Penicillin in General Practice. J. L. Hamilton- 
1 aterson. Pathologi.st to Eedhill County Hospital, 
ndgware 95 pp.. illust. 5/-. Staples Press Ltd.’ 

< avondish Place, London, XV.l., 1946. 

This booklet is offered as a guide for those using 
pon.eillm in general 'practice. There has naturally been 
much compression buf.most of the clinicallv 'useful 
Knowledge i.s included and a cautious attitude is held 
towards those que.stions which are still in the experi- 
mental or speculative stage. There are few diagrams 
and illustrations but the writing stvlc is clear and easv 
.and the average practitioner should have little difficulty 
in grasping the meanings. The sections dealing with 
the history and laboratory investigations .are written 
more connnoitigly than those on the clinical aspects, 


a difference which is probably traceable to the author’s 
training as a pathologist. 

The merits of this little book are peater than its 
market prospects. More elaborate works on penicillin 
have already appeared and others are in course of 
preparation. On this side of the Atlantic the pharma- 
ceutical- houses are flooding medical offices with 
brochures, pamphlets and periodicals, many of which are 
of large size and all of them attractive or allnring. It 
is perhaps discouraging to suggest that medical authors 
must now compete with the literary and financial 
resources of the drug houses but medical literature is 
one of the commodities on which there is no ceiling — 
and no floor. 

Renal Hypertension, E. Braun-Menendez, J. C. Pasoi- 
olo, L. F. Leloir, J. M, Munoz, A. C. Taquini, 
Institute of Cardiology, V. F, Grego Foundation,- 
-Buenos Aires, Argentina, and Institute of Physi- 
ologj'. Faculty of Medical Sciences, Translated by 
L. Dexter, Harvard Medical School and Peter Bent 
Brigham Hospital, Boston, Mass. 451 pp., illust, 
$6.75. Charles G. Thomas, Illinois, 1946. 

The report of Goldblatt in 1934 stimulated anew the 
study of the part played by the kidney in the production- 
of hj-pertension. Attacks on the problem were begun in 
many laboratories not only from different angles bnt 
with varying methods and objectives. Deports of these 
investigations grew multitudinous and as the results 
were sometimes irreconcilable the state of knowledge 
became chaotic. To bring order from this chaos, the 
authors of this monograph, who are associates of Pro- 
fessor Houssay and also of established reputation in 
their own right, undertook to assemble, critically analyze 
and correlate all the important or relevant writings on 
the subject of renal hj-pertension. The gratitude due 
them can be measured by the magnitude of the task 
accomplished, for the bibliography they have listed runs 
almost to 84 pages. To make the way of the indolent 
easier, every chapter is succinctly summarized. 

Although this monograph first appeared in 1943 this 
• is the first edition in English. The translator, Dr. Lewis 
Dexter of 'Harvard, wisely chose to give a free rendering, 
thereby avoiding the stodginess and ambiguity which are 
found so frequently in literal translations. He was able 
to dp this 'authoritatively because he was a co-worker 
in Professor Houssa}’ ’s laboratory, took part in many 
of the experiments here recorded and had a first-hand - 
■ acquaintance with the views of the authors. 

Few recent medical publications are so worthy of 
recommendation. It is at present the most important 
source- of information on renal hypertension and will 
be indispensable in the laboratory. For the internist 
and the urologist it is practically a compulsory study. 
The general practitioner also will find it enlightening 
and profitable reading. He may be disappointed to 
learn that his present management of the hypertensii-e 
patient hns little experimental support, but h'e will gain 
tbe satisfaction which pomes from knowing with cer- 
taintj’ that his therapeutic ineffectiveness is not unique. 

Technical. Minutim of Extended Myomectomy and 
Ovarian Cystectomy. V. Bonner, Consulting Gynm- 
cological and Obstetric Surgeon to the Middlesex 
Hospital, London. 2S2 pp., illust. $9.00. Cassell 
& Company, Ltd., London; McAinish & Company, ' 
Ltd., Toronto, 1946. 

It isv -well known to pathologists of surgical and 
gj-naKological hospitals that female genital organs arc 
often sacrificed for indications which are compara- 
tiyely slight. Out of his tremendous experience Mr. 
victor Bouncy has realized that in many instances, 
winch formerly would have called for hysterectomy 
and ovariotomy, a part of the uterus or ovary may be 
conserved vrithont failure of function. This may add 
mmeasurnbly to the happiness, of the patient. Mr. 
Bonnev- points out that con.servation as an ideal has 

for another's misfor- 
tune, respect of the craftsman for structure and func- 
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CRYSTALLINE PENICILLIN -CONNAUGHT 


Available in January 

Research in the Connaught Medical Research Laboratories 
now makes available to the medical profession in Canada a highly 
purified penicillin in crystalline form. Crystalline penicillin has 
many advantages, among which are the followmg: 

HIGH PURITY — This product is supplied as a white 
crystalline powder. 

MINIMUM OF PAIN OR LOCAL REACTION — Because of 
its high degree of purity, pain on injection is seldom reported 
and local reactions are extremely rare. 

STABLE AT ROOM TEMPERATURE — Crystalline penicillin 
is heat-stable, and in the dried form con be safely stored at 
room temperature for at least three years. No refrigeration 
is required except when the material is in solution. 


HOW SUPPLIED 

Crystalline Penicillin will be available from the Laboratories ■ 
in sealed rubber-stoppered vials of 100,000, 200,000, 300,000 
and 500,000 International Units. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 

University of Toronto Toronto 4, Canada 
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WANTED.— Medical doctor sind surgeon to locate in a pros- 
perous community of Prince Edward Island. Home available 
in village on paved highw'ay; equipped with electricity and 
modem conveniences. Eighteen miles from Charlottetown. 
Nursing home a possibility. Protestant preferred. Communi- 
cate with J. W. Hayter, New Glasgow, Prince Edward Island. 


AVAILABLE. — University of Toronto graduate, army ex- 
perience, D.P.H., and eight months' experience in chest dis- 
eases, wishes experience in general practice, as assistant, locum 
tenens, etc. Ijocation immaterial. Married man, excellent 
references. Give full particulars in reply, including type of 
practice, living accommodation and salary to Box 537, Canadian 
Medical Association Journal, 3G40 University Street, Montreal. 

FOR SALE.— One Sterne Portable Ultra Short-Wave Set, 
complete with 2 large pads, 2 small pads, sinus head piece, 
desiccation, cauterization, ultra-violet pencil and foot switch. 
Price Reply to Box KTi, Canaaian 'Xleaical Association 

Journal, 3G40 University Street, Montreal. 


FOR SALE. — Doctor’s surgical instruments. Apply to Mrs. 
B. Thomas 723 Bloor Street West, Toronto, ' Ontario. Phone 
No. MEIrose S629. 


WANTED. — ^Doctors, both men and women, also nurses, for 
mission hospitals in North China. Tw'o or three year term. 
Work through interpreters. Enquire of Board of Overseas 
Missions and Woman’s Missionary Society, United Church, 299 
Queen Street West. Toronto. . 


WANTED. — Doctor urgently required for village df Elnora, 
Alberta. To serve a population of approximately 3,000. 
Private practice. Prosperous mixed farming district, well 
settled. English speaking. Twelve bed hospital under construc- 
tion. For further particulars write J. D. Buckley, Secretarj' 
Treasurer, Elnora Board of Trade, Elnora, Alberta. 


WANTED. — (1) A House Surgeon and Anaesthetist, (Now 
vacant). Salary £G00 per annum. Experience in modern 
methods of anmsthesia essential. Preference given to candidates 
who hold Diploma in Anresthesio. 

(2) A House Surgeon (Vacant 2Sth January, 1947). Salary 
£450 per annum. Preference given to candidates who have had 
experience in administering anaesthetics. 

In each case quarters fully furnished for a single man, free 
water and lighting allowance are provided. No local rates. 
The appointments, which are renewable, will be for either 1%, 
2 or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for 1%, 2 or 3 years. Single transport 
direct to Barbados wili be paid, a proportionate part to be re- 
funded if term of service for which candidate Is engaged be 
not completed, except engagement is relinquished on medical 
certificate of ill health due to service. Return transport paid 
on satisfactory completion of contract or on resignation on 
medical certificate of ill health due to service. Canadian gradu- 
ates must hold qualifications registrable in England. Candidates 
holding a United States degree must be registered in Slate of 
New York. Applications, stating age and date of graduation, 
accompanied by a recent photograph, a medical certificate of 
physical fitness at time of application and recent professional 
and personal testimonials, should be sent by air mail to Medi- 
cal Superintendent, General Hospital, Barbados, B.W.I., from 
whom further particulars may be obtained. Applicants for< 
post of House Surgeon and Anesthetist should also forward 
a recent certificate of proficiency in administeriilg anesthetics 
as Resident Anesthetist of a Hospital of not less than -00 
beds, or of a postgraduate course in Modern Anesthesia at a 
recognized medical school.' ' 


FOR SALE. — established lucrative practice in pros- 
perous central Saskatchewan town of 1,200. Good mixed farm- 
ing district. Local hospital in town.' Residence and 'Office 
combined. Six room hovise and three room office -with separate 
entrance. Price reasonable. Apply to Box 539, Canadian Medi- 
cal Association Journal, 3040 University Street, Montreal. 


WANTED. — ^Royal College certified Specialist in Interna! 
Medicine (Exam.), age 34. graduate and postgraduate trrumng 
in leading, European, medical centre, eight years’ practice in 
Canada, experienced in ""i"'. wishes to associate 

with group or well ' Western Canada, 

Saskatchewan except. ' ■ ■■ Box 540, Canadian 
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Faculty of Medicine 
ADVANCED REFRESHER COURSES 

The Faculty of Medicine of the University of Toronto offers Advanced 
Refresher Courses in Medicine, Surgery and Obstetrics and Gynaecology, 
with teaching in Anatomy, Physiology and Pathology, from September 2nd 
to October 1 8th, 1 947. 

These courses, although they provide instruction and preparation for 
the higher examinations of the Royal College of Canada, are available to 
any graduates in Medicine who desire advanced instruction in the various 
subjects noted. 

Courses will be given for a minimum of seven students and a maximum 
of twenty students in each subject. 

The fee will be $200.00, payable in advance to the Chief Accountant, 
Simcoe Hall, University of Toronto. 

Application is to be made to the Dean of the Faculty of Medicine by 
April 1st, if possible, and not later than July 1st, 1947. 

Candidates registering for these courses, will receive, on request, a list 
of recommended reading. 
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WANTED. — Resident, experienced, pathologist. Salary open. 
Applications accepted by Sister Superior^ :arisericordia Hospital, 
Edmonton, Alberta. 


WANTED. — Clinic group in busy Ontario city requires the 
services of a 'qualified internist, holding either certification in 
inedicine or fellowship in the Royal College of Physicians of 
Canada. Apply Box 542, Canadian Medical Association Journal, 
3640 University Street. Montreal. 


internship available. — T he Provincial Sanatoriuni. 
Charlottetown, Prince Edward Island, a 165 bed Institute, is 
offering an internship, with salar>', to a Graduate in Medicine. 
Apply stating age. qualifications, experience, and salary re- 
quired to: The Medical Superintendent, Provincial Sanatorium, 
Charlotteto\%Ti, Prince Edward Island. 


FOR SALE, — Eye, Ear. Nose and Throat practice in Nova 
Scotia, 25 years standing, in most desirable residential, college 
and hospital town Office furnished, complete case histones, 
instruments. Apply Box 528, Canadian iMedical Association 
Journal, 3640 University Street, Montreal. 


H. K. LEWIS & Co. Ltd. 

MEDICAL PUBLISHERS and BOOKSELLERS 

LARGE STOCK OF WORKS ON 

MEDICINE AND GENERAL SCIENCE 
of all Publishers. 


SECOND-HAND DEPT.: 140, Cower Street, Londen,W.C.l. 
Lar^e stock of recent edltloni. Rare and out-of-print 
books soucHt for and reported free of charge* 


LONDON: 13G GOWER STREET,. W.C.1 
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University of Toronto 
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Diploma in Public Health 

The second term of the present session 
will commence on 

January 27, 1947 

For information regarding this course and i' 

' DIPLOMA IN INDUSTRIAL HYGIENE 

write. The Director, School of Hygiene, 
University of Toronto, T *o, Ontario. 
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bTTER PSYCHOLOGICAl MANAGEMENT OF CATAMENIA 



While a woman (during her 
menses) may reluctantly ac- 
cept the sense of depression, 
nervous tension, and in- 
creased irritability; towards her surround, 
ings as inevitable, shewill still begratefulfor 
jany suggestion that may ease her burden. 

By recommending tampax you can help' 
your patient’s emotional attitude towards 
menstruation by pointing out that (differ- 
ing from pads) tampax provides 
. . . complete INTERNAL protection 
. . .'freedom from perineal irritation 
. . . prevention of objectionable odor 

can assure your patients that many 
in scarcclv nnti e^the presence of 
Itampax — it is so comfortable to wear. 


• To meet the varying requirenients of the' 
individual, tampax is available inJ‘Super”, 
“Regular”, and “Junior” absorbencies. The 
coupon below is for your convenience. 



FOR BETTER PROTECTIVE MANAGEMENT. 

> ' ■ ■ ' ' 

- ACCEPTED FOR ADVERTISING BY THE JOURNAL 

OF THE AMERICAN MEDICAL ASSOCIATION , 

' ' "5 

■ _ _ ^ ^ ^ _ _ _ __ _ I 

! CANADIAN TAMPAX COBPOEATlON LTD. 
BEAMPTON, ONTARIO 

I Please send me a piofcssional supply of the thteo 
I absorbencies of Tampax. 

I Name : : - — 

I 
I 


(Please Print) 


Address 
Citv 


-Prov. 
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'P'u^cal sugar coaled tablets supply 
Calcium Phosphate of selected Bone Meal 
origin plus necessary Vitamins. This natural 
Calcium Phosphate is more readily assimi- 
lated than inorganic forms. 

has been specially prepared 
to 'adequately provide for the untoward 
demands during pregnancy and lactation 
for Calcium, Phosphorus and Vitamin D. 
Vitamins Bi, Bi and C are included as 
food supplements. Sugar coaled to elimi- 
nate adverse oral reaction. 


'P'iocclC is irtdicated in the growing period 
of life. Assimilated Calcium overcomes: poor or 
delayed dentition — Undeveloped or soft finger 
and toe nails — So called growing pains — 
Night terrors and nervousness — Malnutrition 
and lack of weight gain — Rickets or theatened 
rickets. 
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Each tablet contains: 

Bone Meal (Natural Calcium Phosphate 3 grs.) 

— Vitamin D 300 Int 

Thiamine Hcl. (Vitamin Bi) 0 

Riboflavin (Vitamin Bj) 0 

Ascorbic Acid (Vitamin C) 25 


. Two tablefs^oming and . . 

^',5;'i:^-c_'«r,tJSlpfescribed bv Ibe physTcian. 




9 grs. 
Units 
5 mg. 
5 mg. 
0 mg. 



pwatt &llloore ltd 

PHARMAZBUT/CALS 


We Suggest for Children 

B. M. Discs 

Each palatable saccaraled disc supplies 
7 Vi grains of specially selected edible bone 
meal plus 500 I. U. Vitamin D, .5 mgs. Tnia 
mine Hcl. and .5 mgs. Riboflavin. 
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Narcotic blank required 


SMOOTH LABOR 

\ 

Demerol, the potent, synth^j-jc analgesic, 

' spasmolytic and sedative, relieves^ labor pains 
promptly and effectively without ''^Janger to 
mother and child. There is no wea'^^ening of 
uterine contractions, lengthening of nabor, dr 
postpartum complication due to thi‘i 3 drug. 
Bad effects on the newborn are pra»^Hcally 
nil: no respiratory depression or. aspv^yxia 
from too much onalgesia of the mom 
Simplicity of administration is another co 
mendable feature. \V. 

Available in ampuls (2 cc., 100 mg.); vials 
(30 cc., 50 mg. / cc.). ^ 
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HYDROCHLORIDE 

Brand of meperidine hydrochloride (isonipecoine) 


CHEMICAL ' 
COMPANY, 

INC. 

New York 13, N. Y. • Windsor, Onf. 
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Vitamins A, 
B complex, 
C and D. 


Minerals 
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A New High in Amino Acids Therapy 


A Palatable, Readily Assimilable, 
Potent Tonic in Powder Form 


ACIDAMINE, synonym lor palatability and high gastric 
acceptance in Amino Acids Therapy. Incorporating 
Vitamins and Minerals, this Tonic Nutritive is indicated 
in all manifestations of Hypoproteincmia. 

Daily Dose; 4 teaspoonfuls (rounded). 

Produced by the Canadian Pioneer Manufacturers 


of Amino Acids 

DESBERGERS-6ISM0L LABORATORI 


Montreal 


Executive Offices, 388 St, Paul St. West 


Cana 
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(ESTROGENS DESBERGERS) 

natural coniugated Estrogenic Substances 

POR ORAL USE 

r» c c B Phenobarbital ^ grain 

388 s,. LABORATORrES 

- _ * * Montreal, Canada 



Homogenization removes 
indigestible factors 

While authorities agree that the addition of solid foods to the infant’s 
milk diet at the earliest possible age is sound nutritional practice, 
many doctors have hesitated to prescribe them during the early months 
of infancy because of the danger of gasto-intestinal disturbances 
caused by coarse vegetable fibres, and of the passage of incompletely 
digested food into the large intestine. Libby’s patented Homogeniza- 
tion process which explodes food cells and comminutes vegetable 
fibres overcomes both these objections. Clinical tests have demon- 
strated that when Libby’s Homogenized Baby Foods are added to the 
diet as early as the second month, they cause no gastro-intestinal dis- 
turbance, and they supply valuable food elements not supplied by 
milk, notably iron and certain vitamins. Because only Libby’s Baby 
Foods are Homogenized, only with Libby’s can this additional nutrient required for optimal nutrition 
be made available so early in life without the risk of digestive upsets. 


REPORTS ON CLINICAL 
AND LABORATORY STUDIES 
WILL BE SENT ON REQUEST 

Garden Vegetables 

Carrots 

Peas 

Spinach 

Liver Soup 

Vegetable Beef Sohp 
Vegetable Soup 
Prunes 

Apples and Apricots 

Custard Pudding 

Libby’s Homogenized 
Evaporated Milk 
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or whenever coal tar 
therapy is indicated . . . 


SUPERTAH (NASON’S) "has proven us 

valuable as the black coal tar preparations" 

Swartz and Reilly, “Diagnosis and Treatment of Skin Diseases,'* p. 66 



SUPERTAH is WHITE — not 
black — so hardly notice- 
able on the skin. 

* \ 


Easy to remove. Will not 
stain or discolor skin, bed- 
ding, clothing. No tarry odor. 


Non-irritating and n< 
pustulant, can be left 
indefinitely with no fear 
dermatitis. 



• n- 
on 
of 


Patients use SUPERTAH will- 
ingly — freed from the ob- 
jectionable features of black 
coal tar ointments. 


SUPERTAH (NASON'S) is distributed ethically in 2 oz. jars 

(in 5% or 10% strength) 

TAILBY-NASON COMPANY, Kendall Square Station, BOSTON 42, MASS. 
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FOLIC ACID Lederle 

A TREATMENT FOR MACROCYTIC ANEMIAS 

This extraordinary substance that affects red blood cell maturation specifically 
V is now indicated in all cases of sprue and the macrocytic anemias of pregnancy, 
childhood, and pellagra. In pernicious anemia folic acid administered with 
liver extract may be superior to either alone. 

*Reg. U- S. Paf. Off, 


ORAL DOSAGE 

In adults — 5 to 20 mg. daily in divided doses. 

In children (regardless of age) — 5 to 10 mg. daily. 

‘ Resistant cases may require larger dosage. 

PARENTERAL DOSAGE 

The parenteral form of folic acid should be used in the 
macrocytic anemias if the disease is severe or resistant to 
iTCatroent, or if gastrointestinal absorption is impaired. 

Parenteral administration of this product should be given 
intramuscularly in the following dosage: 

Adults — 15 mg. once daily. 

Children (regardless of age)— 15 mg. once daily. 

MAINTENANCE DOSAGE 

' When clinical symptoms have subsided and the blood 

picture has become normal, a maintenance do=c of onc-half 
the above dosage should be used, but nex-cr Ic's than 5 
mg. per dav. Patients should be kept under clo.c super- 
vision, and' adjustment of the maintenance do-e made 
if relapse appears imminent. 

TABIETS— riiici of -5, and booties oj 100 tablets, 5 ny 
each tablet, 

SOLUTION — .Impi'/r of 1 cc , 15 nj. per cc. 

lederle LABORiTOP.IES DIVISIflV 

NORTH AMERICAN CYAN.AMID LI.MITED • 1.396 ST. CITHERI.VE STREET REST 
MONTREM. 25, QUEBEC Distributor 


LISTEN to the lotest developments in research end 
clinical medicine discussed by eminent members of 
the medical profession in the Lederle radio series, 
"The Doctors Talk It Over," broadcast coast-t*-coast 
every Noonday evening over the American Broad- 
costing Company network and affiliated stations. 
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VOSAOZ 


Individual doctorsi like their 
individual baby patients, may have differ- 
ent reasons for preferring Infa-Concemin 
— and all of them are correct. 

For Infa-Concemin is the one B com- 
plex and iron product specifically de- 
signed for infants and children which 
combines: (a) pleasant taste; (b) the 
whole B complex; (c) an adequate hema- 
tinic; and (d) concentrated drop dosage. 



INFA-CONCEMIN 

Vllamln B Complex with Ferrouj Sulfate ' 


Each 1 cc. contains: 

Thiamine hydrochloride .0.8 mg. 

Riboflavin .0.8 mg. 

Niacinamide 1., 6.0 mg. 

Pyridoxine hydrochloride 0 5 mg. 

Uver, B complex fraction 67.5 mg. 

Bice bran extract. 67.5 mg. 

Ferrous sulfate 37.5 mg. 


Unusually palatable and easily adminis- 
tered directly by mouth, or with liquids 
or cereal, Infa-Concemin is especially 
useful in treating deficiency states associ- 
ated with malnutrition,restricted growth, 
anorexia and irritabflity, and as a tome 
in post-sulfonamide debilitation and the 
recuperative phases of severe respiratory 
infections. Average dose: 1 to 3 cc. (20 
to 60 drops) daily. 


'Tnfa-Concemin” is a Registered Trade Mark of The Wm S. MerrcII Company 
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I HE distressing dryness of sensitive, vascu- 
larized nasal mucosa — occurring during the 
prodromal stage of coryza, as a result of 
climatic conditions, or subsequent to the 
instillation of aqueous nasal medication — 
may , frequently be prevented or relieved 
by the administration of Pineoleum Com- 
pound. Intranasal application by drop- 
per or sproy causes a protective oily 
film to be spreod over the membrones, 
sealing in their natural moisture 
(requisite for nasal health and com- 
fort) — and locking out micro-organ- 
, *' isms provocative of more serious 

’ - ' respiratory complications. 

o Proved thoroughly safe for normal 
^ adult use in controlled clinicol experi- 

ments*, Pineoleum is gratefully re- 
ceived by patients. For additionol 
- tissue shrinkage, an effective — but re- 

bound-free — dosoge of ephedrine is 
supplied in Pineoleum v/ith Ephedrine. 

Ponnula: Pineolcuia CompDJud cont^'is'^ 

(0.50%), mcDthol (0'0%, cuc''I^p^Ls t'.i (5 " 
pine needle oil (1-00%), and oil *• 

liquid petrolatum base — pl^in or tp. curin'' 

(0.30%c). 

Dosage Fonns; Available in drcppcr bottles; vritb 
complete atomizer set. 

♦Gnesman, B. L : Arch. Otolarj'agologr 3P;JS5, JOt-t: 
abst J..V.M.A. 125:173. 1D44: Yearbook of Eye, Ear, 
Xo-:e Throat, 1044. p. 303. Also Xoi.al., F. J., Jr.: 
Arch. Otolaryngology 3S;241, 1343. 


LYMANS, LIMITED 

Montreol, Canada 


t Reg-, U.S. Pat. Oft. 


PINEO 






The new Trade-mark for 

‘Cellona’ is ‘Gypsona’ 

I N the interests of surgery and of Empire Trade, it has i.een 
decided that ‘Cellona’ should have a universal trade-mark. 

, From April 1st. 1946, our ‘Cellona’ Plaster of Paris bandages , . 
have been distributed under the trade-mark ‘GYPSONA’. During 
the war, large quantities of these Plaster of Paris bandages have 
been sold under this trade-mark in non-British territories. Its 
adoption in British territories will unify the name and ensure 
immediate identification in all parts of the world. 

The change is one of name only. The quality and properties 
of the product have not been altered. It is made in England, 



PLASTER OF PARIS BANDAGES AND SLABS 



Distributors: SMITH & NEPHEW Ltd., 378 St. Paul Street West, Montreal., 
Made in England by T. J. Smith & Nephew Ltd., Hull. 
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At first note the great pianist than 30 years. Your dealer has a com- 

lecognizes the quality of a truly fine in- plete stock. Patterson Screen Dhfision. 

stiument. So, too, the roentgenologist E. I. du Pont de Nemours & Co. (Inc.), 

recognizes fine equipment as essential to Towanda. Pennsylvania., 


express his high skill in the diagnostic 
ladiograph. 

That is \%h) most of the woild's loent- 
genologists rely on Patteison Intensifying 
Scicens. That is iiliy Patterson has been 
the standaid of screen quality for more 



BETTCR THINGS FOR BETTER LIVING 
. THROUGH CHEMISTRY 


(l4*lcn to of \mcnc4’' — E»rntn?«, VBC) 


Cr 




/ 



t I 


* I 





xvin 


A0VERTISE3IEXTS 


rCanad. M. A, J. 
LJan.1947.vol.5e 




Canaijtan illelitcal 
^rotectibe ^[sgottation 

PRESIDENT . JOHN F. ARGUE, M.D. 

A mutual medical defence union founded In 1901, Incorp«>- 
rated by act of Dominion Parliament, February, 191*, 
and affiliated with the Canadian Medical Association, 1924. 

OBJECTS: To assist in the defence of its 
members in cases of alleged malpractice, and to 
encourage honourable practice in the daily 
work of the medical profession. 

Subject to our by-lawS, assistance is given by 
the payment of the taxable costs of actions to- 
gether with reasonable counsel and witness fees 
in cases undertaken by our Association, as well 
as damages if awarded. All members in good 
standing of the Canadian and various Provincial 
Medical Associations may be enrolled upon 
signing the application form and paying the 
annual fee. All other regularly qualified prac* 
titloners must have their application counter- 
signed by two members of our Association. 


Addrcs* All Correspondence to the Secrctary-Tre«tur«f( 

Suite 401, 1 80 Metcalfe St., Ottawa, Canada 


APPLICATION FOR MEMBERSHIP 

I aged m 

Print name In full. 

qualified practitioner of the Regular School of Medicine 
hereby apply to be enrolled as a member of the Canadian 
Medical Protective Association. 


I am a graduate of University 

in the year and a duly licensed practitioner 

of the Province of I am also 

a member in good standing of. 

Medical Association. 


Canadian or Provinctal 


Signature. 

Address... 


Recommended by two members of the Association, unless 
applicant is a member in good standing of the Canadian or 
any Provincial Medical Association. 


Dated at. 


19, 


The annual fee U five dollars per calendar year, hi 
rates after July 1st. (Payable at par, Ottawa-} 


Do You Agree That 


Patsesits Respond Setter 


Posture is improved? 



TV Oman in ordmaiy support and Same woman in the Spenrer 

brassiere 'that encourage faulty Support and Breast Support 

posture unfatorable to treatment. indinduallj designed for licr. 


A 

Spencer Support 

Individually Designed for Each Patient 
supports weakened musculature yet permits 
muscle activity to aid nature in restoring tone. 
It improves posture markedly by accurately 
correlating abdominal and back support to 
modify an abnormal pelvic tilt. 

The helpful support provided by a Spencer and the better 
body mechanics induced have a favorable influence on 
patient’s general health, mental attitude and response 
to treatment. 

Spencer designers create abdominal, back and breast 
supports for each individual patient. Hence, each 
patient’s needs are met with exactitude. (Spencer 
Supports for men are masculine in appearance.) 

For a dealer in Spencer Supports look in telephone book 
under “Spencer corsetiere’’, or wite to us. 

SPENCER DESIGNED SUPPORTS 

For Abdomen, Back and Breasts 


.VAT TTE SEND YOU BOOKLET' 

SFENCHR SUPPORTS (CANADA') UtfilTED 
Rock island, P.Q. 

In U.S.A.: Spencer, Incorporated, New Haven, Conn. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 

Please send me booklet, “How Spencer Supports Aid the 
Doctor's Treatment." 

Name M.D. 

Street 


City and Province , 


150-1.47 
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During the next few months, there will be an increase in affections of the 
Respiratory Tract. 

Cliest Colds Tonsilitis Tracheitis 

Bronchitis Pneumonia Pleurisy 

Many clinicians have recognized the value of externally applied moist heat 
in relicAung the troublesome symptoms so often present in these conditions. 

Cough Retrosternal Tightness 

Muscular and Pleuritic Pain Soreness of the Chest 

ANTiPHLOGiSTiNB as a medicated poultice offers a convenient, easy to apply 
method of getting moist heat to the affected area. It may be used with 
Chemo-therapy or other specialjmedications. 



ANTIPHLOGISTINB, due to its formula, main 
tains moist heat for many hours. 
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.THE OUTSTANDING FACT about this new method 
of treating Broncho pulmonary conditions 
■ is that it permits the administration of mas- 
sive doses of Creosote — up to 45 times the 
maximum oral dose — without inducing 
gastric irritation. 

Each Broncho-Rectal suppository is equiva- 
lent to 15 minims Creosote . . . combined 
with guaiacol. Rectal administration enables 
the Creosote to be taken directly into the 
blood stream and , carried to the bronchi 
and bronchioles — the absorption being so- 
rapid that Creosote odor may be detected on 
the. patients’ breath within 30 minutes. 

.Broncho-Rectal suppositories are antiseptic, 
mildly anesthetic and deodorant. 

Indications include chronic bronchitis, 
bronchiticasthma. cardiacand post-operative 
cough and bronchiectasis. 

There is NO rectal irritation resulting from 
the ingredients. 


ADDITIONAL ANGLO-CANADIAN 
RECTAL THERAPY 

Chloral Hydrate — Chloratica Suppositories 
Croup VoemxxXn—Crouptincfi Suppositories 
Oxy urias Js — Verm/rnciZ SnppoiitorUs 



Please write for clinical stock package — sen t free on request 
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Your Newest Patien 
Appreciate Foods wi 


Fine Flavour^^ Colour 



PRESCRIBE HEINZ BABY FOODS 
FOR THEIR ENJOYMENT 

Nobody knows, better than the doctor does, the 
importance of starting baby on foods which have 
appealing Eavouc, colour and texture. Heinz Baby 
Foods rate high on all three counts. And they’re 
backed by one of the oldest and finest quality 
traditions in the food industr)\ 



FREE TO DOCTORS, NURSES AND DIETICIANS — Nulrilion Charts and dafa on Infant Feeding and Strained 
Foods. For free copies write H. J. Heinz Company of Canada Ltd., 420 Dupont Street, Toronto, Ontario 
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FOR ATONIC 
CONSTIPATION 




ADULTS: 2 to 4 tablets daily 
CHILDREN: 1 to 2 tablets daily 


Samples and literature on request 


V 
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Vi PHARMACEUTICAL DEPARTMENT 

THE WINGATE CHEMICAL COMPANY LTD. 


MONTREAL 
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is vertical fluoroscopc is, more often than not, the 
first piece of X-raj equipment in iv hich the phj sician ini ests. 
'Tlie right decision here is important; in selecting one hearing the 
Picker mark, he follows in the footsteps of many iihosc initial 
judgment has been gratifyinglj rewarded hy long years of dependable service. 

For the Picker Vertical Fluoroscopc, like all other Picker x-ray apparatus, is built to the highest 
standards, although its cost is no strain on e\en the modest budget. 

Let your local Picker representative tell you about the many 
advantages this new model ofi'ers. 


built like a fine watch. ..te 
years of dependable service 



\ 


Compfefe/y enc/osecJ 
One-piece welded design 
Shockproof, rayproof 
EBoriJess screen movement 




PICKER VERTICAL 


y 


Wido travel range 
Eye level controls 
Orf/iocfio^roph — op*ionof 
ByJ/Mn room /fflhf 


Picker X-Ray of Canada Limiled 
Montreal Toronlo Winnipeg 
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SINCE 1879 PIONEERS IN THE MANUFACTURE OF ELECTRO-MEDICAL APPARATUS 
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Clin ical Indications of 

STREPTOMYCIN 


STREPTOMYCIN IS EFFECTIVE in the 
treatment of: Urinary Tract Infections, 
Bacteremia, and Meningitis due to 
susceptible strains of the following 
organisms: 

Esch. coli B. Lactis aerogenes 

Proteus vulgaris Ps. aeruginosa 

(B. pyocyaneus) 

Klebsiella pneumoniae 

(Friedliinder’s bacillus). 

TULAREMIA 

AH H. influenzae infections 

/ 

Streptomycin is a helpful agent also 
in the treatment of the following 
diseases, but its position has not been 
clearly defined: 

Tuberculosis. 

Peritonitis due to susceptible organisms. 

Pneumonia due to Klebsiella pneumoniae 
(Friedlander’s bacillus). 

Liver abscesses due to streptomycin- 
sensitive bacilli. 



Cholangitis due to susceptible pathogens. 

Endocarditis, caused by penicillin- 
resistant, streptomycin-sensitive 
organisms. 

Chronic pulmonary infections predomi- 
nantly due to streptomycin-sensitive flora. 

Empyema due to susceptible organisms. 


STREPTOMYCIN MERCK 

(HYDROCHLORIDE) 

. MADE IN CANADA 

MERCK & CO. LIMITED 

Manufacturing Chemists 


MONTREAL 


TORONTO 


VALLEYFIELD 
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OBVIOUS RICKETS IS ON THE WANE ... But in spite of the 
decrease in grossly malformed bones the incidence of subclinical 
rickets is still alarmingly high (46.5% in children aged 2-14 years ^0 . 


DENTAL' CARIES IS NOT ON THE WANE . . . 

But the significance of fiuorine in relation to 
dental health has become well established and the 
prospect looks bright for the coming generation. 

FLUORINE . . . Orical E.B.S. contains 1/80 
grain of Fluorine in each tablet. 

PALATABLE . . . Orical E.B.S. has taste 
'appeal for youngsters. 

Contents of Orical Tablets . . . 


5 gr. BONE MEAL 


VITAMIN D 


Calcium ... 25 '7c 
Fluorine . 0.25 
Phosphorus 11% 
400 Int. Units 


THE E.B.SHUTTLEWORTH CHEMICAL CO., LTD. 

525 LOGAN AVENUE, TORONTO 6 

A wholly Canadian Company 
ESTABLISHED 1879 

1. FoIR.. Et. AI (Am. J. Dw. ChUcl: July ’43) ' 


E.B.S. IS RICH IN CALCIUM, 
PHOSPHORUS AND VITAMIN D, 
ALL NECESSARY FOR ADEQUATE 
BONE NUTRITION 


n Jar- Ja Wo ha VP di'Cont inui-ci ■-(•!Iinc 

preparation under tie- 
name “Cnlfos” in view of po>;.=iI)Ie confu'ion 
with a trademark U-'^od Iiy anotlier rn.'inuf.-( 
turer. Tlicre ha.-:, however, Ijeen no ciiance in t 'u 
characterorqualit y of our prpp.'i ration nou olTi-r 
ed under the name “C 1' No I T.") One.d K.!5 S ” 
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DIAGNOSTIC SETS 

Standard Gowlland Diagnostic Sets (as 
well as many other instruments) have 
been supplied as standard equiprhent for 
the Armed Forces of the British Dominions 
and Colonies, and many of the Allies. 

Manufactui'ed in very large numbers by a 
fimi with over half a century’s experience 
of Surgical Instrument mailing, Gowlland 
brand Instriunents liave been produced in 
that corner of England known as the Front 
Line and have been fully proved bj’’ suc- 
cessful use under Active Service conditions 
throughout the War. 

Obtainable from all Surgical Supply Houses. 



electric diagnostic instruments 

Madefin England 


STOCKED BY BRANCHES OF THE STEVENS COMPANIES 


DEADLINE 

May 1st, 1947 is the deadline for entering the 
$34,000 prize art contest on the special subject of 
“Courage and Devotion Beyond the Call of Duty” 
(on the part of physicians in war and in peace). 
This contest is open to all M.D.’s in the Western 
Hemisphere. The exhibition will take place in con- 
junction -with the A.M.A. Centennial Session at 
Atlantic City, June 9-13th, 1947. For complete in- 
formation, write or ivire now to Francis H. Redeivill, 
M.D., Secretary, American Physicians Art Associa- 
tion, Flood Building, San Francisco, California, or to 
the sponsor, hlead Johnson & Company, Evansville 21, 
Ind., U.S.A. 


DESIRABLE ASSISTANTS 
for your institution 
can be secured through 
A CLASSIFIED ADVERTISEMENT 
in the JOURNAL 


WYANOIDS 

FOR 

HEMORRHOIDS 
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The NEW Safety Chair that I 
PROTECTS Bahy from SERIOUS FALLS i 

i 


Thousands of Doctors and Nurses recommend the BABEE-TENDA j 
Safety Chair because they know from actual experience that falls from j 
high chairs can be serious and fatal to Baby. BABEE-TENDA cannot ' 
be pulled or tipped over because it is low and square, 22" high and 25" | 
square. A Safety Haller Strap positively prevents Baby from climbing 
out and mother can go about her work without fear for Baby’s safety. \ 
The BABEE-TENDA Safety Chair is the first revolutionary improve- j 
ment since the high chair. Very highly recommended by Baby Special- | 
ists because it protects Baby from SERIOUS FALLS. Specialists say ! 
that Baby should not be fed at the family table — there are too many 
distractions that lead to emotional upsets and result in bad feeding 
habits. Use the BABEE-TENDA Safety Chair to develop proper feeding 
habits. Recommend to mothers for Babies at sitting up age. ] 

CopyrlEtit 1945 br TTi* B4b.«.T«nd4 Corp. of Conjdo. Ltd. ! 



A “natural’’ aid 

in treating 


Constipation 

In dietarj' treatment of con.stipation, 
Old York Cereal has proven of genuine 
value. Old York contains bran, flax, 
wheat and corn, scientifically blended 
into a delicious non-heating, non-fatten- 
ing cereal which prondes bulk, rough- 
age and natural oil for lubricating the 
digestive tract. 

This laxative food gently and natural- 
ly rids the intestines of injurious waste. 

Delicious as a satisfying hot porridge, 
or made into date bread or muffins, 
according to directions on the package. 
Preferred by many users in its natural 



FAMILY TABLE 



EASILY MOVED THRU 
DOORWAYS 


Some of 
BABEE-TENDA 
advantages 
over 

high chairs 



UNDER TABLE 



EASILY CHANGED 
TO PLAY TABLE 


I 

I 

f 


NOT SOLD IN STORES 

Sold only direct to you through authorized agents. Write 
for free instructive folders and name of nearest agent. 


THE BABEE-TENDA CORPORATION OF CANADA. LIMITED | 

347 Bay Street Dept. CM Toronto 1, Ontario j 

1 


uncooked state. 


— • — 

Introductory Offer to Physicians 

A generous sample of OLD 
TOEK ivill gladly be rent to phi Ri- 
olans Tvishing to tf't Its eCicacy. 

DURUM CEREALS LTD. 

858 Dupont St., Toronto 



TRULY LAX A TfVB 


Ixxx 


rCanad. JL A. J. 
Lian. 1947 ,voI. 56 


A D V E R T-I S E M E X T S 



• I- 

r.if- 





M- 












Established on a firm foundation of over twenty 
years' wide practice and experience, FINANCIAL 
COLLECTION AGENCIES' offer a Complete 
Collection service for DOCTORS. 




;,'iH IM .OPRIG E- , 
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ANGIER’S EMULSION 

This widely prescribed therapeutic adjunct is particularly useful in the treatment 
of coughs associated with acute .Winter ills. It exerts a dependable, persistent action 
and desirable degree of safety, for any age. 

r V . . ^ . 

Aside from its tendency to soften and dislodge viscid secretions in the throat and assist in their 
expulsion, it serves to reduce the frequency and severity of cough seizures. Of unusually high 
viscosity, it provides a tenacious protective coating to the membrane of the throat and gives 
the patient desired relief from the harsh sore feeling of the throat. 

Equally important — the ability of Angier’s Emulsion to mix intimately with the stomach con- 
tents. It provides against the cumulative retention of toxic residue and inhibits the propa- 
gation of putrefactive bacteria. Digestion and assimilation appear to be improved when 
Angier’s Emulsion is taken t.i.d. — p.c. - ' 

Angier’s Emulsion is often used to excellent advantage in prescriptions with companion medication. 
The formula contains no sugars, alcohol or narcotics. \ 

Canadian Distributors: 


The Wingate Chemical Co. Limited 
378 West St. Paul Street - Montreal, P.Q., Canada 
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COUNCIL ACCEPTED 


More Comfort for the 
Cardiac Patient 

Prescribe Theocalcin I to 3 tablets t. i. d. 
to diminish dyspnoea, reduce edema and 
bring comfort to your cardiac patients. 
Theocalcin is a well tolerated diuretic 
and myocardial stimulant. 

Theocalcin (theobromine-calcium salicylate) is 
available in iVz Qrain tablets and as a powder. 

Theocalcin Trade Mark reg. U, S.and Canada. 
ManoFactured by B I LH U B E R - K N O LL CORP. 


MERCK &• CO. Ltd. Selling Agents 

560 De Courceilet street, MONTREAL 
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ARTIFICIAL LIMBS 



— " THE HANGER 

LIMB CO. 

Established 1861 

Specializing on light Dural Metal 
and English Willow Limbs worn 
without Shoulder Straps. 

Improved and successful method 
in fitting short thigh stumps and 
hip disarticulations. 

It is our policy to consult Surgeon 
before soliciting patient. 

Special Service freely given to pa- 
tients in preparing stump limb and 
personal training in the use of 
Hanger Limbs. 

TRUSSES. BELTS. BRACES 

Treatise on amputations. 

Catalogue and demonstration gicen on reguesl. 

BS KING ST. WEST, TORONTO 
Phone EL. S797 

1409 CRESCENT ST., "MONTREAL 
Phone LA. 9810 
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D^COLLECTEM 



The amazing SPEED with which the fVIedical 
Audit will bring you in the money from your 
past-due accounts will delight you. Doctor! 


Resolve you’ll make 1'9-4-7 most "Prosperous” 
for you and your family — by obtainins the 
very highest cash return from your practice. 

"No Collection, No Charge" - - Always! 


THE MEDICAL AUDIT ASSOCIATION 
44 Victoria Street, Toronto 1 

MAIL us ybUR LIST TOkiSAyf 


IF ARTHRITIS and ECZEMA 
ARE ALLERGIC 
ETIOLOGiCALLY 

effective treatment suggests the use 
of agents to correct mineral de- 
ficiency, increase cellular activity, 
and secure adequate elimination of 
toxic waste. 

^ LYXANTHINE ASTIER 

orally given, supplies calcium, sul- 
phur, iodine, ond lysidin bitartrote — 
an effective solvent. Amelioration 
of symptoms and general functional 
improvement may be expected. 

Write for informotion 

I,-15 

V Ctnutciiiiu Distnhittors 

ROUGIER FRERES 

350 Le Moyne Street. Montreal 
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CAROVIT 

Provitamin A and Chlorophyll tabicb 

ANAEMIAS, NERVOUS 
FATIGUE, NIGHT BLINDNESS 

CONTINENTAL LABORATORIES 

LONDON - ENGLAND 

J. EDDE Ltd., Hew Birks BIdj., MONTREAL 
GENERAL AGENTS FOR CANADA 
Sampits on rtpuest 
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KOCapjules'*^?^ 50 Mr 

. "TOCOPKEBEX 


Each capsule contains 50 milligrams 
of mixed tocopherols, equivalent in 
vitamin E activity to 30 milligrams 
of a-tocopherol. 

Tocopherex contains vitamin E derived 
from vegetable oils by molecular dis- 
tillation, in a form more concentrated, 
more stable and more economical than 
wheat germ oil. 
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PROLONGED ABSORPTION “ . . . penicillin-beeswax-peaniit oil 
mixtures provide an effective and safe method of piolonging tlic 
action of penicillin in the body.”^ 






HIGH PENICILLIN BLOOD LE^■ELS Peak blood levels of O.Ofi 
to 1.00 unit are attained in six to twelve hours witli at least 0.03 unit 
at twenty-four hours.^ 

EA.'-IER 'aDMINFTRATION “A single daily dose of 300 000 
units in 4.8 percent beeswax by weight in peanut oil contained in 
1 cc. should be adequate for all but overwhelming mfections."^ 

EASfl'P (N lE(,T!t)N Tile neu' Squibb Penicillin in Oil and M'a\ i*. 
less viscid and flows more readily. Preheating is unnecess.in if c.ir- 
tridge is kept at room temperature for 12 to 2-1 hours. If to !)'■ tis'-d 
directly when remos'cd from refriger.itor, it is readilv liquefied b\ 
holding under hot water tap (not o\cr 140° F.) fur 3 to 5 imimti s. 

."Vi F ( 'l \M> F < (iNt I'.n Tlie new double-cell cartrid"e (xinfains 
300,000 units of penicillin in one 1 c.c. cell; the second cell contains 
Aspirating Test Solub’on to prevent accidental intrasenous injection. 
Tlie metal ssTingo and replaceable needle can be used repeatedly, 
Squibb Penicillin in Oil and A\’a\ is also available in 10 cc. wals. 

1. Kirbr. W. M. M . It'.ler. W.. Martin, S P.; ?e-r-f-.c-P, C- H., cni S u , i XJ* A 

I29:U0 (Dec. 1) 19C5. 


7 NicSoIi, 0. R.. end Hoerr, E. A.. Free. S"c“ >^eel. S-oro Clple ^03 toe. 30 
3 loi-iopay, M, J.. end Riltpion, C. E.i Sew E-jlend J. Ped, 223.ST7 (Nov, 15] 1945. 
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E. R. SQUIBB & SONS OF CANADA LTD. 
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For several generations, persons with burns thought 
that they were getting effective treatment if they held 
the injured part before a fire. This was supposed “to 
draw out the infiammation.” 


Equally unscientific is the belief of many modern folk 
that it is not safe to leave food in open cans. Actually, 
according to the U. S. Department of Agriculture, the 
food is just as safe in open cans — when kept cool and 
covered. 


^AMERICAN CAN COMPANY 


MONTREAL 


HAMILTON 


TORONTO 


VANCOUVER 


Now available on request — 
“THE CANNED FOOD 
REFERENCE MANUAL" 

— a handy source of valuable 
dietary information. Please fill in 
and mail tbe attached coupon. 




AMERICAN CAN COMPANY 
Medical Arts Building, Hamilton, Out. 

Ploa^c ''end me tlic ne\% Canadian edition of "THE CAVNI.D 
FOOD RErERENCE MANUAE.” nliieb is free. 
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he medicinal cod liver oil industry in Canada started when war was declared in 


1939. The government aided fishermen of the Atlantic seaboard 


' to set up clean modern 5^ 


I? plants for the production of fine oil. The cod 


livers are brought in fresh from the sea. Careful assay of the oil proves 


that it meets all requirements of B.P. and U.S.P. for vitamin A & D content. The 


Canadian product is as good, and in some respects, superior to oil 


imported before the war. The Canadian cod liver oil producers need the support 


of physicians and the pharmaceutical companies, bottling cod liver oil, to keep 


this new industry alive in peace time. 


Atlantic Cod Liver Oil Producers’ Association 



Clinical results with PROFENIL* in smooth muscie 
spasm paraiiel the findings in experimental studies. 

Irrespective of the therapy employed in 
Sfastrointestinai or biliary disease, Profenil 
is sussiested as a routine measure For 
' the control of the associated spasm. 


Tablets for oral use contain 0 06 Cm of Profeiul 
citrate. ^ 

Ampoules for parenteral use contain 0 045 
Gm. of Profenil hj’'droclilonde. 

Suppositories for rectal use contain 0.048 Gm 
and 0 024 Gm, of the base (Adult and Child). 

*The Review of Gastroenterology. Vol. 12, 
Number 6, pages 436-439, Nov.-Dee. 1945. 
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.. specific job 


Jlrothricin'' Antibiotic Nasal Decongestant combines tyrothricin 

( 0 . 02 %) with Tropadrine’ hydrochloride (1.5%) for the specific pur' 

pose of re'establishing normal drainage and combatting bacterial-infection 

in the local treatment of sinusitis, rhinitis, coryza and nasal congestion. 

Tyrothricin has a number of advantages over penicillin and the 

sulfonamides as a local antibiotic. The antibacterial range of tyrothricin 

is essentially the same as that of the sulfonamides, but tyrothricin when 

applied locally does not produce toxic effects, sensitize the patient, or 

^ • 

produce a precipitate on the ciliated mucosa which may block drainage 
and impair normal function. 

Applied locally, tyrothricin promptly attacks bacteria, and its low 
surface tension promotes penetration of tissue crevices and mucosal folds. 
Penicillin, unlike tyrothricin, is rapidly absorbed and removed from the 
site of application. 

In addition to the antibacterial action of tyrothricin, 'Prothricin' 
decongestant contributes to normal drainage and rc'Cstablishment of 
mucosal function by means of Tropadrinj' hydrochloride, an effective 
vasoconstrictor notably free from the unpleasant side-effects of ephedrine 
and its analogs. . ' 

‘Prothricin’ Antibiotic Nasal Decongestant is supplied in i-ounce, 
dropper-assembly bottles bearing no expiration date, for this solution is 
stable, and indefinitely retains full antibacterial-vasoconstrictor potency 
at ordinary room temperature. 

Sharp & Dohme (Canada), Ltd., Toronto 5, Ontario 
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Spalteholtz HAND-ATLAS of HUMAN ANATOAnTl 

Long acclaimed for its accuracy, clarity and practical usefallness. f I 
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ly and allow the patient a full night’s rest, undisturbed 
Isy an early awakening. 

Available as: 

PULVULES Tuinal, Wz grs. (o.l Gm.) (No. 303) 
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PuuojLES Tuinal, 3 grs. (0.2 Gm.) (No. 304) 


PULVULES TUINAL — A Combinafion of 
'Seconal Sodium’ (Sodium Propyl- 
mefhyl-carbinyl Allyl Borbifurafe, Lilly) 
and 'Sodium Amytal' (Sodium Iso-omyl 
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SYNERGISTIC ACTION 


J UST os each link in a chain serves to unite 
the strength of the whole, so the ingredients 
in Hypotensyl combine synergisticolly to 
augment its value as a hypotensive. 

The octive ingredients in Hypotensyl ore 
Viscum Album (European mistletoe) , liver extract 
ond insulin-free pancreatic substance. Mony 
physicians prefer use of this combination to 
depressing drugs. 

Its triple action gives full ciinicol satisfaction 
in most cases of vascular hypertension. 

First, blood-pressure is reduced 20-30 mm. 
Hg. beginning in about twelve hours. 


Second, vasodilatation con be sustained in- 
definitely by continued medicotion 

Third, associated heodoche and dizziness are 
effectively relieved in 75% cases 

Indicated in essential hypertension, benign 
hyperpiesio, fibrotic kidney ond hypertension 
accompanying pregnancy 

The averoge dosage is 1 to 2 tablets three 
times doily, one-holf hour before meals Supplied 
in bottles of 50 and 500 tablets 

Literature ond Sample upon request. 
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Gain these SIX Advantages with 

The B-D VACUTAINER^ 

✓ 


O NO BLOOD TRANSFER NECESSARY - Blood 
is drawn from vein through needle into Vacurainer — 
where it remains for centrifuging and tests without 
need of transfer, also eliminating danger, of outside 
contamination. 

@ ADAPTABILITY — B-D Vacutainer mbes are 
available in a variety of sizes to fit most standard tests. 
They are supplied with or without anti-coagulant. 

@ HIGH QUALITY OF BLOOD - Delivers the 
quality and quantity of blood to the laboratories that 
they have always wanted but have not always received. 


O SPEED — lOcc of Blood in less than 7 seconds 
— under normal conditions. Speed of Vacutainer may 
permit one technician to do the work of two using 
other methods. 

@ LOW COST — Original cost of equipment com- 
pares favorably with any other method. B-D Vacutainer 
saves cost of syringe, tube, c&rk, washing, scouring, 
sterilization, and other preparations for use. Less han- 
dling means less danger of breakage. 

© CLEANLINESS - Qosed container eliminates 
contamination or possible spillage. Excess vacuum, 
after sufiicient quantity of blood is taken into mbe, 
automatically sucks residual blood from needle cannula 
into Vacutainer. 


*A NeV Vacuum Tube device for collecting blood samples. 
Write for folder showing Vacutainer in use. 


Ask your dealer for the 
B-D Vacutainer Physi- 
^ cian’s outfit (#3201) 
containing 1 dozen tubes, 
a holder and an adapter 
for use with your own se- 
lection of needle. 

No. 3201 
Outfit 




6-0 flroducts dre sold through your local dealer 

NORMAN S. WRIGHT & CO., LTD., TORONTO, CANADA 

Conodian Sales Representative for 

BECTON, DICKINSON & CO. 
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STREPTOMYCIN 

For Rapid Control of Gram -Negative Infections 


ACTION 

— Bacteriostatic and bactericidal effect 
against a wide range of gram-negative 
organisms. 

— Should be administered in full dosage to 
bring infection under control rapidly. 

— May be given in conjunction with other 
chemotherapy. 

— Effectiveness in urinary tract infections 
increased by alkalizing the urine. 

DOSAGE 

— For systemic effect, 0.2 Gm. to 0.5 Gm. 
every four hours, intramuscularly. 

— To diminish bacterial content of gastro- 
intestinal tract, 0.2 Gm. to 0.5 Gm. every 
four hours orally. 

— For topical use, 0.05 Gm. per 100 cc. water 
or saline (for optimum effectiveness should 
be buffered to pH 7.5 to 8.5) . 

INDICATIONS 

For short-term use (overage 2 to 14 days) : 

— Urinary tract infections due to gram- 
negative organisms. 

— Infections due to susceptible strains of 

Escherichia coli, Proteus vulgaris, Aero- 
bocter aerogenes. Salmonella. 

— Preoperatively and postoperatively in ab- 
dominal operations. 

— Surgical wounds infected with gram- 
negative organisms. 



— Klebsiella pneumoi ae (Friedlander's bacil- 
lus) infections. 

— Hemophilus influeilzae infections. 

— Tularemia. 

For long-term use (1 to 6 months) : 

— Tuberculosis, in selected cases. 

— Bacteremia and endocarditis due to strep- 
tomycin sensitive organisms. 

Complete directions for use are enclosed in each 
carton of Streptomycin Merck 
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AGAINST VITAMIN DEFICIENCY 




TRADC RCC. iU CA^iADA 



A MULTIVITAMIN CAPSULE 
CONTAINING CAROTENE (PROVITAMIN A) 

POTENCY PROTECTED, both carotene and vitamin A in Vitules are protected 
and stabilized by mixed focopherols which assures your patient the indicated 
dosage qf vitamin A. Vitules also supply adequate amounts of the other 
vitamins recognized as essential for human nutrition. 


Bach coptvU corlaiia: 

Vitamin A Activity* 
Tiuanuno Hydrochloride 
Riboflavin , 

Pyndoiine 

Niacinamide. 

Calcium Panfoihenote 


Sapplird; BotiUs o! 30 C’d 100 


5000 1-U. ' Ascorbic Acid 30,0 mg. ' 

1.0 mg. ' Vitamin D ... . 500 LU.' 

2.0 mg. ' Mixed Tocopherols 3.0 mg. ' 

1.0 mg, ' Liver Concentrate (derived from 

10.0 mg. ' 2.5 gm. v.hc!e liver) 125.0 mg. ' 

10.0 mg, ' Brervers' Yeast .12S.0mg. ' 


*1000 lrcs 2 cctcJcse; 4000 fio=: fai; Lv«r cJa. 


joii.v vY miorimi (Cvn.ad.d limited • walkeuville. om aiuo 
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During the life-time of a woman there is a periodic need for 
iron. Uncomplicated, acute iron dehciency anemia responds 
dramatically to treatment 4\dth Hematinic Plastules Plain. When 
the anemia is chronic or of nutritional origin, many clinicians find it advisable 
to combine liver and iron therapy. *-2 

1. WHIPPLE, G H., F.S ROBSCHEIT-ROBBINSandG.B.WALDEN.nioodregencrationmfle^ereonemia AXI. 
A liver fraction potent in anemia due to hemorrhage. Am, J. Med. Sc. 179 628-643 (May) 1930. 

2. l^IOORE, C V., Iron ond the essentia] trace clerocnts in Wohl, AI.G. Dictothcrapy, Philadelphia and London, 
W R . Saunders Co., 1945 pp, 98-107, 



plain with liver 

BOTTLES OF 75 BOTTLES OF 50 and 150 

DOSE: One Plastule three times daily DOSE: Two Plastules three times daily 

Prcacrihe 75 to enaure at least 25 days medication PrescriholSO to ensure at least 25 days medication 






Simpler, safer and more efficient procedures in 
parenteral therapy were pioneered by Baxter. 

Since Baxter solutions were introduced, Baxter 
has specialized in one field— the development and 
production of parenteral products that make 
for a trouble-free program for 5'our hospital. 
No other method is used in so many hospitals. 


ir 


ManuFocfvred by 

BAXTER LABORATORIES 

Oiravirw, Fllieeis * Artert, OftterU 

ftsivzti ezi iltfrlttlti Jb thi tliirfs Vtittta 
ttctii C3K lAXTlE, Ice., Citcielt, CcMcrti's 


★ 



Dalribated in Canada axciushtefy by 

][M«Gr3HtiiSJ!VlC <Sc iBlElLJL 


,i!;,s,aa i_ t fvl I V E ■ 

TORONTO 

MONTREAI- • WINNIPEO • CALGARY • VANCOUVER 
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OBVIOUS RICKETS IS ON THE WANE ... But in spite of the 
decrease in grossly malformed bones the incidence of suhchnical 
, rickets is still alarmingly high (46.5% in children aged 2-14 years ^). 


DENTAL CARIES IS NOT ON THE WANE . . . 

But the significance of fluorine in relation to 
dental health has become well established and the 
prospect looks bright for the coming generation. 


ORiCAL E.B.S. IS RICH IN CALCIUM, 
PHOSPHORUS AND VITAMIN D, 
ALL NECESSARY FOR ADEQUATE 
BONE NUTRITION 


FLUORINE . . . Orical E.B.S. contains 1/80 
grain of Fluorine in each tablet. 


PALATABLE . . . Orical E.B.S. has taste 
appeal for youngsters. 

Contents of Orical Tablets . . • 


/ 




nJtynAo • We have discontinued selling 

preparation under the 
name “Calfos” in view of possible confusion 
with a trademark used by another manufac- 
turer. There has, however, been no change in the 
character or quality of our preparation now offer- 
ed xmder the name “C.T No. 175 Orical E.B.S.” , 

/ 


5 gr. BONE MEAL l Calcium ... 25 % . 

} Fluorine . 0.25% 

( Phosphorus 11 % 
VITAMIN D 400 Int. Units 


THE E. B. SHUTTLEWORTH CHEMICAL CO., LTD. 

525 LOGAN AVENUE, TORONTO 6 

A wholly Canadian Company 
ESTABLISHED 1879 



THE QUALITY SYMBOL 

OF PHARMACEUTICAL PRODUCTS 


1. Follis Et. (Am. J. Dis. Child: July ’43) 


Canad.ll A.J. T 
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POSITIVE ROMBERG 

A positive Romberg test (Brauch-Romberg s%'mptom'> 
is one of the more characteristic evidences of coni 
involvement in pernicious anemia. Because of impaired 
position sense, the patient sways from side to side 
■i%hen he stands with feet together and ejes closed. 

Early, adequate and persistent therapy is essential 
for the prevention or control of spinal cord affection 
in pernicious anemia. Tliis is most important since 
neural involvement may cripple or incapacitate the 
patient. The quality of the liver preparation emplojed 
thus becomes of utmost significance. In the production 
of ARMOUR LI\T:R PREPARATIONS everj- precau- 
tion is taken ‘ to assure therapeutic efficacy. The 
ARMOUR LABORATORIES has available the world’s 
largest supply of fresh ra%v animal material. Skill and 
care are exercised to preserve the active blood regen- 
erating constituents of the fresh liver — the hemo- 
poietic principle as well as secondary factors. The 
finished products are tested for potenc) on actual 
pernicious anemia patients in relapse. 

Have' confidence in the preparation 
you prescribe — specify "ARMOUR" 



Liver Liquid Parenteral 

4 U. S, P. Injccla!)Ic Unil* prr rc. (Criidr). I r<'., “> rr., am! 
10 cc, ruh!>rr*cappcfl Tial«. A prrparalion rrrainin" lli#* 
prcomIar\’ hcmopoicliV factor^ and mo-t of Uir Mtamtn 
content of the liver. 

10 U, S. P. Injerlalde Unit** j>er rc. 1 cr., *> rr. and 10 rr. 
rubber •capj>ed >ial-. 

15 U. S. P. Injeciablr Unit- p^r cr. 1 rr . "S rr., an<! 10 rr. 
rubl>er-capped \iala. A bijrlily refinet! and rr>Mrrnlraird 
preparation for ma***i>r dm^asr. 

Solution Liver Extract — Ora! 

15 rc. equal 1 U. S. P. Ora! Unit. K rradiN a^^imilab!^ and 
lberaj>entical!y efrerli\e preparation for n-'* vb-^n ihr 
route i« indicalecl or preferred. 

Liver Extract Concentrate — Capsules 

^ rap«Mlf^ equal 1 U. S. P. Oral Unit. Odorlr*.* and la-*te- 
le^^. Seale<l gelatin caj»-‘u1e~ in b<»xeM of 50 and 




LABORATORIES 


Division, Armour and Companj", Wentworth Street North, Hamilton. Ontario, Canada 


HEADQUARTERS FOR MEDICINALS OF ANIMAL ORIGIN 


CHICAGO 9, ILLINOIS 
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iifj n in Sciienley lafcoratories’ continuing 
liU. 0 summary of penicillin therapy. 






Although it is ineffective in combating the primary 
infection of atypical pneumonia, penicillin has demonstrated 
its value in the prevention and management of complications 
due to penicillin-sensitive organisms. Atypical pneumonia 
may occasionally be complicated by bronchiectasis, 
empyema, ulcerative lesions of the tracheobronchial tree, 
or other sequelae; these have shown satisfactory response 
to penicillin therapy.'** For optimum benefit in the 
control of secondary infection: 

give enough-soon enough-fong enough 

' Short, J . }.: U. S. fTav. M. Suit. 43; 974 (Nov.) 1944; 

- Kay, E. B.: Arch. lot. Med. 76: 93 (Aug.) 1945. 

PENICILLIN SCHENLEY (sodium salt). Suggested dosage, 
20,000 to 40,000 units of penicillin solution, intra- 
muscularly, followed by 25,000 units every three or four hours, 

PENICILLIN TABLETS SCHENLEY-calcium penicillin, 
buffered and coated— a convenient, reliable method of 
maintaining blood levels between Injections. Suggested 
dosage, I or 2 tablets of 50,000 units each, every two to 
four hours. 

Specialized skills devoted to the control of bioculture 
processes insure the dependability of all penicillin 
products bearing our label. 

SCHEtUEV LABOliATOItiES, INC. 


EXECUTIVE OFFICES: 350 FIFTH AVENUE-NEW YORK CITY 

©Schenley Laboratories, Inc. 



Distributed in Canada exclusively by 

iKroiHlTSLK^E iSc BllElLlL 


■ = L. I M I T EP = 

TORONTO 

MONitREAI. • WINNIPEG • CALGARY • VANCOUVER 
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P HYSICIANS the world over rely on this easily tolerated, outstand- 
ingly palatable tonic to restore appetite, vigor and general tone . . . 
ESKAY’S THERANATES — outstandingly palatable, light and easily 
tolerated — is the ideal tonic to restore appetite, increase intake of necessary’ 
nutritional factors, and thus speed the convalescent to full recovery. 

Eskay’s Theranates 

the formula of Eskay’s famous 
Neuro Phosphates 
plus appetite-restoring Vitamin B| 

Snilh, Xline t Jrer.ch 'Jr.lcr-Jfmmccn Ccr^•>wJi^7! • Phihitl^-hit-TiicrAre:}} 
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The snlConamidc drags 
given orally are recognized 
as the most valuable single 
tlicrapentic nicasnrc 


in severe infections sore throats.^^ 

JT'eille, F. L.: M. Clin. North America 28:1115. 

Eshadiazine • • • 


S.K.F.’s fluid sulfadiazine for oral 
use ... is particularly indicated 


for patients with painfully inflamed 



Eattadiazine 

is so mneli easier to swallow 

than bulky half-gram 
sulfadiazine tablets. 


Esteadiazine 

% 

is so outslandingly palatable 

that even infants and children 
actually like to take it. 



Eshadiazine 

is so qnickly absorbed 

that it provides desired serum levels 
3 to 5 times more rapidly than tablets. 


Smith, Kline & French Inter-American Corporation 
Philadelphia and Montreal 

Canadian Distributors: The Deeming Miles Co., Ltd., Montreal 
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RECENT AND CHRONIC COLDS 
ACUTE AND CHRONIC BRONCHITIS 

AND LIKE AFFECTIONS OF THE 
RESPIRATORY TRACTS 


Avatlable in 16 fJ oz boff/es^ 

Y2 fmp ga( bofffes, fmp gat tags 


Results have proved this preparation to be an effective combina- 
tion for the treatment of recent and chronic colds, acute and chronic 
bronchitis, and like affections of the respiratory tracts. Pinocodeine 
does not spoil the appetite, upset the stomach or cause con- 
stipation. 


Each fluid ounce represents- 


Pinus Sfrobus 32 gr. 

Prunus Virginiana 32 gr. 

Sanguinaria Canadensis ^ gr. 

Populus Balsamifera ^ gr. 

Chloroformum 1 nijn. 

Codeinae Phosphas 1 gr. 


DOSAGE: One to two leaspoonfuls. 

This preparation readily lends itself to the following modification 


as indications demand: 

EARLY BRONCHITIS Potassium Cifrole 6 dr. 

Wine of Ipecacuonha 4 dr. 

Pinocodeine q.s 6 o:. 

DOSE — One to two drcch~s. 

BRONCHITIS Ammonium Chloride 4 dr. 

Pinocodeine q s 6 or. 

DOSE — One to tv.o drachms. 

TO ABORT A COLD Atropine Sulphate 1 16 or. 

Pinocodeine q.s 6 or. 

DOSE — One to two drachms. 


'14 
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Treatment of 

PAIN 


The “Acetophen” Compound formula is an outstanding example of 
synergistically acting drugs. “Acetophen”, brand of Acetyl- 

salicylic Acid) when combined with Phenacetin, increases the effec- 
tiveness of both. The value of Caffeine in the formula is twofold. 
In combination with "Acetophen” and Phenacetin, it appears to 
increase their analgesic action and, in addition, acts as a circu- 
latory stimulant and diuretic, thus helping kidney elimination so 
desirable in the presence of any infection. 

Codeine phosphate which, when taken alone, is not a powerful 
nerve sedative, proves most effective in association with "Aceto- 
phen”, Phenacetin and Caffeine citrate. These drugs, when com- 
bined, act synergistically to attack the exciting cause of pain — 
the infecting organism — and are analgesic because of the decon- 
gestfve action on brain and muscle. 



Can. M. A. J. 
Kebriiarj' 1047, %oI. oG 


A I) E R T I S E M E X T ? 


X\1 


ACUTE RHEUMATIC 
FEVER 


INFLUENZA 

COMMON COLD 

LUMBAGO 

SCIATICA 

HEADACHE 

PAIN OF ARTHRITIS 

DYSMENORRHOEA 

PAIN FOLLOWING 
TRAUMA OR 

OPERATIVE PROCEDURES 


“Tablet No. 222” (WhM 

"ACETOPHEN” COMPOUND with CODEINE 

Acetophen ZVi gr. (0.22 G.) 

Phenacetin 2 Y 2 gr. (0.16 G.) 

Caffeine citraie gr. (32 mg.) 

Codeine phosphate Vb gr. (8 mg.) 

C. T. No. 262,-|F.^‘ 

The same formula 01 Tablet No. 222, Coloured Pink 

C. T. No. 282, WmT (Yellow) 

“ACETOPHEN" COMPOUND with CODEINE P.2 

Acetophen 3 V 2 gr. (0.2 2 G.) 

Phenacetin 2 V 2 gr. (0.16 G.) 

Caffeine citrate ’/a gr. (32 mg.) 

Codeine phosphate ... 14 gr. (16 mg.) 

C. T. No. 292, -SkmJ- (Pinki 

“ACETOPHEN" COMPOUND with CODEINE R3 

Acetophen 31/2 gr. (0.22 G.) 

Phenacetin 214 gr. (0.16 G.) 

Caffeine citrate 14 gr. (32 mg.) 

Codeine phosphate.. . . 14 gr. (32 mg.) 


DOSAGE; One tablet with water, two or three times daily. 


C. T. No. 273, (Pi^^l 

“ACETOPHEN" COMPOUND with CODEINE He 
FOR CHILDREN 


Acetophen 
Phenocetin 
Caffeine citrate. 
Codeine phosphate. 


Vs gr. (56 ng.) 
Vl gr. (‘iO ng.) 
14 gr. (8 r-g.) 
1 32 gr. (2 r-g.) 


DOSAGE: One to three tablets cs directed 


(Wanted &&hc^Sc(So. 

MONTREAL CANADA 
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ANATOMICALLY 

CORRECT 

For effective pain relief, comfortable 
support in many post-operative cases 





1 1 
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After certain operations 
involving fhescrolum, 
obese men lying in bed 
frequently suffer some 
discomfort because of 
pouching of the scrotum 
between the thighs. This 
may be relieved through 
the use of a well-fitting 
suspensory." 

— From a brief on 
' contemporary 
meiJicol practice 






For OVER FIFTY YEARS anatomically correct 
Bauer & Black Suspensories have been 
standard practice . in the care of many post- 
operative cases, as well as in the treatment 
of varicocele, epididymitis, orchitis, and scrotal 
injuries. The popular O. P. C. No. 2 (double 


strap) and Auto (single strap) models have long 
been the choice of doctors and patients alike. 
Available in all sizes at leading druggists and 
surgical supply dealers. 


TORONTO 


ONTARIO 
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Singer's new Surgical 
Stifching Instruments are 
considered one of the maior 
advances in surgical instru- 
ments for the suturing stages of 
operotive procedure, • Among 
their many advantages • . , these 
highly developed ond expertly con- 
structed instruments help to eliminote 
one of the main sources of operative diffi- 
culties. ..need/e froufa/e. They obviate elab- 
orate sterilizing, threading ond clamping 
preparations, with their many time-consuming 
and trouble-frought steps. No longer do 
needles shift position, slip from the holder, suffer 
crushed needfe-eyes, or roughened surfaces • In the 
Singer suturing instruments, the needle, holder, 
suture supply end (with some needles) a severing edge 
' are functionally incorporoted in one instrument. Any of 
47 available needle sizes and styles may be used — securely 
locked at one of seven desired angles. The needle wn no* 
drop out, even when its position is being changed. Any stand- 
ord suture motenol may be employed. • less needle troub'e 
is' only one of the mony adventoges of the S'nge- instrume.n 
ftr full details, send for a comprehensively illustrated book 


t: 

let. 


SINGER SEWING MACHINE COMPANY 
Suro'c-Ii StHclilno Instrument Oivtsicn. 


/ 


254 Yonpe St., 
Ave., VVinnlpeo 
Montrc.Tl 
Withotu ol'Jjc.ntioN 

N'anU' 

Cdilrt v5 

Cm 


CM-r 

Toronto - 424 Portage 
- 700 St. CntherJne St.. 


SINGER 


nd of 


/ 


SURCICill STITCHINC INSTIIIIIIEKT 


/ 




DramaticaRy wtefestinf cotor BWtiOB pfeturw avaiiaWe for mwlSii use' 
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EVEN IN THIS LAND OF PLENTY. . 
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THERE IS URGENT NEED FOR 
PROFESSIONAL GUIDANCE IN NUTRITION 

DIETARY SUPPLEMENT 


One capsule and one tablet 
constitute a single dose. 

VITAMINS 

each capsule contains 

Vitamin A 1,500 int. units 

Pro-vitamin A 

(Beta-carotene).. 1,500 int. units 

Vitamin D 600 int. units 

Thiamine Hydrochloride 

(Vitamin Bi) 1.2 mgm. 

Riboflavin 

(Vitamin Bi) 1.0 mgm. 

Nicotinamide 10.0 mgm. 

Ascorbic Acid 

(Vitamin C) 25.0 mgm. 

MINERALS 

each tablet contains 
Ferrous Sulphate 

Exsiccated B.P 2.0 grains 

Calcium Phosphate 

B.P 2.0 grains 

To preserve the thiamine hydro- 
chloride from the known destruc- 
tive action of iron salts. Dietary 
Supplement B.D.H. is presented in 
two parts— the vitamins in capsules 
and the minerals in tablets. 


B.D.H. 


Despite the wide range of 'protective’ foods 
available, dietary fads, unwise self-selection, 
hastily prepared and irregular meals adversely 
affect the nutritional status of all age groups. 

When the daily diet for any variety of reasons 
fails to furnish the correct nutrients, the adminis- 
tration of Dietary Supplement B.D.H. will pro- 
vide appropriate levels and proportions of those 
minerals and vitamins most frequently lacking in 
the 'ordinary mixed diet’. 

- \ 

Issued in cartons containing one bottle of 
100 capsules and one bottle of 100 tablets. 




THE BRITISH DRUG HOUSES 


(CANADA) LIMITED 


CANADA 


TORONTO 


70 
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PRODUCT 






MAVITYL 

MAVmX Is valuable 
followlnft infections, 
also In jjcncral dcbiUtj-, 
neuritis, neurasthenia, 
anorexia and In eases 
of deficicnej’ due to 
restricted diet or dur- 
ing convalescence. 


a safe, effective tonic . . . 

providing adequate amounts of VITAMINS A, 
Bi and D - PHOSPHORUS - CALCIUM and 
MALT EXTRACT 

Each fluid ounce contains: 


Vitamin A S,009 U.S P. Units 

Vitamin D 4,000 U.S P. Units 

Vitamin B I (Thiamine Hydrochloride) ECO Int. Units 

Sodium Potassium and Calcium Hypophos- 

phitc lOjpr. 

Invert Sugrar 460 crs. 

Malt Extract q s. 



Trade Marl: Eog’d. 


CHARLES R. WILL & COMPANY LIMITED 

London ....... Canada 
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An 

Approach to 
Normal Living for 
the Chronic 
Cardiac 




Physicians know the dramatic results in respiratory 
failure through the use of Coramine intravenously. 
Of equal value in ambulatory patients with chronic 
cardiovascular disease is 

CORAMINE 

LIQUID This form of Coramine is 

indicated where drastic action is not required, but 
where mointenonce and progressive improvement 
are sought. Taken orally, Coramihe Liquid enables 
the patient to move about freely 'ond to carry on 
moderate normal activities with an easy mind — 
in itself an important factor in management 
of cardiac conditions^ 

t 

ISSUED: 


Liquid, for oral use — boMles of 
1 5, 45 and 1 00 c.c. 

For introvenous or ioTromusculor use, 
ampoules of 1,5 dc,— 
cartons of 5, 20 and 100 
' 5 C.C— cartons of 3 and 1 2 



CIBA COMPANY LIMITED •MONTREAL 



Canad. JLA. J.-T 
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When a Life 

Hangs in the Balance . . . 


. , . and progressive wasting increases the gravity of the prog- 
nosis, depletion of body proteins can be prevented. Parenamine 
—parenteral source of the indispensable and other amino acids- 
provides the elements of protein nutrition . sustains the re- 
generative processes essential to recovery. 



AminoAcids Stearns 


P.\RENTERAL 


For Protein Deficiency 


rjinK^AMTNE is a sterile 15 per cent 
solution of amino adds containing all* 
known to be essential for humans, de- 
rived by add hydrol^’sis from casein and 
fortified uitli pure dZ-trj’ptophanc, 

iKDiCATtD in conditions of restricted 
intake, faulty absorption, increased 
need or excessive loss of proteins such 



as in pre- and pos'op'^dvc manar^ 
tnent, cxtcnsi>'c bums, delayed h'‘a!iag, 
gastro-intcstinal disorders, ct cetera. 

APViM'TTiTiO'r may be inlra%‘*'rw7S, 
inirasteraal or subcutan^JS. 

yerrurn as 15 p-remt rrri’'* s-jljtlTo 
in 100 cc. rubber -capp-d botdes. 


Jlrpnnls cr.d rtr-/ Vtr dnied deta udl U sr-.S req^^-sZ, 




'/ 


of (fa r?ac/a, 


Vri.NDSOK 


O.NTARIO 


ETiv V3tr KA!a.« err e^s ixasc=oo ccTsorr riTiviv, AcrrsAir\ AccrL.v.-o, tnr.v zs.mact 


SCTtI 
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Tyrothricin * 

SottcA 

• Man’s longing for a simple, topical cure for disease, 
symbolized in the King’s Touch, now approaches reality with 
the development of TYROTHRICIN and topical antibiotic therapy. 
Many gram-positive microorganisms now yield to the bactericidal 
potency of TYROTHRICIN in infected wounds, various tj-pes of 
ulcers, abscesses, osteomyelitis, and certain infections of eye, 
nasal sinus and pleural cavity. 

Whenever streptococci, staphylococci and pneumococci are present 

and directly accessible, TYROTHRICIN may be called upon for 

purely topical therapeusis by’ irrigation, 

instillation and wet packs. n O 

TYROTHRICIN, P. D. & Co., is one of a 

long line of Parke-Davis preparations 

whose service to the profession created 

a dependable symbol of significance in 

medical therapeutics— MEDICAMENTA VERA. 


TYBOTHRICIN, 

P. D. & Co., 
is available in 
to cc. and 50 cc. 
vials, as a 2 per 
cent solution, to be 
diluted with sterile 
distilled water before use. 





PARKE, DAVIS & COMPANY, LTD. • WALKERVILLE, ONTARIO 
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PreoperatiNC nervousness is multiplied by a 
sleepless night. Realizing this, many careful sur- 
geons routinely prescribe Nembutal, grs., the 
evening before, in addition to the one or two 
IJ'^-gr. capsules commonly ordered about an hour 
before surgery. These men Know that the patient 
prepared in tin's way arrives in the operating 
room with fear and nervousness largelj allayed 
permitting smoother induction of anesthesia and 
quieter operating procedure. The) know the 
marked clinical safely of Nembutal, a feature 
due partly to the brief action of the drug, which 
permits rapid rc<'overv, and partlv to a dooge 
onl) alwut one-half th.it of mo-t barbiturate^, 
which greatl) reduce^ the amount of drug to 1>^ 
eliminateil. Do \ou and )onr surgic.il patients now 
enjo) the>e adv ant.igi'' ’ If not. sour pre^ription 
or hospital ph irm ic\ will I>c happ) to cooperate 
in making them available . . . TOD\^. 
AnnoTT I.viKiKvToriFs. Ljuiti d. Montp.evi- 
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The role of calcium and phosphorus in preg- 
nancy and lactation is so well known to phy- 
sicians that it needs no restatement here. Two 
points, however, may be emphasized. First, 
calcium and phosphorus adjust themselves in 
the body interdepcndently, so that the prob- 
lem of an adequate calcium supply is also 
concerned with phosphorus intake. Second, 
Steams and Jeans have found that the most 
favorable ratio for the ingestion of calcium 
and phosphorus in the body is approximately 
1 to 1. 


MCAIL-B 



Abbott’s dietary supplement for pregnant and 
lactating women supplies both minerals. 

The other important factor in calcium 
phosphorus metabolism is vitamin D, wthout 
which the minerals, even when present in 
adequate amounts, cannot be properly util- 
ized for bone and tooth formation. Dical-D 
with Iron supplies a sufficient amount of vita- 
min D in the form of viosterol to meet the entire 
requirement for this factor during pregnancy 
and lactation. 

But this is not all. Dical-D with iron also 
aids in protecting the mother against iron 
deficiency. 
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THE APPLICATION OF BIOCHEMISTIIY 
TO MEDICINE- 

David L. Thomson, MA., Ph.D., F.R.S.C. 

Professor of Biochemistry and Dean of the ' 

Facility of Graduate Studies and Research, 
McGill University, Montreal, Que. 

JT is often said that medicine is both a science 

and an art. If this is to be more than a glib 
phrase, if it is to have anj^^ real meaning for us, 
we must be sure what we mean by the words 
“art” and “science”; what do they have in 
common, and in what do they differ? 

Science is a system of ideas and propositions, 
which has two aspects, the centripetal and the 
centrifugal ; a myriad observ'ations are con- 
centrated into a few generalizations, and from 
these generalizations we proceed outwards again 
to a myriad applications. How tall is a man? 
How many petals has a rose? What is the 
“life” of an atom of uranium? The scientist 
makes a thousand measurements, perhaps all 
different, and condenses them into a brief state- 
ment, probably in the form of an average. Such 
results arc then combined into general rules, to 
which there may be many individual exceptions : 
as, that men are taller than women, or that 
uranium is more stable than radium. From 
such .simple statements we ascend a hierarchy 
of generalizations and laws that become more 
and more comprehensive in their scope, until we 
reach the verj- limits of the “re,solving power” 
of our language in sucli words as “life” and 
“lime” and “matter”. 

Yet all this majc-stic procc.ss would be devoid 
of practical values, if there were not a parallel 
proee.ss of devolution, if we did not apply this 
ordered and cla.ssificd knowledge to the .specific 
problems of the day or of the year. Without 
its applications, science would be eoiniiarahle to 
the Venetian Republic in its last years: main- 

* 1P40 Ixyluro in Modirine, IJotoI CoIIogr of I’hy- 
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taining an elaborate espionage sj*stem and 
docketing ma.sses of information, but too weak 
to take any action or exert am' influence on the 
course of historj'. 

In Art too, though less obviously, we may 
detect parallel centripetal and centrifugal 
aspects. The procedures are different, but the 
end is the same, since, as Blake said, “Art and 
science cannot e.xist save in minutely organized 
particulars”. What distinguishes Van Gogh’s 
“Bridge at Arles” from an engineer’s blueprint, 
or Vermeer’s “View of Delft” from Baedeker’s 
map of the same city? Surely it is that the 
works of art possess universality; they lose no 
whit in interest from our never having been to 
Arles or Delft. These masterpieces impart 
knowledge to us, knowledge not only of bridges 
or cities but of the properties of water and .sun- 
light and the whole world, and the knowledge 
thus assimilated has its “applied” aspect in 
that it colours all our .subsequent approaches, 
through our senses, to the world; all the more 
surely and subtly because it is not in verbal 
form that we possess that kind of knowledge. 
So, too, the generalizations which we dniw and 
upon which we inevitably act, from reading 
“War and Peace’’ or “The Waste Dand” are 
not verbally pre.sent to u.s, though words arc tlif 
raw material of this form of art. .Mo>t in- 
tangible and most perv'nsive of all is music, 
towards whose condition “all art constantly 
aspires’* — the words are tho'JC of Walter Pater. 

Art and science then arc alike in th.at hotli 
arc means whereby an enonnous heterogeneity 
of the world may be condensed into general 
summations of experience, compact enough to 
be comprehensible and to be used ns a basis 
of action and prediction. But whereas science 
proceeds by the humdrum procc.ss of compila- 
tion and statistics, the artist, by his genius, 
extracts the c.ssence of his' truth from a single 
exemplar. It is in this sense that medicine is 
both a science and an art ; the diagnostician, 
for example, is using the methods of science 
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ivhen he notes that in his patient the sernm 
calcium and phosphatase are above and the 
plasma phosphate below normal, and associates 
these abnormalities with the hyperparathyroid- 
ism in which they have so often been observed; 
but he is using the methods of art when by a 
stroke of insight he identifies in his patient 
some elusive resemblance, not to be set down 
in words, to some unusual case in his previous 
experience. It seems futile to ask which of 
these processes is the “better”; yet we may 
recall that the lightning-flash of insight is no 
man’s constant possession, and to some it never 
comes at all. 

It may be felt that this has been too long 
and too pretentious a preface to am address 
which, after all, deals Avith the applications in 
medicine of but a single science : biochemistry. 
Perhaps; and yet it might be suggested in . 
reply, and in no partisan spirit, that bio- 
chemistry is or will be, beyond all other 
branches of knowledge, ihe scientific basis of 
medicine. At present, it is true, there is but 
a limited number of diseases that are generally 
conceived of and discussed in almost whoUy 
chemical terms: the endocrine disorders, the 
vagaries of metabolism, the avitaminoses, some 
of the blood dyscrasias, and the like. There 
are many other ailments that are currently dis- 
cussed in the language of physiology, or 
bacteriology’, or immimology; but will it always 
be so? Given a few years of peace and sta- 
bility, may we not hope to interpret auricular 
fibrillation (for example) in terms of derange- 
ment of the chemistry of muscle and nerve? 
Shall we not eventually be able to write an 
equation for the chemical reaction between 
exotoxin and tissue constituents that manifests 
itself as an exanthem? Must there not be some 
peculiarity, however elusive, in the chemistry 
of damaged cells that would explain the 
stresses evident in the brain in Jacksonian 
epilepsy? To consider such possibilities is not 
to depreciate the present and future signifi- 
cance of physiology or bacteriology or path- 
ology; it is merely to suggest that as we 
painfully ascend the hierarchy of generaliza- 
tions, we shall find that as they become more 
comprehensive in scope, they will tend to be- 
come increasingly chemical in terminology. 

It is true that the goals indicated are still 
remote. Our picture of the normal chemical 
activities -within the cell is only a half -completed 
jigsaw-puzzle, and we have only the most frag- . 


mentaiy ideas of the derangements of these 
actmties that result fi’om the intervention of a 
new chemical agent — ^from the production of a 
toxin or the exhibition of a drug. Yet progress 
is being made. There are' more than twenty 
different chemical reactions known • to be in- 
volved, in sequence, in the conversion of glucose 
to carbon dioxide and water; and only now, 
twenty-five years after the discovery of insulin, 
are we able to point to one of these twenty re- 
actions and say that this- one, at least (the 
reaction of glucose -with adenosine-triphosphate 
to form glucose- 6 -phosphate, controlled by the 
enzyme hexokinase) , is certainly affected by the 
available suppl3’- of insulin ; even here, we do not 
yet know preeiselj* in what manner it is affected. 

In some other cases the focus is sharper, and 
perhaps three general tjqies may be reeoginzed. 
In the first we divert the cellular enzymes from 
their true function by supplying them vrith 
' ‘ imitation ’ ’ substances -with which they combine, 
but -with which they cannot react in the normal 
manner; the classical ease is the inhibition of 
the oxidase of succinic acid bj’ intervention of 
the homologous but inert malonic acid, but the 
“imitation” of para-amino-benzoic acid by 
sulphanilamide (according to Fildes) is of 
greater medical interest, and has led to the pro- 
duction of a whole series of synthetic substances 
(pyrithiamine, pantojd-taurine, gluco-ascorbic 
acid, etc.) which can be smuggled into the tis- 
sues disguised as the vitamins they closely re- 
semble, but which, once admitted, become 
saboteurs by refusing to play the parts assigned 
to them. 

In the second type -we alter the chemical 
nature of the enz3Tnes themselves, for example 
by adding cyanide to cytochrome-oxidase, or 
di-isopropyl-fiuorophosphate to choline-esterase, 
or less directly by stimulating a muscle to con- 
vert phosphorylase-a reversibly into the less 
active phosphorylase-/? and thus perhaps pre- 
seiwing a useful residue of its store of glycogen. 

In the thii’d and final tj-pe we add a substance 
which entei-s into competition -with the tissue 
enzymes, as British Anti-Lewisite (dithiolpro- 
panol) tears arsenic out of their grasp and 
convoj’s it safely out of the body. 

These instances have seemed to merit discus- 
sion, because it is probably along such lines that 
we shall find explanations of the action of drugs 
and toxins. From a knowledge of the enzyme 
systems affected, it may be possible to proceed 
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to an inteiTn'ctation not only of physiological but 
ev’cn of morphological changes, such as meta- 
plasia. Terra incognita, indeed, yet even here 
there are a few scattered observations to point 
the way; the calcification of rachitic cartilage 
in vitro, when immersed in normal serum; the 
keratinization of vaginal mucous cells in vita- 
min-A deficiency or under the influence of 
(Estrogens ; the action of the carcinogenic hydro- 
carbons; the production of a tj-pieal tubercular 
tissue-reaction by the injection of a purified 
fattj' acid (phthioic acid, recently doubtfully 
identified as 3, 13, 19-trimethyl-tricosanoic acid) 
extracted from tubercle bacilli. The tissue- 
culture technique is at the moment somewhat 
out of favour ; it may not yet have been applied 
to the problems it is best fitted to resolve. 

It would not be unfair criticism to suggest 
that, thus far, this surve}’’ has resembled the 
hero of Longfellow’s “Excelsior”: bearing a 
banner rich with very “strange devices”, it 
has disregarded the present world of human 
affairs and pressed on starry-eyed towards the 
high inhospitable glaciers of a future medical 
philosophy. It may even have given the false 
impression that the present applications of bio- 
chemistry to me'dicine are undeserving of dis- 
cussion, and this should be dispelled. 

Note, however, that it is a vulgar error to 
judge's science largeh' by its products: to ac- 
claim Edison and Luther Burbank as scientists, 
and to think of science as an absent-minded 
Santa Clatis, dropping down the chimneys of 
the (sometimes embarrassed) world a pro- 
fusion of gifts, from nylon to television, from 
penicillin to the atomic bomb. To think thus 
is to ignore all the centripetal aspect of science, 
and all but a few terminal twigs of its centri- 
fugal aspect. ^Medicine is, of course, too 
conscious of its background to fall into such 
ciTors : yet it must be acknowledged that many 
a clinician, save when the bustle of activit.v 
allows a rare pause for reflection, thinks of 
biochemistry chiefly as a collection of anaUdical 
procedures whose results he has found useful 
in diagnosis. The biochemist is, naturally, glad 
to be of use; it is not true of him. nor of any 
other .scientist, that he is indificrent to human 
welfare, nor that he would 

“view with equal eye 

Alom-s or sy.cii'ti". into ruin liiirlo3. 

And now a Inililde I'ur^t. tind now a worliL” 

Ncverthclc.ss the profc.ssional biochemist may 
view the bustling activity of the hospital 


laboratory with something akin to dismay: not 
merely because it is a very incomplete represen- 
tation of his science, but also and e.'pc-eially 
beeause it makes pracrmatic use of determina- 
tions whose interpretation may strike him ns 
more than a little uncertain. He notes, for 
instance, that high values for pla.sma chole-sterol 
concentration are regarded as typical of 
myxeedema on the one hand and of diabetes 
on the other; but he is not clear what rfde 
cholesterol may play in either case, nor why 
the phenomenon should appear in two disorders 
which otherwise seem to have little in common 
and may at times be incompatible: for we have 
seen cases of hypothyroidism in which diabetes 
appeared whenever the metabolic rate was 
rai.sed to normal and vani.shed again when the 
rate was allowed to drop back. 

In many other cases the approved analytical 
procedures are unintelligible: the serum “al- 
bumin-globulin ratio” is based on a quite 
arbitrary fractionation, some individual pro- 
teins appearing in both categories: the “non- 
protein nitrogen of blood” subsumes substances 
of, which some are waste-products and some 
not, and which certainly do not all vary 
together; the “COj-combining power” deter- 
mination does not even profes.s to mca.surc 
anything e.xisting in the patient, it is a study 
of the response of the patient’s blood to 
artificial and improbable circumstances; the 
“blood creatinine” analyses include varyinc 
amounts of unidentified materials; the “direct 
and indirect van den Bcrgh reactions” defy 
convincing interpretation. As long as .such 
methods give results that the physician can u'-r-. 
their artificiality may not be of great mom* nt. 
but the hioi'hemist feels alx)ut them much as 
any scientist feels when his wife insists on rt- 
placing a burnt-out fime with a eopp* r cfnt. 
that the procedure is inelegant and jmtcnti.aily 
dangcrou.s. The wife, of course, exp'-ri'cicr s 
similar .scn.sation when the scientist ijisi^ts on 
setting forth in the morning with one button 
too few. 

Since the methods of blood analysis have 
been singled out for disparagement, it is only 
fair to pay some tribute to their values. Con- 
sider for a moment the dependence of a diag- 
nosis of hj-pcr-insulinism or of renal glycosuria 
on blood-sugar determinations; of gout on uric 
acid, of InTierparath^Noidism on serum calcium ; 
of nephrosis on serum protein — to instance 
only a few. In a broader sense, too, these 
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practices have been salutary; the behaviour of 
the sulphonamides has taught us to think of 
dosage merely as a^ method of attaining and 
maintaining the desired concentration of the 
drug within our tissues. ' This logical attitude 
is now even reaching the nutritionists, whose 
dictatorial insistence on the eternal “right- 
ness” of some specified figure for the daily 
intake of vitamin X or Y is being ever so slowly 
tempered by the realizations that men are not 
mass-produced to a standard pattern, and that 
a vitamin exerts its influence in the brain or 
liver or muscle and not in the oesophagus; in 
this case, unfortunately, the blood is not truly 
representative of the tissues as a whole. Per- 
haps there is a general lesson here ; it is above 
all the ease of sampling that directs our atten- 
tion to the blood, and it is only for a very few 
substances that we know the relationship be- 
tween the concentration in the blood and the 
concentration in the tissues. Our ignorance 
is brought home by Hastings’ plausible argu- 
ment that the pH of muscle varies inversely 
with that of plasma. 

These questions will become practical and 
acute when the cyclotron and the uranium pile 
supply weapons against disease, • especially 
cancer, instead of weapons against our fellow- 
men. The hypothesis is that we can find radio- 
active materials which will be avidly taken up 
by the cells we wish to destroy, so as to produce 
intense ionizing radiations within them, while 
the concentration of the substance and the 
intensity of the radiation in other parts of the 
body remains harmlessly low. It has already 
been shown that radio-iodine behaves in this 
way towards a thyroid carcinoma and its 
metastases, and exerts within the cancerous 
thyroid cells a destructive power unattainable 
by external roentgenotherapy and yet safe. 
Other elements might have the same specific 
affinity for other cell-types, as iodine has for 
the thyroid; but good instances do not suggest 
themselves. There is need for research here; 
and if the chemical elements prove disappoint- 
ing, it is conceivable that we might find organic 
compounds with specific affinities so high as 
to retain them within cells of some designated 
type, long enough at least for the short-lived 
radioactivity of to decay to 'harmless levels. 

A review of the applications of biochemistry 
to medicine would be worse than incomplete 
if it made no mention of the many valuable 
therapeutic agents whose existence was first 
demonstrated in' laboratory experiments and 


whose preparation in usable form was first 
achieved by biochemical techniques: the hor- 
mones from insulin to corticosterone, the vita- 
mins from calciferol to folic (pteroyl-glutamic) 
acid, and many others. Even if we now use 
these things mainly in the form of synthetic 
products from the manufacturer, the biochemi- 
cal isolation was a prerequisite for the 
synthesis; and even if we soon find ourselves 
using the mightier agents of an atomic age, the 
biochemical investigation of their localization 
apd metabolism will be essential. jMany times, 
too, biochemical studies have suggested thera- 
peutic uses for materials originally prepared 
for quite other purposes : the nitrogen-mustards, 
aluminium acetate, and thiouracil are topical if 
insufficientl3’’-tested examples. 

To elaborate this theme would be to destroy 
the emphasis for which this re\dew has striven, 
upon biochemistry as a science : not a mere pur- 
veyor of devices and products, but a body of 
knowledge increasing!}’- integrated and imbued 
with a philosophy of its ovm. It is tempting, if 
invidious, to name briefly some of its most funda- 
mental -problems. There is the problem of the 
manner in which the foodstuffs are oxidized in 
the unfavourable circumstances of low tempera- 
ture, great dilution, and neutral reaction; now 
partly solved by the recognition of many of the 
essential catalysts, several of Avhich have gained 
in interest unpredictably from their relation to 
the vitamins. There is the problem of the 
transfer of energy, as from oxidation to growth 
or from glycolysis to muscular contraction ; now 
interpreted mainly in terms of the organic phos- 
phates. There is the problem of the rates of 
breakdown and res}'nthesis of living matter, with 
its relevance to wasting disease and convales- 
cence; now vastly illuminated by the use of 
isotopic “tracers”, especially by Sehoenlieimer 
and his pupils. There is the still baffling problem 
of the fine-structure of proteins, crucial for im- 
munology and for the questions in enzymology 
previousl}' discussed, and crucial also for discus- 
sion of the mode of action of genes. Twenty-five 
years ago, these problems loomed distantly before 
us, a majestic and inaccessible Himalaya ; today 
we are struggling in the foothills, and here and 
there, if the peaks remain unsealed, we have 
gained the passes and look out towards new 
horizons. Biochemistry is passing through a 
revolution almost as great as that of biology in 
the years of the cell-theory, or of physics in the 
days of quanta and relativity; it is coming of 
age. . 
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SOME PHYSIOLOGICAL PRINCIPLES 
IN SURGERY OF THE STOMACH* 

Lester R. Dragstedt, M.D., PhD. 

Chicago, III. 

pOR this occasion, I have chosen to speak on 
certain aspects of tlie physiology' of the 
stomach that appear to he of significance in the 
surgical treatment of peptic ulcer. During the 
past four years, my associates and I hai’e sec- 
tioned the vagus nerves to tlie stomach as a 
method of treatment for severe and intractable 
ulcers. The operation has been performed on 
140 patients, and the rasults tlius far have been 
so favourable that this method has replaced all 
other tJTies of surgery for this disease on our 
service. During the course of this work, certain 
observ'ations have been made on the seeretory 
and motor functions of the human stomach that 
cast additional light on the pathogenesis of 
peptic ulcer, and it is this problem that I should 
like to deal with this afternoon. 



The central fact that has been brought into 
view by the work of the experimental labora- 
tories on the cause of ulcer may be stated 

*10tC' lA'ctnrc in Surp’ry, Roy.nl College of Phy- 
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1940. 

Thi« vorl; «as niilod l>y from tlic Douglas 

Smith I'oumlation for Mcilica! Re.'carch of the Univer- 
.'ity of Chicago and Mr. Andrew E. AVtgelanvl. 

Prom the Department of .'Surgery of the I'niversity 
of Chicago. 


as follows. Pure ga.strie Juice, as it is secreted 
by the mucosa of the fundic part of the stomach, 
has the capacity to digest all living tissue in- 
cluding the walls of the Jejunum, duodenum, 
and of the stomach it. self. Previous damage to 
the mucosa does not seem to lie required, but 
when this is present, the involved area succumbs 
more rapidly. Demonstration of these facts has 
been made in various ways, and I choose for 
illustration two experiments I made several 
years ago.^ The pure undiluted fundus secre- 
tion is readily obtained in dogs by making an 
accessory small stomach pouch after the method 
of Pavlov. If this pouch is united with the 
intestines (Pig. 1) instead of being converted 
into an external fistula, the gastric Juice excited 
by the ingestion of food pas-ses directly into the 
intestine. No dilution or neutralization of the 
gastric secretion takes place since the food is in 
the larger compartment of the stomach. Tlie 
intestinal mucosa exposed to this pure secretion 
is rapidly digested away. The resulting defect 
has the same punehed-out appearance character- 
istic of peptic ulcers elsewhere (Fig. 2). and 



Pig. 2. — Photograph showing a large penetrating 
ulcer in the ileum oppo'-itc the entrance of gastne 
juice from a pouch a« in Fig. 1. 

tends to progress, with htemorrhaue or perfora- 
tion the final result. The experiment is a 
counterpart of those ulcers occurring in the 
intestines of man in the region of a Meckel's 
diverticulum containing hetcrotopic gastric 
mucosa. 

While the Pavlov accessory stomach pouch has 
proved to he of the greatest \'aluc in studying 
the phy.siology of ga.stric secretion, it has certain 
definite disadvantages. It Ls difiieult to preserve 
the entire vagus .supply to the isolated stomach, 
and the small size of this compartment is a 
further handicap. In order to avoid these objec- 
tions. nlwut 17 years ago,* we l)egan a series of 
studies on ga.stric physiology, utilizing a com- 
pletely i.so]ated stomach preparation such as was 
described by Fremont.^ The stomach is tran- 
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sected at the cardia and pylorus and the ends 
closed. The oesophagus is anastomosed either to 
the upper end of the duodenum or .to the side 
of the jejunum (Fig, ''3). Great care is taken 
not to interfere ivith the vagus nerves or with 
the blood supply to the isolated stomach. The 
gastric secretion may be collected quantitatively 



Fig. 3 — Diagram illustrating the totally isolated 
stomach vith intact blood supply and vagal innei vation. 

by means of a gold-plated cannula fixed in the 
fundus with several pursestring sutures. While 
the surgical teclinique involved presents some 
difficulties, my associates and I have studied over 
fifty successful preparations of this tj-pe in our' 
laboratory. Of the manj’- observations made, I 
shotild like to comment on three that appear to 
have special significance to surgeons. 

Although in such a preparation the ingested 
food passes directly from the cesophagus into 
the intestines, the isolated stomach secretes large 
amounts of highly acid gastric juice. One to 
two litres are regularly obtained each 24 hours 
from dogs weighing 10 to 12 kilos. This secre- 
tion produces a progressive hypochlorjemia, 
alkalosis, and dehydration in spite of free access 
to unlimited food and water. The animal 
literally secretes itself to death in the short space 
of 10 to 12 days. Death is due to the loss of 
sodium and chloride ions in the gastric juice, 
since if tliese are provided by the dail 3 ^ intra- 
venous injection of physiological salt solution, 
the animal remains in good health for long 
periods, and no alterations in the chemistrj’" of 
tlie blood occur. It is a startling fact that the 
mechanism which prorides for the secretion of 
gastric juice takes precedence over those factors 
which operate to maintain a constant composi- 


tion of the blood upon which life itself depends. 
The experiment indicates clearly the effects that 
may be expected in man whenever the gastric 
juice fails to reach the lower absorbing intestines 
where its electrolytes can be returned to the 
blood. 

A second observation of interest in this experi- 
ment is the frequent appearance of tjTpical 
peptic ulcers in the isolated stomach (Fig. i). 
Thventy-seven such lesions have been found to 
date, and I believe it is quite probable that thej' 
would appear in every case if the animal could 
be kept alive for a j’^ear or more. This is 
significant when contrasted with the almost com- 
plete absence of spontaneous ulcers in the dog. 
Of added interest is the fact that these ulcers 



Fig. i. — Photograph showing a spontaneous gastric 
ulcer in the isolated stomach as in Fig. 3. 

never appear in a stomach isolated in the same 
Avay but to which the vagus nerves have been 
divided. The appearance of these ulcers appears 
to be correlated with the volume and acidity of 
the gastric juice. They mat’' develop Avithin a 
Aveek in a profuselj^ secreting stomach, or not 
for several months AAdien the Amlume of secretion 
is loAY. It seems likelj'^ that the absence of tflcers 
in the isolated stomach after vagus section is 
also due to the greatly’- diminished gastric secre- 
tion characteristic of these animals. 

A third point of interest brought out by the 
experiments on the isolated stomach concerns 
the amount and quality of the gastric secretion 
and of the effects of vagus section thereon. 
When Ave refiect on the extensive studies that 
have been made on the gastric secretion of man 
and loAver animals, it seems strange that aa'C have 
no reliable data on the total Amlume of gastric 
juice produced in 24 hours, nor on the'propor- 
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lion of that volume that is dependent on nei-vous 
and on humoral stimulation. Apparently, there 
is no way to subject the stomach of man to the 
normal stimulus of food and collect the total 
secretory output. The isolated stomach of the 
dog is favourable for such studies since the 
gastric juice can be recovered quantitativel 3 ' for 
many months. The nervous component of 
gastric secretion remains intact, as does that por- 
tion of the humoral element dependent upon the 
release of gastrin from the upper intestinal 
mucosa. The failure of food to enter the 
stomach po.ssibly decreases the amount of gastrin 
produced, and, of course, the mechanical effect 
caused by gastric distension is absent. - 

In a study that is presentlj' being conducted 
in mj’’ laboratorj’’ with the aid of Drs. E. Bruce 
Tovee and Edward R. TVoodAvard, the following 
data have been secured. One animal secreted 
aii average of 1,100 c.e. of gastric juice per 24 
hours for a two-week period, with a free acidity 
of 116 clinical units. This fell to an average 
of 410 c.c. with a free acidity of 30 clinical units 
after division of the vagus nerves above the 
diaphragm. A second animal secreted an 
average of 500 to 800 c.c. wth a free acidity of 
33 to 90 clinical units before vagotomj*, and this 
was reduced to 40 to 100 c.c. with a free aciditj- 
of 0 to 12 clinical units after the vagus section. 

It is clear that in such a preparation, neuro- 
genic factors plaj’ a much greater role than 
luunoral or other influences in determining the 
total volume of gastric juice produced in 24 
hours and especiallj' of the output of In'dro- 
cliloric acid. In the first case, the acid secreted 
was reduced by the vagotom.v to one-tentli of 
the original amount, and in the second, to about 
oiie-si.\ticth of that originall.v produced. 

If it be conceded that pure gastric juice can 
digest all living tissues, the question arises, wJiy 
is not the stomach and duodenum normalK- 
digested away. Tlie answer seems to l>e tiiat 
these tis-sucs arc Jiot e.xposed to pure gastric juice 
for any long period of time. Food, whiyh is the 
Tiormal stimulus for gastric secretion, is al.<o the 
chief factor which protects the mucosa from its 
corro.sive action. Other factors whicli pla\' a 
similar but less important role are the neutrali'.- 
ing and buffering action of the gastric mucus 
and the alkaline duodenal secretions'. Exalfo^ 
and Mann and Williamson' demonstrated that 
failure of the duodenal secretions to roach the 
upper intestinal tract would regularh' lead to 


the development of tj-pical peptic ulcers in 
experimental animals. The clinical significance 
of this discovery was lessened somewhat when 
it became evident that abnormalities in pancre- 
atic and biliary secretion do not occur in ulcer 
patients nor is there failure of these secretions 
to emptj’ into the duodenum in normal fashion. 

The experiment of Wangensteen and his as- 
sociates® probabh' bears more directive on the 
clinical problem. These inve.sligators produced 
and maintained an exces-sive continuous secre- 
tion of gastric juice in the emptj" stomachs of 
experimental animals bj’ implanting pellets of 
histamine and beeswax into the subcutaneous 
tissues. The gradual ab.sorption of histamine 
provoked a constant stimulation of the gastric 
glands and tj-pical peptic ulcers prompth' ap- 
peared in the duodeniun and pj'loric antrum. 

These findings take on added significance in 
view of the recent demonstration that an exces- 
sive continuous secretion of gastric juice occurs 
in most patients with peptic ulcer. The work 
of the older gastro-enterologists demonstrated 
that patients with ulcers, on the whole, seereto 
a little more gastric juice in response to the 
stimulus of food, alcohol, or liistamine than do 
normal individuals. The difference is, however, 
not verj' great and is not suflicientl.v uniform to 
have much diagnostic value. It is in the activity 
of the emptv' stomach that the more striking 
contrast is seen. This is best deteniiinrd at night 
when the patient is shielded from the sight and 
odor of food, .and the stomach has been carefulh' 
emptied and lavaged. A Levine tube is intro- 
duced through the no^e into the stoinncii and 
constant suction maintained for twelve lioiir,' 
until the following momintr. Under thr^A con- 
ditions, an average of 250 to 400 c.c. of fluid i- 
obtained from the stomach of normal adults and 
of ]):itienls with gall stonr-s, region.':] mtfriti^. .-.nd 
miscellaneous diseases other iliasi peptic vilc-r. 
The free ncidit.v of this aspirate ranges bctv.'t. n 
0 and 20 clinic.al units, indicating that the out- 
put of the parietal cells is .small and that con- 
siderable dilution and bttffering inns cv-curred. 

Patients with duoden.ai ulcer, on the otitcr 
hand, have uniformly been found to \*ic!d under 
identical conditions a night secretion of COO to 
2, .500 c.c. with a free aciditv* of 40 to 310 clinical 
units. If this is calciilntod in terms of hv'dro- 
cliloric acid content, it is apparent that the ulcer 
patient secretes from 2 to 10 times as much acid 
as docs the normal individual when there is no 
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required to produce its complete paralysis. 
Eserine restoi-ed the functional activity of the 
paralyzed vagus nerve. 

The next problem was to study the effect of 
quinine as well as of its substitute atabrine 
(atebrin, akrichin, mepacrine) on the vagal in- 
nervation of the gastric glands. The present 
communication deals -with an investigation of the 
effect of quinine and atabrine in dogs on gastric 
secretion evoked by two methods; (1) by 
faradization of the vagus nerves; (2) by sub- 
cutaneous administration of histamine dihydro- 
chloride in anEesthetized dogs. The first method 
is representative of parasjmipathetic stimulation 
of the gastric glands, the second one of their 
chemical stimulation. Besides this the effect of 
quinine and atabrine on vagal gastric secretion 
was tested in a dog with cesophagotomy and a 
.gastric fistula. 

The following preliminary communication is a 
report of some experiments on the effect of these 
two drags on gastric secretion in the dog. 

Experimextal. Results 

Total number of experiments performed with 
intravenous administration of quinine bisulphate 
and atabrine was 26. vThe gastric secretiojv was 
evoked by rhythmic, alternate vagal stimulation 
in 8 of them, and by histamine in 18. Apart 
from minor variations, analogous and consistent 
results were Obtained in each of the two types 
of experiments; vagal effect was markedly in- 
hibited by intravenous administration of qui- 
nine bisulphate or atabrine, whereas the gastric 
secretion induced bj' histamine Avas affected only 
with very large doses of these drugs. 



rig. 1.^ — ^Effect of intravenous administration of 
quinine bisulphate on the volume and composition of 
gastric secretion produced by rhvthmic, alternate 
vagal stimulation. X, 0.2 gm. qiiinine bisulphate 
injected intravenously. X; 0.2 gm. quinine bisulphate 
injected intravenously. 


Quinine bisulphate was introduced intra- 
venously in anfBsthetized dogs in doses averaging 
18 mgm. per kg. body weight. A single dose of 
0.2 gm. e.g., to a dog of 11.0 kg. (Fig. 1) pro- 
duced a shai-p but rather transitory diminution 
in secretion. A second dose of 0.2 gm. quinine 
bisulphate given to this animal produced a long 
lasting depression. In about one hour and 
fifteen minutes, the gastric glands began to 
respond to the vagal stimulation with a- volume 
of secretion Avhich approximated the initial level. 

The acidities - (free and total HCl) of the 
gastric juice after the administration of qui-' 
nine folloAved their usual course, i.e., they de- 
creased with the diminution of the rate of 
secretion and rose again -when the secretion m- 
creased. The amount of pepsin discharged from 
the peptic cells (so-called “pepsin output”) 
greatly diminished after the intravenous injec- 
tion of quinine bisulphate. 

Aiahrine dihydrochloride was administered 
intravenousl}' to anassthetized dogs in doses 
averaging 10 mgm. per kg. body weight. Such 
doses wore used because it was demonstrated, 
that tlie effect of atabrine on the heart vagus 
(Gertler and Karp) and on the coronary blood 
vessels (Babkin and Mehille) was approximately 
five times greater than that of quinine. 

Atabrine, like quinine, great!}- diminished the 
vagal secretion and the discharge of pepsin from 
the peptic cells (Fig. 2). The acidities of the 



Fig. 2. — Effect of intravenous injection of atabrine 
on the volume and composition of gastric secretion 
evoked b.v rhythmic vagal faradization. 


ga.strie juice paralleled the course of the 
secretion. 

It is important to note that during the first 5 
to 10 minutes after administration of -quinine 
or atabrine there tvas an initial increase of the 
gastric secretion, follotved by inhibition. This 
can be attributed in all probability to the 
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transient dilatation of the blood vessels in the 
stomach. Both drugs produced a fall of blood 
pressure Avhich jvas due not to cardiac depres- 
sion, but rather to their direct action on the 
blood vessels. Dreisbach and Hanzlik (1945) 
have shown that the seat of vasodilatation fol- 
loAving intravenous injection of quinine is in the 
peripheral blood vessels. Babkin and Mehnlle 
(1946) demonstrated that quinine and atabrine 
dilate the coronary blood vessels of the perfused 
isolated rabbit heart. Atabrine produced this 
effect after administration of atropine. 

As was already mentioned above, the gastric 
secretion evoked by histamine (Fig. 3) was in- 



rig. 3. — EfTect of intravenous injection of quinine 
and atabrine on the volume and acidity of gastric 
secretion evoked by subcutaneous administration of 
histamine. Q = Quinine bisulphate. A = Atabrine 
dihydrochloride. The secretion w.ns not diminished. 

hibited only by toxic do.scs of quinine or afa- 
briiio. 

Intraduodenal injection of gnininr in ana>s- 
Ihetized dogs in varying amounts (from 100 
mgm. to 1 gm.) also inhibited tin; gastric .secre- 
tion elicited by stimulation of the vagi. How- 
ever. if the second injection of the drug was 
administered too .soon (loss than 3 hours) after 
the tirst, it did not produce the de.sirahle in- 
hibitory effect. This was probably due to im- 
paired absorption of quinine. 

The result with atabrine. under .similar 
ex]H'rimental conditions, was not as well 
defined, .•dtliouerli a .somewhat delar-ed inhibitory 
action on the vagal gastric .secretion did occur 
after intraduodenal injection. 

JC.rpt rimt nis on a nonnot (log icHJi oyophag- 
otomg Olid o Oitslrir fstuhi. Oral quinine therapy 
produceil a slight or no inhibitory efurt on the 
gastrit’ secretion cviiked by .5 minutes shain- 
fi'cding. However, in snnic exju-riments after 


1.39 


discontinuation of the quinine therapy ('which 
la.sted one week) the inhibition became apparent. 
More satisfactorx- re.sults were obtained with 
atabrine (0.35 gm, of atabrine daily in three 
divided oral doses for one week to a dog tvith 
an average weight of 23 kg.). There was a 
marked inhibition of gastric secretion evoked by 
5 minutes .sham-feeding (Fig. 4). 



Pig. 4. — The effect of atabrine on gastric secretion 
in response to five-minute sham-feedings in a dog ivith 
an (Bsophagotomy and a gastric fistula. Juno 25. 
during atabrine therapy. .Tune 2fi, control after 
therapy discontinued. June 2S, 0.1 gm. atabrine 2-'> 
min. before .sham-feeding. 


DiSCL’S.?I0.V 


The inhibitory effect of quinine and atabrine 
on gastric secretion evoked by vagal stimulation 
and absence of this effect when the secretion was 
induced h.v histamine administration can Im 
cxjilaincd in terms of the different niccbani'-ms 
which jiarticipatc in Ihi* stimulation of the 
irastric glands in each case. 

There is good reason to believe that the vauuv 
nerve acts on the secretory crll.s of tin* gastric 
"lands through the intermediation of .a chemic;’! 
transmitter — acetylcholine. In all prohahilit} 

quinine or atabrine interferes in s.irne yet un- 
known way with the action of aeetyleiiolim- in 
tile i-xeilatory proee.s.s. ]t was rb-mo!istrat< d for 
till- heart vagus (Balikin and Riteliie. ti!;-: 

its- jtaral.vsis by cpiinine could be fully n-tor'd 
by e.scrine. which i.s known t(> jireven! th'- <1( - 
<tnieli<in of aectylclioliiii- by the elioliiu- (-stt-r;--", 
ami tliiis increases' the eonc'-nlration of tl.e 
ehernii'ai transmitter at the icrve intiing-. 
Other explanations of the n-storative ar-tion of 
i-st-riiie can in- given, (.g.. that quinine dirnini-^hcs- 
the permeability of the cellular nieinbranes for 
aeetyli'boline whena.s t-.serine incroa.ses- it; <ir, 
that quinine interferes with the origination of 
an action current by aeetyleholiiie at the vagal 
nerve endings-, and e.scrine abolislics- this un- 



142 


Waltox and Dudley: Hay Fever Plants 


rCanad. M. A.J. 
LFeli.1947.vol.n4 


A GEOGRAPHICAL STUDY OF HAY 
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M.Sc.(Man.), Ph.D.(Minn.) 
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'Y’HE accurate diagnosis and treatment of pol- 
linosis in any area demands a knowledge 
of the flora producing air-borne pollen in that 
area. While atmospheric studies of pollen are 
very helpful, they are limited in their useful- 
ness for many obvious reasons. Such atmos- 
pheric studies have been reported in j\Iani- 
toba.^’ - During the past several years, we haAm 
made notes of the location and density of the 
various important hay fever plants in this 
Province, but throughout the summer of 1945, 
one of us (D) made an extensive and systematic 
tour of the inhabited parts of the Province to 
clarify our knowledge. Previously, informa- 
tion had been obtained from many soiu-ces, 
such as the Provincial Department of Agricul- 
ture and its field representatives, the University 
of i\Ianitoba, Department of Botany, schools, 
etc. Much of this information ivas useful, but 
sporadic, and much required confirmation and 
revision. This report is' intended as an 
authoritative record of the situation as it is 
known at present. 


Manitoba is located in the centre of Canada and 
bounded on the soutli by the 49th parallel of K. latitude, 
which separates it from the states of Minnesota and 
North Dakota. To the north, it extends to the 60th 
parallel and in the west it is bounded by Saskatchewan, 
a prairie province. Although Manitoba' has an area of 
251,833 square miles, only 105,130 or less'tlmn 42% is 
accessible. Of this accessible area, which is south of 
parallel 54:50, 19% is covered by water, 36% is forested. 
12.4% is cultivated and 10.2% is grass land. Muskeg 
occupies 18% and the balance is made up of rock and 
bush and, of course, by townsites and roads. Thus, for 
the purpose of this study, less than 25% of the ac- 
cesible portion of the Province, or one-tenth of the whole 
province is of primary importance as a source of hav 
fever plants. 



is also some farmland. This cursor}’ description of the 
Province will indicate its botanical form. The forested 
eastern and northern portions have little grassland none 
of the troublesome weeds have reached it except in such 
resort areas as Kenora which used to be a hay fever 
refuge, but which is now becoming infested with the 
ragweeds and sages as roads are built and farms de- 
veloped in the small fertile valleys. 



Plants responsible for producing clinical pol- 
linosis are those whose pollen is ivind-borne or 
anemophiious, therefore ive have confined our 
survey to these. There are three broad classes 
of these anemophiious plants; trees (including 
shrubs), grasses and weeds. The latter in- 
cludes some true grasses, such as couch grass 
and Avild oats. These three broad classes have 
distinct pollination periods. In the spring the 
trees and slirubs haAm a short and intensive one. 
In the early smnmer the grasses pollipate 
heaA'ily for a fcAv Aveeks, although some con- 
tinue to bloom all summer. The Aveeds pol- 
linate in late summer and early autumn. 

Trees .and Shrubs 

NatiAm trees in Manitoba comprise both con- 
iferous and deciduous species. The former 
occur exteiisively in tlie eastern and northern 
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parts of the Province., They pollinate heavily 
in ]\Iay and in late June when the lakes are 
covered with a thick yellow film of spruce or 
pine pollen respectively. It is generally 
thought that these pollens are not toxic, but 
further study may show that they play some 
part in hay fever. Indians in these areas are 
said to have .seasonal rhinitis at this time, hut 
we have not been able to establish proof. The 
most abundant conifers are black and white 
spruce, balsam fir and jack pine. There is also 
some tamarack. Eastern white cedar, white 
pine and Norway pine. 

The most important deciduous ti ees ca\isinir 
pollinosis are the poplars, the ^lanitoba maple 
(Acej- inienint or A. negnndo), the wliite elm 
{Vhnns americana), the green a.sh (Fraxinuix 
pennsylvanica) , the black ash (F. nigra), the 
basswood (Tilia amcricnna), the paper birch 
[BcUda papgrifera), the bur oak {Qucrcux 
macrocarpa) , and the peach-leaved willow (Snlix 
amygdaloides) . The poplans, maple, elm and 
ash are planted extensively in tlie cities, towns 
and villages. Of the many shrubs, tlic most im- 
portant are the willows (S^alir spp.). the alders 
{Ahnis spp.). the hazels (Conjlns xpp.) and the 
dwarf birches {licfvla spp.). 

Native poplars include the aspens (PopuJtis 
trcmnloidcs) which is the most abundant tree 
in the southern part of !Manitol)a, tlic balsam 

Distiuiu'tios ok Ti'.k.ks 
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poplar fP. hahamifrra j , the eottunwnod ‘ 
drlto{dr.<t). and the large-leaved poplar ' 
grnudidnilata I . Pollination is early, usually in 
the latter half of April, the averatre date beim.; 
April 20. The pollen is abundant and toxic. 

The elm is found naturally along the water 
courses, in the aspen grove bell and is very 
extensively planted in cities and touTis. It {lol- 
linates heavil.v for a few days, usually in the 
last week in April, but the dates vary between 
tlic extremes of April 18, (1946) to ^lay 11. 
1 194.5). Many patients arc veiy sensitive to elm 
])ollcn. 

Tlic ^lanitoba maple ])ollinates aliout tlic .same 
time as the elm or .soon after, but has a slichtiy 
longer pollination period. It is native along the 
water courses and is widely planted in urban 
and rural centres. It sheds an abundance of 
toxic pollen. The ash commonly ymllinates early 
in May. but ma.v not do so until the fourth week 
of May, ns in 1945. It is found with the elm 
and maple in moist habitat.s. but is le.ss abundant 
and is probably of minor clinical importama’ 
The paper birch jiollinatcs about the same time 
as the a.sh. It occui's in all wooded areas, exccjit 
the aspen grove belt. It is not extensively 
cultivated, but produces much licht pollen of 
doubtful antigenicity. Oak is the last tree to 
bloom, usually after mid-]tlay and it has a more 
prolonged pollination jicriod. often e\-tendin<r 
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2. Those of secondai-y importance. («) 
Amarantliacese, — pigweeds; {b) Polygonacex — 
bncluR’heat, docks, sorrel; (c) Plantaginacex — 
common plantain ; (d) Lcgiiminosa: — clover and 
alfalfa. 

Cojiposit;e (Ambrosiace/e axd Carduace.e) 

Amhrosiacex. — The rag%veed tribe includes the 
most important members of this family. Their 
pollen is plentiful and toxic and its plants also 
are important as sources of seasonal dei-matitis. 
The giant ragv'eed (Ambrosia trifida) occurs 
across most of southern Slanitoba and has been 
found as far north as Swan River. It was also 
found in the resort area of Kenora, Ontario, biit 
iiere the plants were not “giant’', being but 18 
inches tall. The giant ragweed blooms through- 
out August. Perennial or western ragweed (A. 
psilostachya or A. cor ono pi folia) was found to 
be as abundant as the giant variety, being 
especially plentiful in the dry grassy areas. As 
it does not grow very tall, it is apt to be over- 
looked among the surrounding flora. In con- 
trast, large clumps of giant ragweed are seen 
readily on road sides and in waste land. The 
western ragweed was found to be plentiful in 
grain fields also. It blooms towards the end of 
July and continues through August until the 
weather becomes too cool to permit the opening 
of the anthers. 

The short or common rag^veed (A. arihnisi- 
folia) has been reported as occurring in Mani- 
toba, but we were unable to find any in the 
Province. Each time it was reported to be 
present, the roots were examined and the plant 
was found to be the perennial variety. "While 
It may be only of academic importance, we feel 
it should be emphasized that this species was 
not found. 

The false rag^veed, or burweed marsh elder 
(Iva xanthifolia), belongs to the genus Gycla- 
chxna. It is the most abundant rag^veed in the 
Province and is especially noticeable in the grass- 
lands. It is taller and more leafy than the giant 
ragweed and comes into bloom in August and 
continues until the weather is cold. It produces 
large quantities of pollen which can be dis- 
tinguished from Ambrosia, microscopically, but 
not clinically. The po%mrty weed (Iva axillaris) 
is found rarely and produces little pollen. The 
cocklebur (Xanthium comvvunis) is common 
throughout the Province but does not pollinate 
hca\nly and is probably of minor importance in 


consequence. Its antigenicity is similar to that 
.of ragweed. 

CaRDUACE/E 

While this is called the thistle familj*, its most 
important members from a clinical point of view 
are the sages (Artemisia spp.) .of which there 
are several species in JIanitoba. Although they 
produce very toxic pollen, they bloom late in 
August and September and thus do not produce 
much pollen unless the season is late. 

The most abundant of the artemisias is pas- 
ture, or prairie sage (A. frigida). It forms a 
silvery mat over gravelly hills and in other dry 
habitats, especially those which have been ovei’- 
grazed. Tt is common in the grasslands in south- 
Avest 3Ianitoba and as far north as Russell. A. 
ludoviciana (prairie or wormwood sage) is also 
Avidely distributed in dry places. 

Biennial AvorniAvood (A. biennis) is abundant 
in moist habitats, sueli as depressions in fields, 
roadsides and AA-aste places. Its leaA'es are green, 
rather tlian silvery. 

Other sages occurring widely in Manitoba are 
dragon sage (A. dracnnculoidcs) in the western 
half of the ProAunce, AA-ormAA’ood, (A. abshiili- 
imn) is fairly common in all settled areas and 
A. caudaia groAvs Avell to the north. 

The pollen of all 'the sages is closely related 
antigenieally. 

Chexopodiace.e 

Tliii family contains three of the principle 
causatiA'e agents of fall hay fever in Manitoba. 
These are Russian thistle (Salsola pcstifcr), 
burning bush (Kochia scoparia) and lamb’s 
quarters (Chenopodium album).- Russian thistle 
blooms from late in July through August. It 
is abundant in the drier parts of the grasslands, 
but is seen as far north as Dauphin, in dry 
seasons. Its incidence varies greatly, being very 
troublesome in drought years and much less 
abundant in normally moist seasons. It pro- 
diiees an abundance of very toxic pollen and is 
a major cause of hay fever in diy years. Burn- 
ing bush (also called summer cypress) occurs 
as a Aveed in all urban areas AA'here it has escaped 
from cultiAmtion. It is especially abundant in 
Winnipeg. It blooms in August and sheds an 
enormous amount of very toxic pollen. Anti- 
genically, it is very closely related to Russian 
thistle. 

Lamb’s quarters occurs as a garden AA-eed in 
all settled areas and Avhen it is A'cry abundant, 
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cjixtso.s hay fever locally. In 1945. it -was un- 
usually vigorous and plants eiirlit feel tall wcie 
noted. It blooms in late July and early Autrust. 
■Related .species of equally wide distribution aie 
the oak-leaved goosefoot (C. alaucuvi) and the 
mtiple-lcavcd goosefoot (C. hifhridum) . They 
are much shot ter plants and their pollen does 
not lr:i\cl ftir. 

The Russian jiiguced (A.nj> omarantlwidcs) 
also blooms in Jtily and Ausiust and is widely 
distributed oJi cultivated land and in waste 
jtlaees of all towns and \illagi.s ]ts clinietil 
importance is not known The sluidseoles or 
saltworts (Afriph.r spp.' an found in diy :ind 
saline habitat.s throughout the Province as fni 
north as Fliu Flon. luu aie not abundant As 
lhe\ produce little polh'ii the\ an nnibably of 
little eliuieal impoitame. 

Am m:\nth -.C l ' 

The ))i iiU’il'.il wtid of tins i.iinilx oi'iuiiing 
in ^lanuoba is the iiilio'C, pigwiid ,1. 
lU rus) which blooiin in .lul\ .’ud .Vueu-t It is 
\ei\ iiMiunoul.' Si ( n on iul’i\.‘i<‘l 1 ’ul . n*! in 
\v.tst<> space-. l! is not i:i>ai..!ii .-.hund. nt. 
tho.ieh it nil' be s,i jn ]i. leit-. m s ithd .-n.'s 
Polhn.itiii’t is not nrofiisi. s,, ih.n ii ,>p*. !• 

ininoit.’nt oid> l! < nhnts.u nunniou' 


Related species found are the amaianth inmiile- 
weed (.1. finecizani) and tlie pinstmtc ani.n.intli 
(A. hlitoidcsj They arc found in all towns iuit 
are not abundant and me ta'iK ocerlnok' *1 

POI.VoOS \f T I 

Tlie only w ind-pollinatf d gf nils of tins oinul;. 
found widely distributed w.'s Rulin'. * ' '■ iP. 
/?. nivj/Ks tciukfl <lo( k .'ltd I' I 
I nariow-ha'ed dock Tln-f nl.uits no'k* . i" 
.Tilly .nid August Pulluiction i- m.* -- . i •' 
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iveakened bi" infiltration with fat. Repeated 
pregnancies and other conditions causing in- 
creased and prolonged intra-abdominal pres- 
sure will attenuate this tissue and, if an im- 
usually large hiatus is present, cause or set the 
stage for herniation at a later time. 

Several of our eases gave a history of onset 
of symptoms which suggests that the heimia may 
develop as a result of trauma to the abdomen 
at the very time of the injury but it is thought 
that the larger proportion of cases occurs pro- 
gressively over a relatively long period. Like 
other hernije, also, tlie hiatus hernia for the 
most part, is reducible and the stomach is found 
in the thorax only in the presence of cei’tain con- 
ditions which will be considered. 

StMPTOSIS AND DIAGNOSIS 

In our experience the incidence of occurrence 
of this condition is not as high as found in some 
American series. Since October, 1942, however, 
we have encountered at the Winnipeg Clinic in 
the investigation of some 5>500 cases for s.nnp- 
toins referable to the bilian;' and upper, gastro- 
intestinal tracts, 53 cases of hiatus hernia: 
Clinicall}', women predominated in the series, the 
proportion being three to two. Onl 3 * three were 
under fiftj* imars of age when'the diagnosis was 
established. 

The sjTiiptoms which luatus hernia may bring 
fortli are predominantly gastro-intestinal. Tliis 
has been determined by the experience of various 
writers and is supported by a review of our own 
cases. As just mentioned there is considerable 
variation in the severity of the complaints, de- 
pending upon the status of the condition. 
Briefly the chief sjTuptom noted in our series 
was distress folloniug eating, especially heavy 
meals. Occasionally this was severe enough to 
be described as pain. Generallj^ it was noted in 
the epigastrium or behind the lower portion of 
the sternum. The fact that pain is also some- 
times brought on or aggravated by lying down 
wliile relief may follow rising or walking is 
perhaps tj’pical of the condition and can be 
explained bj’- the part posture plaj'S in affecting 
the relation of the stomach to" the hiatus. Pyrosis 
and eructations were present in almost all cases. 
\ omiting was not common but usually produced 
lelief. One case of dysphagia occurred in which 
a small ulcer at the lower end of the oesophagus 
was accompanied by a hernia. This eould'^be 
seen in the bai’ium meals and was checked by 


cesophagoscopy. Harrington explains such a 
lesion on the ba.sis of prassure bythe hei-niated 
stomach against the lower portion of the oeso- 
phagus or the regurgitation of gastric contents 
into this part. Unfortunately neither the ulcer 
nor the dysphagia responded to the repair of the 
hernia in our case; Bowel disturbances were 
noted in only two instances where intermittent 
diarrhoea and constipation were associated. with 
the presence of the transverse colon in the 
hernia. Peptic ulcer symptoms' with the charac- 
teristic pain-food-relief syndrome were encoun- 
tered only once although ulcer was an associated 
condition in five cases. 

Generally the gastro-intestinal symptoms could 
not be- considered urgent except in one of our 
cases where obstruction to the pyloric end of the 
stomach caused persistent vomiting and pain 
requiring eaidy surgery for relief. In most cases 
the patients were stout and fear of food 
producing distress had not been suffieient to 
dampen their appetites. The s.vmptom complex 
resembles that due to chronic cholecj'stitis. It 
is interesting to note that 13 of our eases had 
undergone cholecj'steetonn- before a diagnosis of 
hiatus hernia was made and -their sjTnptoms had 
failed to be relieved in a satisfactoiy manner. 

In two cases there was moderate retro-sternal 
pain referred to the left shoulder and arm sug- 
gesting angina but an examination of the cardio- 
vascular system was negative. Palpitation oc- 
curred three times, one case ' suffering attacks 
of paroxA*smal tachycardia for many 3 'ears, the 
electrocardiogram being considered normal for 
the patient's seventy years. No pulmonar.v 
symptoms were encountered in our series. The 
spasm of the diaphragm induced by the hernia 
may be associated with phrenic pain which is 
referred to the left shoulder and even into the 
arm creating a suggestion of angina pectoris 
especially if epigastide distress is also pi'csent. 
Interference with cardiac function by the 
presence of a dilated portion of tlie stomach is 
no doubt -the explanation of the palpitation and 
tachycardia. 

Antemia has been stressed as an important con- 
dition resulting from erosion from external 
pressure upon the stomach wall. Our experience 
Avith this complication is found in three instances 
where sei'ere and iirolonged haemorrhage brought 
the luemoglobin to below the critical Ica'cI of 
40%, no other cause" being apparent for the 
blood loss. 


151 


C.UKid. M.A.J. -] 
Keb.J947,vol.SGj 


TncF.MAX : (Esophageal Hiatcs 


Hiatus hernia can be a problem of importance 
to the obstetrician. It has been pointed out that 
intractable pATOsis of pregnancy which occasion- 
ally occurs in the later months and which is not 
relieved bj* the ordinary gastric medications 
and usually aggravated l)y the recumbent posi- 
tion may well constitute a rarely recognized 
.symptom of this tjT)e of hernia. Occasionally 
it has been reported that patients have died of 
strangulation of some viseus in such a hernia 
during labour. Of our cases onI.y two women 
stated that their digestive symptoms were 
greatly exaggerated in the latter months of their 
pregnancies. 

In the final analysis it must be admitted that 
there is no easilj’ recognizable set of symptoms 
available for certain diagnosis of hiatus hernia. 
For the ntost part the roentgenologist must be 
relied upon to establish the cause of the symp- 
toms. Therefore it is incumbent upon him at the 
time of the barium meal to rule out the possi- 
bility of this lesion as it so frequently is not 
suspected. This requires an examination of the 
patient while in thf^Trendelenberg position when 
some method should be employed to increase 
intra-abdominal pressure. No doubt this repre- 
sents an increase in the time required for the 
procedure and therefore a 'further burden upon 
the roentgenologist. However, the additional 
findings as the I’esult of this more complete 
examination should represent a worthwhile bene- 
fit. Because so many of these cases present a 
history suggestive of gall bladder disease a 
cholecystogram is the most likely roentgeno- 
logical procedure to be performed in tiieir 
investigation. From our experience chole- 
cystitis is a common associate of hiatus hernia, 
occurring as it does frequently in older and 
obese patients; therefore tiiis single finding so 
often does not tell the whole story and chole- 
cystectomy may fail to relieve the patient if the 
liernia is undiagnosed and not corrected. For 
such a reason as this we have followed the 
]u-iueiplc that since in certain cases of upper 
dige.stive tract disease one condition may stimu- 
late or ma.sk another, or more thati one lesion 
he present, the examination is not complete with- 
out both a barium meal and a gall bladder 
visualization. 

Occasionally the roentgenologist may en- 
counter wh.at is ktiown as a plirenie pouch or 
ampulla in the terminal portion of the tc-sophagus. 
This is merely a transient dilatation of that 


portion produced by deep inspiration (Fig. 3). 
Such a dilatation may be mistaken for a hiatu-- 
hernia. In a true hernia the gastric mucosa can 
usually be identified as it goes through thi‘ 
hiatus (Fig. 4). Doubtful cases should be re- 
examined, of course, and the differentiation is 
usually not difficult since no phrenic pouch is 
seen if the patient breathes normally dui'ing the 
passage of a bolus of barium. 

We have not encountered a case of thoracic 
stomach associated with a congenitally short ae.so- 
phagus. Where such a possibility exi.sts ccsopha- 



rig. 3 rig, A 

Tig. 3. — Examples of phrenic ampulla noted during 
ingestion of barium. Tig. A. — Hiatus hernia with 
portion of stomach above diaphragm demonstrating 
differences in te.sophageal and gastric mucosa. 

goscopy should be employed in order that tin- 
length of the oesophagus can be determined ae- 
cuTately. Finally, a diverticulum of the lower 
end of the oesophagus might resemble a portion 
of tlie stomach above the diaphragm but al»encc 
of gastric mucosa and failure of the divert icnlnm 
to empty should establish tlie diagiiosis iFig 5 

TRn.VTMENT 

The treatment of hiatus hernia depends iipun 
the severity of the symptoms Patients wlx. jin- 



ihg. 5. — Diverliculum at lower end of (E“ophagus. 
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finer nuances of feeling entrusted to the mj’o- 
cardium. These expressions demonstrate how 
common knowledge crystallizes correct psycho- 
logical concepts in idiomatic language and 
verse long before the ponderous advance of 
science, for physicians are just now approach- 
ing an understanding of the relationship of 
emotions to bodily functions. We are begin- 
ning to understand the unity of mind and body. 

The relationship between mind and body has 
engaged the attention of philosophers and 
psychologists since man began to wonder about 
himselfr The philosopher Spinoza first suc- 
cinctly formulated the principle that mind and 
body were but two aspects of the same phe- 
nomenon. Men of medicine, however, persisted 
in their practical approach to the body as an 
entitj* separate from th‘e mind, and in our 
modern scientific era of cellular pathology and 
microbic agents of disease, the sepai'ation of 
mind and bodj’^ became practically complete. 
In fact, disease was considered a process within 
a single organ separated even from the re- 
mainder of the soma. But gradually the con- 
cept of disease is losing its provincialism and 
becoming a problem of the whole bodj*. The 
most progressive holistic attitude in medicine 
approaches the disease within the man less and 
the man with the disease more. - Ultimately an 
appreciation of the entire thinking, feeling, 
living mind-bodj’ unit is developing. Man has 
become a psychosomatic unity. 

It is often said that nothing is really new ; 
that modern discoveries are only rediscoAmrics 
of Avhat our predecessors -of the- intellectual 
medifeval world had known by other words. 
The neAv researches in psychosomatic medicine 
seem to fall Avithin this category because phy- 
sieians have long knoAim that emotional dis- 
turbances produce exacerbations of physical 
diseases. Patients Avith diabetes, peptic ulcer 
or colitis notoriously become much Avorse Avhen 
under emotional stress, and contrarhvise physi- 
cal diseases tend to make emotionally disturbed 
patients more obAdously neurotic. HoAVCA^er, 
such phenomena do not represent the psycho- 
somatic medicine of Avhieh I speak nor do thej’^ 
indicate the concept of mind-body unity of 
modern medicine. Our present day thesis is 
concerned Avith emotional etiology as the initial 
factor in a causal chain of functional CAmnts 
AA'hich may end in tissue disorganizations Avhich 
Ave call disease processes. 


To comprehend such a causality Ave must 
understand the often confirmed observation that 
subjectively experienced emotions are in- 
variably associated Avith objective physical 
activities in structure.s^ innervated by the 
A'egetative nervou.s system. There is no separa- 
tion betAveen these subjeeth'e and objective 
phenomena; together they constitute the dy- 
namic mind-body process that AA'e 'call feelings, 
affect or emotion. Often it is difficult to detect 
the Ausceral components, but Avith appropriate 
instruments they can be demonstrated and 
measured as alterations in intensity or rhythm 
of A'asomotor. pilomotor, sweat, temperature, 
eardioA'ascular or respiratory actiAUties. The 
major physieal concomitants are specific to the 
special feeling and purposeful in the homeo- 
static processes of thediA-ing indiAUdual, often 
to prepare it for an anticipated stress or danger 
Avhieh has stimulated a AA'arning signal of 
anxiety. Although normal feelings such as 
anxiety are partly subjective to indicate the 
organism’s needs, or certain dangers to it, and 
partly Ausceral to prepare the internal econonay 
for adaptation to the present or forthcoming 
change, the end-result of the emotion may be 
some form of somatic action Avhich alters the 
relationship of the total organism to its environ- ' 
ment. It attacks or nms aAvay. It must obtain 
relief from the unpleasant Ausceral tensions 
raised Avithin and, if needed, the striped 
musculature becomes the executive for total 
action. Neuroses or neurotic behaviour are like- 
Avise experienced by feelings and expressed by 
visceral changes, and finally by somatic action. 
The neurotic may complain of a depressed 
mood, or a cardiac irregularity, or an irre- 
pressible-asocial hostile activity; examples in 
AA'hich mood, visceral or striped muscle action 
predominate, but in all of them there is a de- 
tectable and measurable concomitant change in 
A-egetathm or sympathetic function. Obviously 
all neuroses and psychoses are accompanied by 
alterations in psychosomatic stability. 

When feelings alone seem m9st disturbed the 
sufferer recognizes its neiwous origin, calls it 
a “nervous breakdoAAm” and consults a psy- 
chiatrist. When somatic action is expressed in 
abnormal behaA'iour the patient becomes 
asocial, entangles Avith the laiv and is con- 
sidered psychotic, psychopathic or delinquent. 
When the visceral organs are intensely dis- 
turbed AA'ith only secondary apprehension, the 
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patient consults a general practitioner, intern- 
ist, gynecologist or surgeon. These patients 
comprise 50 to 70% of all medical practice and 
it is important to know how their troubles 
develop and what' to do about them. 

Through the environmental influences of our 
civilized society that impinge on most of us. 
we are conditioned early in childhood to sup- 
press or repress from consciousness certain 
types of feelings and to inhibit the resulting 
somatic action. We are taught not to get angry 
and not to strike out in rage. We are forced 
to give up our childish desires and our expres- 
sion of hunger for gratification on reaching the 
age when “growing up” is expected. With the 
threat of punishment and fear of loss of love, 
children are forced to repress their emotional 
hungers and their primitive angrj* reactions 
to painful stimuli or situations, or to frustra- 
tions. Therefore, all of us approach adult life 
with a reservoir of inhiWted feelings considered 
as “wrong” or “sinful” and unacceptable to 
civilized society, and a backlog of unsatisfied 
immature desires to which we secretly cling 
\yith the greatest of inertia. ' None of us can 
escape. Many children receive too little grati- 
fication and have had too much pressure toward 
maturity. Such individuals are well prepared 
for psychosomatic disturbances. Others be- 
come exposed to later accidental life situations 
tbat surpass their capacities for adaptation and 
are forced to regress in refuge to earlier phases 
of emotional development. Whether the uni- 
versal conflict between inner insecurity and 
external demands develops early and results in 
a fixation, .on infantile, and hence neurotic, 
patterns or develops later and camscs a re- 
gression, the direct expre.ssion and feeling of 
these childish emotions is prevented by well 
cstabli.shed internal checks and by the external 
envix'onmeutal attitudes. hat happens to 
these feelings? What outlet has this enercy ? 

When no eomscious feeling or c.xpression is 
possible and somatic action is inhibited, only 
the visceral component of the emotion, which 

i.s not under control, is permitted activity. The 
result is a visceral expression of the feeling 
th.'it cannot attain conscious recognition, I’ut 
this inner activity is not of norm.nl short dura- 
tion or of low infciKsify; it persist.^ for long and 
roaches a heightened intensity because the con- 
iliel is chronic and the nervous energy can only 
utilize the vegetative outlet. The result is an 


excessive visceral activity, usually limited to 
a .specific organ, ivhich causes an alteration of 
function appreciated by the patient as symp- 
toms. If the inner conflict varies in degree or 
if the stress fluctuates in intensity, so does the 
symptom. 

If the vegetative dy.sfunction persists for 
considerable time, tissue changes may dex'clop 
and the stage of “physical diseasse” is reached 
and is eletectable by the medical .specialist. 
The demonstrable pathological process is the 
late end-result and can only be e.xplained by 
its immediate precursor, the long-standing ex- 
cessive “dysfunction”. For example, gastric 
dyspepsia caused by hypersecretion, hj'per- 
acidity and hj-permotility are the precursors 
of peptic nicer. However, experience has 
shown us that chronicity may not be the only 
factor since dyspepsia may exist for years with- 
out ulcers and acute ulcers may develop in a 
few days without preceding ga.stric symptoms. 
There is some unknown plus factor. We may 
now establish a hj-pothetical chain of causal 
events that terminate in visceral disease. 

1. Early demands or frustrations cause spe- 
cific psychological patterns of excessive or too 
early inhibition of certain feelings. 

2. Later life frustrations or stresses act on 
.such a conditioned person or if intense (stress 
of war) on the most normal individual to in- 
crease the repressed needs or inhibited feelings. 

3. Evidences of these activated or intensified 
needs or demands by symptom.s of dysfunction 
of one or more visceral organs 

4. Irreversible morphological changes in the 
tissues after long standing functional disturb- 
ances. 

These proce.sses can be better understood if 
concrete examples are given. I .shall prc.scnt 
vignettes of case historie.s exemplifying iiypcr- 
tension, peptic ulcer, cohtis ami lironchial 
asthma although many other \vndionir-? conbi 
he used as examples. 

Mrs. S. ''a.s an extrene'U- Q.;p.;a3ent a.n.i 
person rrho Tra.' aln'av- domioate!! hr a s:oth'^r ifho 
beUeved in lad.v.likc ' attit-jdej of p!ea»nnjDe=« and 
imperturbatnlity,' Xo expre-'ion^ of anger or res-?at- 
tnent were permitted without evoking displeasure and 
tacit threats of lo== of matemnl love. In middle life, 
when her dnughters Ixicaine rival* for her husband's 
alTcction, the patient developed throbbing hcadaebes 
which her phvsician dh'eovcred were the resalt of a 
functional hvperteasion. Daring uncovering^ psveho- 
thcrapv, hvpertension appeared when the patient was 
stimulated ' by a situation ealculated to evoke jealous 
anger but which she could not feel or express directly. 
Freeing her inhibitions permitted her to feel angry on 
appropriate occasions witli diminution of her blood pres- 
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An ex-service man, aged 22 years, entered Michael 
Reese Hospital because of attacks of severe abdominal 
pain, and diarrlioca. These attacks had begun while 
in the army overseas and resulted in his evacuation to 
the United States and discharge. The last attack oc- 
curred while at home after a discussion with his' father 
over funds for the purchase of an automobile for his 
own use when away at school. After thorough but 
negative medical investigation, the internist in attend- 
ance requested psychiatric consultation. 

The patient was a well built, tall handsome young 
man extremely pleasant in his manners and interested 
in getting well. The father was an attractive dynamic 
proverbial type of successful executive who dealt in big 
business .wth rapid-fire decisions and continued the 
same behaviour in his life at home. His mother was 
a thin, unattractive somewhat complaining shadowy 
figure who had numerous abdominal operations and fre- 
quent attacks of diarrhoea. A younger brother of 17 
was the only other member of the family. In telling 
of his family life the patient considered that there was 
nothing lacking, that everyone was good and nice. Al- 
though not effeminate, he gave the impression of con- 
siderable passive compliance and complacency in his 
attitudes. His war experiences were uneventful and 
not dangerous. He had been stationed in England for 
many months with a quartermaster company, function- 
ing as a driver and had gone to France long after 
D-Day, never seeing combat. Only once had he been 
near danger and that was while driving through territory 
into which German paratroopers had penetrated. He 
had been a “little scared” but had never seen a German. 
His first attack of abdominal pain came on 10 days 
later while driving a car for his captain. 

Because the patient could not remember any conscious 
emotional attitudes during any of his attacks of pain 
it was decided to attempt a reconstruction of the setting 
prior to his first spell and to uncover the feelings ac- 
companying that particular episode. Accordingly pento- 
thal was administered intravenously and the patient was 
told that he was driving his truck on the specific day 
on which he had been a “little seared”. 

The patient began talking fearfully of his hearing 
that German parachutists were in the neighbourhood into 
which he was ordered to drive. Suddenly his truck 
broke down near a hill from behind which shooting 
could be heard. By regulation he was forced to stay 
near his truck until help arrived, so after hiking to 
the nearest ordnance patrol he returned to the vicinity 
of his truck and sweated out relief in a fox-hole. For 
45 minutes he remained here alone in abject fear, al- 
though he heard only distant shots. Under pentothal 
he disclosed his thoughts never before verbalized which 
■\vere those of a little child pleading for .God to save 
him. He was too young to die and besides he had been 
a good boy, never harmed anyone. What would mother 
do if he were hurt or lulled? As he cried and pleaded 
to the Almighty for help he perspired and writhed on 
the bed and jumped at the slighest noises. As I listened 
to this first exteriorization of the old forgotten stream 
of thought there were missing all manifestations of 
courage and anger. Finally a relief truck arrived and 
the patient became more aggressive as he directed his 
fellow soldiers to turn their truck around. As they drove 
closer to the camp he actually became belligerent and 
when he saw- the guards and machine guns in position, 
he verbally dared those /bastardly Nazis to come this 
way, “We’ll kill them like rats.” 

After the pentothal interview the patient remembered 
that he had been scared badly but had forgotten all 
about it. His fear was then dealt with as an under- 
standably normal reaction and then in a state of emo- 
tional exhaustion he fell asleep. Subsequent interviews 
concentrated on “the little boy within the grown man” 
and the universality of the fear reaction. A few days 
later another pentothal interview was undertaken in the 
setting of the first intestinal attack 10 days after the 
parachute incident. The patient' had driven all day 
long for his commanding officer, an alcoholic captain, 
who apparently mistreated his men and gave to himself 


the privileges of women and liquor although punishing 
his men for identical activities.. The patient was his 
personal driver and often had to support the captain 
standing or walking, light his cigarettes and feed ^ him 
when he was in a state of tremulousness. The captain's 
alcoholic gastritis and lack of appetite cost the patient 
many meals for himself. 

On this particular day the patient had driven from 
'early morning over badly damaged roads until late at 
night when they stopped at a tiny French village. The 
captain ordered the patient to bunk in the truck under 
the sky while he went into the M.P. station and slept 
under shelter. Our patient kept reassuring himself that 
there were no Nazi paratrooper's nearby, they had all 
been cleaned out, that it was perfectly safe, “really 
perfectlj- safe ’ ’. but in spite of this self-conducted - 
psychotherapy he could not sleep for many hours. A 
few minutes after falling asleep he was awakened 
abruptly by severe abdominal pains and diarrhoea. When 
the pain became unendurable, he went into the M.P. 
shelter and sought out his drunken captain who ordered 
a soldier to take him to the medics. From this local 
station he was sent through the hospital .system, in which 
he had repeated tests for organic disease or infection, 
and eventually was evacuated home. During this pento- 
thal interview the patient groaned and writhed with 
his pains. He held his hands over the abdomen, and 
tachycardia, excessive perspiration and his sickly green - 
colour left no doubt as to his suffering. He faithfully 
reproduced his initial attack in its entirety. 

When he awakened we discussed the relationship of 
this attack to his fear at a second exposure to possible 
parachutists and his reaction to the captaiu'who placed 
him in a dangerous position. He could not see why he 
should have felt resentful, or angry toward the captain, 
and since there ryas a strong resistance against anything 
but the old ‘ ‘ It was his right to order ine as he wished ’ ' 
another pentothal was given in a few daj’s. This time • 
the patient was placed again in the village square in 
the dark and urged to express how he felt toward his 
captain. After considerable resistance, anger then 
spilled forth freely and completely. It was documented 
by countless incidents of discrimination, unfairness, lack . 
of..promotion, overwork, etc. The consciously passively 
accepted captain become a -strongly hated person who 
took every advantage of his authoritative position.' 

After considerable abreaction the patient was inter- 
rupted and asked “ and how about your father?” The 
answer was a surprisingly frank and abrupt, “He's the 
same kind of a guy.” In the present tense, he then 
verbally lived through an event of some years past be- ^ 
fore entering the army. I shall summarize the lengthy 
but emotionally highly charged abreaction. Once when 
the father was absent from home, the patient's fra- 
ternity held a convention in Chicago and because trans- 
portation was scarce, against orders, he borrowed his 
father’s car. While away from home his pet dog had 
also disobeyed house rules and scampered upstairs into 
the father’s room where it had. vomited on a costly rug. 
On his return the father was very angry and called 
the patient before him to receive orders for the follow- 
ing punishment; he had to be in the house each night 
at 6.00 p.m. after high school and could not leave for 
any purpose thereafter for three months. I could only 
hear the patient’s responses and not the father’s ang'ry 
acefisations and directives. The patient admitted his 
guilt, gave his reasonable excuses and mildly expostu- 
lated against the severity of the punishment. “Don’t 
you think it is too severe — ^yes I’ll take it like a man 
and not complain”, although under the pentothal he 
sobbed pitifully. Ten weeks later the father was drunk 
one night and broke the punishment himself by asking 
the patient to drive him to Ids club. He invited his 
sou to have a drink with him at the bar and in a maudlin 
sentimental fashion admitted that the punishment had 
been overly severe, admitted that patient had taken it 
like a man and asked for forgiveness. They shook hands 
and the affair was over. But during this pentothal the 
patient gradually worked up into a real angry attitude 
toward the father which was expressed for the first time- 
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These emotions -were remembered, and disrussed after 
the pentothal had tvorn off. 

Subsequent psychotherapy ivas directed toward dif- 
ferentiating between infantile conscious appeasement 
with unconscious intestinal expression of rage, and adult 
and. manly normally' expressed justifiable anger. 
Obviously this was but one episode from a life long 
pattern. The father at first denied to my questioning 
any arbitrariness in his attitude. But his wife refused 
to let him avoid the issue and contradicted him at every 
turn. • She and the boy had been compelled to bolster 
their defenses by alliance against the overstrict enen\y 
and watch always for his weak spots. The father was 
a boss in his home as well as in his business and issued 
executive orders to his family or answered requests by 
a blunt "no” without giving reasons or qualifications. 
In this manner he wished to "make a man out of my 
boy” but actually he permitted no manly semblance of 
equality, forcing only an infantile obedience and ap- 
peasement. Normal emotional reactions could only’ be 
repressed. Confirmation of this principle was soon 
forthcoming as the boy made his first attempt to express 
his new-found independence, but the father was suffi- 
ciently disturbed at least to act the part expected by 
the psychiatrist. The result of therapy so far has been 
good in that there has been no relapse and the father 
has developed more respect for his avowed successor. 
The final outcome udll depend on the life situations of 
the immediate future and will determine whether this 
brief therapy has been enough or whether further psy- 
chotherapy will be necessary. 

■ This case has been presented in some detail 
to demonstrate the principles of procedure in 
brief psychotherapy of acute psychosomatic 
states.' It demonstrates the processes of un- 
covering the repressed emotional content di- 
rectly produced by the precipitating cause of 
the neurosis and its relation to earlier patterns. 
This patient showed quite clearly a combina- 
tion of fear, rage and dependent crying ex- 
pressed in a psychosomatic symptom. The 
working through and the reorientation of the 
patient’s concepts of maturity as ivell as that 
of his human environment are demonstrated. 

But this occurred in a young plastic person 
with little defensive rigidity. His environment 
had not yet hurt him too badly'. AVe are less 
fortunate in our brief psychotherapy’ when 
dealing with middle-aged people who have long 
been habituated to chronic neurotic patterns 
and have become fixed on the organic nature 
of their somatic symptoms. For most, it must 
he sufficient to give them insight into their 
inexpressible needs and feelings and to teach 
them 1o rccognix.e the environments in which 
tlioir needs can he met and those which must 
he avoided hecanso they stimulate unhealthy 
feelings. It is surprising how often such 
simple tiicrnpy is successful. It is a kind of 
therapy that can he om]doycd hy the general 
practitioner. It is identical with that which 
the old family doctor used so well with his 


intuitive knowledge of his patients’ capacities 
and patterns of interpersonal relations. 

Obviously therapy can he most cfiective at 
the developmental level hy giving the child the 
full feeling of the security of being loved, by 
not inculcating into him fear and guilt in the 
name of sinfulness. His maturity can only he 
achieved hy these methods and by the training 
of expression of aggressiveness into construc- 
tive .social tasks rather than its repre.ssion and 
the inculcation of hone.st ideals capable of being 
niet hy a human being. This is a problem of 
sound parental upbringing and pedagogy. It 
is a mental hygiene, a prophylaxis in the true 
sense of the word for which we now have 
sufficient hacking in theoretical knowledge and 
practical directives but unfortunately' not the 
teachers or leaders to use them. 

The stress of war exposed the weakness of 
the integration of the human personality and 
in its devolution the causes of its faulty struc- 
ture were clearly' exposed. A tremendous cross 
section of the male youth of onr country have 
developed with weakened capacity to deal with 
frustrating reality, and matured with deficient 
or corrupt ideals. They remained emotionally 
immature. The causes were disclosed to he the 
fi-equency of broken homes, unwanted children 
and disturbed interpersonal relations among 
the parents. Sadistic and over-religious at- 
titudes, alcoholism and corrupt ideals wreakeri 
their toll in disturbing the personality develop- 
ment of the children who later became v-e.r 
casualties. Could this be altered by the treat- 
ment of a few private or clinic patient^;’ 
Obviously not ! What then is the solution ’ 

Alany' psychiatrists returned from military 
service with the idea that adequate ami v, i<;“- 
spread education of parents and teachers arid 
through them education of children for a hajt- 
pier and peaceful life should be tire line uf 
direct attack on the problem of m-nre.'"-.-. 
Teach the parents and the children a way of 
life that would he more realistic, hss ernnn 
and based on greater confidence in love, order 
and stability. Thi.s is indeed an enorinmn task 
made doubly difiicult by the incredible stu- 
pidity and nenroticism of present tcachens and 
the political corruption of our educational 
.sy-.stems, Tliere are too fc'.v people of maturity 
and stability to entrust with the task. It is 
like trying to dry one’s self with a v.'ct tov.e!. 
The magnitude of the ta.sk categorizes it 
definitely as a social and not a medical proidem. 


362 


WaLTOX -VXD KkISTJAXSSOX-^^IacDOXELL ; AXTIHISTAJIIXE Drugs rCanad .M. A.J. 

, L I'd). 1317. vol.56 


nels as oviivslave and not onr master. This wo 
must teach everywhere at all times. AVe must 
use fear just as we threaten the child, though 
•subtly, and develop in him fear of loss of love 
if he does not succumli to the early attempts 
at domesticity imposed upon him by the family. 
As to the growing child the threat must be at 
first implemented by force that serves to drive 
the inhibition inward as an internalized 
conscience. Similarly an international con- 
science must be created before we can develop 
a peaceful one world. 

Such are the psychiatric objectives of our 
times; to develop people to healthy psycho- 
logical maturity with inner satisfactions and 
peaceful interpersonal relations. We hope to 
teach man to fear his own aggressions so that 
he ma}' face and master them not in uneconomic 
and crippling neurotic ways, but in construc- 
tive directions. Prevention of neuroses nmst be 
accomplished by e'ducation. Once developed, 
individual neuroses must be recognized eaidy 
and treated by adequate rational therapy. 
Psychiatr.v strives to have therapj- of psycho- 
somatic disturbances utilized by all men of 
medicine and not onlj' by a few specialists. 

The magnitude of the problems that confront 
us in dealing with the emotional disturbances 
of individuals, nations and the world is tre- 
mendoits and its complexity seems baffling. 
No single group of specialists can prevent or 
cure the psychological ills of the person or his 
world. All sciences, all nationals, all men must 
strive for the goal of maturity and freedom 
from the unhappiness and destructiveness of 
immaturity and its accompanying symptoms. 
It is our only hope ! 

Resujie 

L ’liomme est devenu une unite psj’cho-.^onmtique. 
Les nevroses et les psychoses s’accompagnent ,de 
ohangements dans I'equilibre psycho-somatique et 
amenent parfois des degats organiques irreversibles. 
Xous atteignons tons Page aduUe avec plus on inoins 
d ’inhibitions affectives et de desirs inassouvis. Ces 
inhibitions et ces desirs donnent lieu aux symptomeSj 
tres souvent d ’expression viscerale. La persistance 
des syniptonies aniene des alterations tissnlaires et on 
parle alors de nialadie physiqu-e. Le diagnostic d’un 
etat psycho-somatique s’obtient par 1 ’etude psycho- 
logiqne soigneiise des conflits refoules et de la per- 
sonnalite du sujet. La therapeiitique, preventive on 
curative, s’exercera a coinbattre les psychiques, a les 
decoiivrir, a les corriger et ii donner iin coiirs normal 
aux emotions inhibeiJs. Le traitement, confie de pre- 
ference a iin psychiutre, aura pour but, ultime de 
promoiivoir une psychologie iiormale, d'apprendre a 
1 ’homme de craindre ses propres aggressions Des 
exemples caracteristiques illustrent admirab'lement 
Pexpo.se de la medecine ps> cho-somatique. ' 

.Teax R.mjcier 


ANTIHISTAMINE DRUGS- 

C. H. A. Walton, M.Sc., M.D., F.A.C.P. and 
J. A. Kristjansson-MacDonell, M.D. 

Winnipeg, Man. 

advent of a new^and promising .drug 
often leads to its over enthusiastic and iin- 
' critical use by both the laity and the profession. 
During the past year the lay press and the 
radio have given widespread and exaggerated 
news of a new “cure-all” for the various al- 
lergic diseases. Unfortunately this occurred 
before the drug became available in Canada 
and before in any physicians had even heard 
of the new antihistamine compounds. There 
are now many excellent reports in the litera- 
ture®- ^ and many physicians have had the 
opportunity to observe the effects of at least 
one of these drugs, henadryl. These compounds 
have been shown to have certain definite thera- 
peutic effects and their toxicity is beconxing 
appreciated tlirough not fully evaluated. -For 
these reasons we have thoitght it timely to re- 
view onr present knowledge and to report our 
own very limited experience. 

The clinical conception of allergy developed, 
early in this centni-y. from the observations 
made in experimental animal anaphylaxis. 
AVhile there are many differences between 
allergy, as we know it in man. and experi- 
mental anaphylaxis there are certain common 
characteristics. 

In 1911. Dale and Laidlaw showed that the 
immediate sj'mptoms of induced anaphylaxis 
in animals were to a large extent the same as 
those produced by the administration of hista- 
mine. In 1927, Sir Thomas Lewis showed that 
the various reactions occurring in the skin in 
response to intradermal injections Avere the 
same as those produced intradermal injec- 
tion of histamine. He suggested that such re- 
actions Avere due to the liberation of histamine 
or a histamine-like substance (H substance). 
In the same year Best and McHenry established 
that most living tissues contained histamine. 
In 1942. Halpern produced J)ronchospasm in 
man and in guinea pigs by histamine aerosol. 
Time does not permit an adequate rCAueAV of 
the A'ast amount of experimental and clinical 
ohserA'ation on histamine and its relation to 

■* From the Department of Allergy in the Division 
of Medicine. The AA’innipeg Clinic. 
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anaphylactic and allergic phenomena. The 
comprehensive reviews of Dragstedt^ and Selle= 
are recommended. However it can be said that 
it is now Avidely, though not universally, held 
that histamine is at least one of the substances 
producing the manifestations of anapliA’laetic 
shoch and possibly of allergy. It is believed 
also that Avhile histamine is present normally 
in all tissue it is not free but bound and that 
it is liberated into the blood and lymph by the 
antigen-antibody reaction. It is probable too 
that other substances are also liberated includ- 
ing possibly heparin and a choline. 

The treatment of _ allergic diseases is both 
specific and symptomatic. Specific therapy 
involves the removal of the antigen from the 
patient’s emdronment or hyposensitization. 
S.vmptomatic therapy in allergy consists 
mainly in counteracting the effects of the al- 
lergic reaction. As these effects appear to be 
similar to or identical with the pharmacological 
effects of histamine the problem of relieving 
allergic symptoms becomes one of finding a 
substance Avhich antagonizes histamine. 

Until noAv the two most useful groups of anti- 
histamine drugs have been (a) cpinephrin and 
its related sjunpathomimetic drugs and (l>) the 
xanthines. The fonner acted as an antispasmodie 
to smooth muscle and tended to coxinteract the 
increased capillary permeal)ility caused by 
, histamine. Its powerful clinical effect is too 
well knoAvn to Avarrant further discussion here. 
The xanthine group including theobromine, caf- 
feine theophylline and aminophylline (theo- 
phylline ethylenediamine) acted by relaxing 
most smooth muscles other than those of blood 
vessels. They have been shoAvn to be effective 
in relaxing the bronchial musculature of man 
when constricted by histamine or asthma. 
These drugs have been effective by reason of 
their oAvn direct pharmacological activity and 
may not liaA-e been strictly antihistamine in 
the sense of directly interfering Avith the action 
of histamine. 

In It'HO. <( <it.. :in rnryme. •li.'viniiK' 

. o\ul:i'-o. or In'^liiinhwsi nliii’Ii nlion inc'iilinlc.i tifio 
null liirtnmiiio. in ttio rO'-onro of oxycroii. <l(''troyc'i it. 
Till'- renotion nn'' flow fn u'fro niicl roqnircl '■oromi 
1,(011' but w:i' lliolislit to bt' iiioro rnj'i'i i7io. It wa' 
ii't'il in nniinnlf by injivtioii but ^irojnimtiou^ woiibl not 
be nib'quiUoly inid •li('r(' wi’n' 'OIili’ to\i<‘ .-iili' 

llowi'M'r. it iijipi’oroii to lx* .k-m\p iu the Ixidy. 
AA’heii iiiiniini'tereii by month it i- lio'troyoJ by i!ij;e*nioii 
iiiiti !' therefore iiiaetive. .Atteiiiptf to H'O it elinicnlly 
weie Mn'Uece"ful lx'- ini'e it ro’ibi In' giien eonreniently 
only by iiioiith. It' eliiiienl tme :t' an antihi'taniinf* (irutr 
1 11 ' ti.erefore been •ii'upj'ointino nlthoiiol. further 


purification may make its parenteral use possible in the 
future. 

In tlie periofl IPST-.-.O several amino acitis. arginine, 
histidine and cysteine were found to have the property 
of inhibiting or suppressing the histamine contraction 
of guinea pig intestinal strips and also of inhibiting 
the reactions of sensitized intestinal strips. However, 
relatively large amounts of these amino acids were re 
quired and as they are toxic in the higher doses required 
they were not effective in preventing anaphylactic shock 
in animals. The importance of these obseiwations wa' 
chiefly in the opportunity of studying the possihle 
mechanism of histamine antagonism. 

In 1933 Fourneau and Eovet demonstrated that certain 
phenolic ethers had the ability to counteract the action 
of histamine in animals. The most effective of these 
was compound 929F, 
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In 1937. Staub and Bovet reported that this sub- 
stance was effective in preventing anaphylactic shock 
in animals. However, these phenolic ethers proved to 
be too toxic and Staub developed another senes of the 
Fourneau compounds having the ethylenediamine radic.al. 
The most effective of these was compound loTlF. 
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Unfortunately thc=o two drugs were too toxic v..,cn 
tried tlierapeuticallv and were ahandoned. 

In 1942. Ilalper’n in France devieloped a new series 
of related drugs and of tlic'-e the most -.cti-.c t" a 
histamine antagonist was compound 2 .'’.''.PRP 
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This drug received the trade came of antcrgirn in 
France and it wa= u=-‘l .-linically with, some succ.'sx and 
was widely reported in the French literature. More 
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neurotic cedema and our findings in 11 cases 
would support these observations. Table III 
gives these findings in tabular form. In these 
cases the almost intolerable itching made the 
patients most grateful for the symptomatic 
relief offered by the drug although toxic effects 
of varying degree occurred in 6. In most of 
them the offending agents were discovered and" 
further attacks prevented. It is noted that in 


one case with coexistent asthma, the hives were 
immediately relieved but the asthma was 
unaffected. 

We found that the itching in atopic derma- 
titus was greatly benefited but the dermatitis 
was often only slightly improved. Toxic effects 
were found in four of six eases and in one were 
so severe that the drug could not be used. In 
one case of contact dermatitis marked relief 


Table III. 

Urticaria and Anoionburotic (Edema 


Case 


I 

1 Sex 

Duration 

I Daily dosage 
mgm. 

Side effects 

Results 

Remarks 

A.S. 

36 

F. 

7 days 

100-250 

Drowsiness, dizziness, 
nausea 

Marked relief 

Caused by injection of crude 
liver extract. Relief in 30 
. min. lasting 4 hrs. Subsid- 
ed 2 weeks on stopping liver. 

N.C. 

30 

M. 

1 yr. 

50-200 

Drowsiness 

Insignificant 

Food and emotional faotors. 
Possibly some improvement 
on drug. Recovered on elim. 
of wheat from diet. 

R.S. 

32 

F. 

Recurr. 

6 hrs. 

50-300 

Drowsiness, dry mouth 

Marked relief 

Severe giant hives and swollen 
joints. Relief began 4 hrs. 
Perm, relief by food and 
aspirin elimination. 

E.L. 

32 

F. 

14 yrs. 

50-150 

Drowsiness, dizziness 

Marked relief 

Relief in 30 min. Permanent 
relief by food elimination. 

L.E, 

28 

F. ! 

j 

3 mos. 

100 

None 

Marked relief 

Food and emotional faotors. 
Relief from irritation in 10 
minutes, controlled by diet. 

B.M. 

19 

F. 

2 days 

60-350 

None 

Marked relief 

Relief in 1 hr. Acute: No 
previous attack. Cause not 

M.S. 

23 I 

M. 

15 yrs. 

50-150 

Dizzy and weak 

Marked relief 

known. 

Immediate relief. Cause not 
known. 

J.B. 

32 

M. 

8-9 mos. 

100-500 

Light headedness 

Marked relief 

Food and nervous factor. 
Urticaria modified but not 
controlled entirely. 

M.D. 

55 

F. 

3 yrs. 

150 

Not reported 

Marked relief 

Probable milk allergy. ' 


39 ' 

- F. 

2 days 

150 

None 

Marked relief 

Drug sensitivity (Sonerj’l) im- 
mediate relief. No effect on 
asthma. 

W.R. 

33 

M. 

1 day 

500 

Nervousness, sligiitly 
drowsy, reduction in 
urine output and some 
burning 

Moderate 

relief 

Acute — cause uncertain— ^no 
previous symptoms. Itching 
relieved wheals continued 
and arthrosis of small joints 
of feet developed. 


Table IV. 


.A.TOPIC Dermatitis 




Sex 

Duration 

1 Daily dosage ] 

' mgm. 

1 Side effects 

^ Results 

' Remarks 

G.O. 

62 

F. 

2 weeks 

150 

None 

Marked relief 

Immediate. Relief of itching. 

F.O. 

28 

F. 

2 yrs. 

100 

None 

No relief 

Emotional factor. 

G.J. 

57 

F. 

2 yrs. 

150 

Drowsj'', muscle twitch- 

Marked relief 

Marked relief of irritation but 






ing, indigestion, irrita- 


unable to continue drug be- 






bility, palpitation. 


cause of side effects. 

B.B. 

26 

F. 

4 yrs. 

150 

Dizzv and drowsv 

Slight relief 

Decreased irritation but rash 




* 


- 


unaffected. Hav fever pres- 








ent but not improved. 

y.H. 

18 

M. 

2 daj's 

100 

Drowsiness 

No relief 

Chemical factor (Benzyl 





prn. 



Benzoate). 

S.H. 

60 

F. 

23.2 mos. 

150 

Drowsiness 

Marked relief 

Belief of irritation and swell- 








mg. 

Contact Derm.atitis 

H.T. 

71 

M. 

10 days 

150 

None 

Marked relief 

No contact agent determined. 








1 Belief of irritation and 








oedema. 
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of symptoms was obtained without any toxic 
effects. These cases are summarized in 
Table IV. 

Beneficial effects were noted in a large 
proportion of onr 35 eases of allergic rhi^^i^i.s, 
both seasonal and perennial in Avhich benadryl 
wa.s used. Again toxic effects of varying 


degree were noted in 26 and in several in.stance'' 
the patients were loath to use the drum being 
somewhat alarmed at their strange symptoms. 
These eases are summarized in Table T. 

The cases manifesting both rhinitis and 
asthma are summarized in Table It v/ill 
be noted that in many of these cases rhinitis 


T.vble V. 
Allergic Rhixitis 


A. — ^Seasonal 


Case 



Duration 

Daibj dosage 
mgm. \ 

Side, effects 

Results 

Remarks 

J.C. 

23 

1 

F. 

5 JTS. i 

150 

Drowsiness, bad taste, 
palpitation, slight 
muse, twitching, diy 
mouth. 

Marked relief 

Weed pollinosis. 

J.W. 

46 ' 

F. 

20 yrs. 

50 

Drowsiness and diar- 
rhoea 

Marked relief 

Grass and weed pollinosis. 

E.H. 

43 

M. 

7 mos. 

150-300 

Drowsiness and dry 
mouth 

Drowsiness and palpi- 
tation 

Marked relief 

Tree pollinosis. 

W.T. 

1 32 

F. 

20 yrs 1 

i 

50 i 

•Slight relief j 

Tree pollinosis. Used only at 
night because of severe 
drowsiness during dav. 

L.S. 

41 

F. 


50 

Drowsiness and dizzi- 
ness 

Marked relief 

Trec-grass-weed pollinosis. 

S.R. 

28 

M. 

4 yrs. 

50 

Drowsiness and dopv 

Marked relief 

Cause not determined. 

H.H. 

14 

M. ) 

10 VTS. 

50 

None 

Marked relief i 

Weed pollinosis. 

M.W. 

64 

F. 

1 14 yrs. 

150 

Drowsiness, dizziness, 
palpitation, bad taste 

Marked relief 

Weed pollinosis. 

D.M. 

23 

At. 

JO yrs. 

150 1 

Drowsin^s, muscle 
twitching 

Marked relief 

Weed pollinosis. 

H.R. 

28 

F. 

7 vrs. 

100 

Drowsiness 

Slight relief 

Cause not determined. 

H.O. 

13 

F. 

1 vr. 

150 

1 Drowsiness 

Slight relief 

Fungus and pollen allergi' 

W.G. 

23 

F. 

9 yrs. 

150 

1 Drowsiness 

^larked relief 

Weed pollinosis. 

R.E. 

33 

F. 

3 yrs. 

100 

None 

Marked relief 

Weed pollen and animal sen'i- 
ti^-ilv. 

s.s. 

38 

F. 

9-10 yrs. 

50 

None 1 

Marked relief 

Pollen and animal sensitive. 

A. I.. 

1 

29 

F. 

i 

25' yrs. 

50 

1 

Drowsiness, muscle 
twitching, palpitation 

Marked relief 

Pollen, animal and dust sensi- 
tive. 

S-C. 1 

1 

29 

F. 

14 yrs. 

• 100 

Drowsiness, dizziness, 
irritable, chillv, rash 

i Marked relief i 

Weed pollinosis. 

K.H. 

65 

F. 1 

10 yrs. 

100 

Drowsiness, bad taste 

Marked relief 

Grass and weed pollince-is 

C.W. 

68 

■1 

1 JT. 

150 

None 

[ Marked relief 

' 1 

Grass pollinosis. 


B. — Perennial 


N.C. 

32 

F. 

15 JTS. 

100 

Not recorded 

! Marked relief 

Cause not found. 

H.K. 

35 

M. 

lyr. 

150 

Dron-sincss and bad 
taste 

1 Marked relief 

1 

Cau'c not found. 

J.H. 

34 

F. 

21 2 yrs. 

100 

Drowsincs.s 

’ Marke<i rchef 

Pollen, anim.al du-t at d i ( 
mctic sensitive. 

E.W. 

24 

M. 

10 3TS. 

100 

None 

Marked relief 

Cause not found. 

v.s. 

20 

F. 

1 yr. 

50-150 

Drowsiness tlizzine^s, 
nausea 

! Marked rclif'f 

House dust sensitive. 

H.F. 

28 

F. 

1 .vr. 

50 

Drowsy 

' Marked relief 
{ 

Pollen, fungus and du-t -er.-'- 
tive. 

House dust sensitive. 

B.ll. 

40 

F. 

1 yr. 

150 

Drow.cincs.s and cold 
extremities 

1 Marked relief 

i 

K.G. 

23 

M. 

0 vrs. 

50-200 

Drow-sincs-s 

No relict 

Hovi-e dust sensitive. 

M.K. 

22 

F. 

20 vrs. 

50 

Drowsiness 

Marked relief 

Hou.se dust sensitive. 

M.M. 

30 

F. 

3 vrs. 

50 

Drowsincs-s 

Marked relief 

House dust ten,sitive. 

Tl.M. 


F. 

10 yrs. 

50-150 

None 

Marked relief 

Cause not found. 

G.K. 

30 

F. 

15>ts. 

100 

None 

Marked relief 

Nasal tymptoras improi e.J 
but cyf-s rcmain~i itehy. 
Cause not found. 

G.B. 

33 

F. 

1 w. 

100 

Drowsiness 

No relief 

Cause not found. 

1..L. 

.52 

F. 

4 yrs. 

50 

Drowsin'^, dizziness, 
bad taste 

I Marked relief 

1 

Dust sensitive, drug di-eon- 
tinue<l beeau.s't of .‘overe 
.side effects. 

,1.M. 

19 

F. 

S yrs. 

50 

None 

Marked relief 

Pollen, fvinpu*! and dust 
live. 

W.M. 

42 

M. 

12-15 vrs. 

50-200 

Drowsiness 

, Marked relief 

Pollen, dust and glue sensitis-e. 

1..S. 

22 

F. 

5 vrs. 

200 pm. 

Drowsiness, dizziness 

. Marked relief 

Cause not found. 
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symptoms were frequently benefited but the 
asthma did not appear to be helped in any Avay. 
Again toxic effects Avere frequent. In tAvo 
cases severe asthma dcA^eloped AA'hen the drug 
Avas taken and, one dcA^eloped status asthma- 
ticus and required hospitalization. 

Table Vn records a series of 6 eases of bron- 
chial asthma Avhich had no other allergic mani- 
festations. In none of these Avas there any 


benefit from the administration of benadryl 
and in 2 instances the symptoms became very 
much intensified. Side effects occurred in three 
cases. 

' Discussion 

The results in our small series of 80 cases 
parallel "those reported elsewhere. Benadryl 
produced good, though temporary, relief in a 


Table W. 


Asth.ma and Allergic Rhinitis 






Daily dosage 




Case 

Age 

Sex 

Duration 

mgm. 

Side effects 

Results 

Rc??tarks 

A.C. 

20 

F. 

10 JT3. 

50-150 

None 

Marked relief 

Atopic dermatitis — food? .-tsthma onh- 








on farm, rliinitfs relieA-ed by Benadn-i. 
Etiologj’? 

P.H. 

35 

M. 

10 yrs. 

100 

DroAvsj-, 

No relief 

Could not tolerate drug.because of side 






nausea 


effects. EtiologA-? 

J.S. 

S 

F. 

5 ATS. 

30 

None 

Moderate re- 

N.asal sATtiptoms predominate and re- 




1 



lief 

lieA'ed. Pollen, fungus dust and orris 

I sensitwe. 

C.W. i 

36 

M. 

11 yrs. 

150 

None 

Marked relief 

1 Nasal irritation and sneezing relieved. 

1 

1 




1 

i 

; Rliinorrha'a and asthma not affected. 
Pollen sensitiA'e. 


E.D. 

36 

1 M. 

10 yrs. 

50 

None 

Alarked relief 

House dust and pollen. Asthma not 







.actiA'e when treaW. 

J.S. 

2S 

F. 


150 prn. 

DroAA-sj' 

"Marked relief 

Nas.al SATnptoms predominate and com- 




3 yrs. j 




pletelj' relieved. Fungus and dust 








sensitive. 

A.M. 

5G I 

F. 

50 yrs* 

i 

150 

None 

No relief 

! Nasal SATnptoms relicA'ed but no effect 
on asthma. Pollen, fungus and dust. 

H.L. 

56 

F. 

2-3 ATS. 

150 

UrinarA' com- 

No relief 

Pollen and dust and food. 






plaints 


- 

E..\. 

54 

F. 

4 ATS. 

150 ' 

None 

1 Marked relief 

Nasal SATnptoms improved. Status 







1 

asthma'ticus devdoped. Etiologj’ un- 
certain. 

E.B. 

6 

M. 

3 ATS. 

50 

None 

Marked relief 

Nasal SA'ihptoms predominate. Im- 








proA'ed few daj-s but relapsed.a 
Animal and pollen. 

W.G. 

39 

F. 

12 JTS. 

- 150 i 

None 

No relief 

Pollen, animal and du^. 

H.W. 

26 

F. 

4 JTS. 

150 

Dizziness 

Marked relief 

Nasal SATnptoms predominate. Pollen 





1 



and dust. 

J.S. 

18 

M. 

3-4 ATS. 

150 ! 

Drowsiness 

Marked relief 

Nasal svmptoms predominate. 'Pollen 








sensitive. 

R.T. 

9 

M. 

8 ATS. 

50 

None 

No relief 

Administered for nasal SA-mptoms — no 







relief — asthmatic sj’mptoms dcA-elop- 
ed half hour later. Pollen fungus and 









dust. 

A.P. 

38 

M. 

10 ATS. 

200 

None 

No relief 

Dust and food sensitiA’e. 

R.M. 

IS 

F. 

1 JT. 

50 

DrovA'sfness, 

Marked reljef 

Hnv fever svmptoms predominate. 


i 



dopy 

Patient felt side effects worse than 
‘ Pollen and fungus. 



J.M. 

28 

M. 

18 JTS. 

100-150 

DroAvsiness 

Marked relief 

"v. ; ■ ■ ■ ■ lieA'ed but no effect 

on asthma. Pollen dust and feathers. 

O.P. 

19 

F. 

15 ATS. 

50 

Drowsiness, 

Marked relief 

Took 1 capsule onlv for nasal synip- 




i 

dizzy 


toms which cleared completelj’ and 
did not recur. Food and dust sensi- 
tiA’e. 


1 

1 


Table VII. 
Asth.ma 


'4^ 

Sex 

Duration 

Daily dosage 
mgm. 

j 

Side effects 

Results 

Remarks 


M. 

6 JTS. j 

150 

Drs’ mouth 

No relief 

Dust and pollen sensitive. 


F. 

8 JTS. 1 

150 

Vomiting 

No relief i 

Sj’mptoms intensified. Cause not found. 



8 j-rs. ! 

200 

None 

No relief ! 

Cause not found. 

, \ y^- 

33 JTS. 

2 JTS. 

150 

150 

None 

No relief 

Pollen, fungus, dust and food sensitive. 
SA’mptoms intensified.. Etiologj’? 

03 - 


^j^^yrs. 

150 

Dizziness and 
bad taste 

No relief 

Cause not found. 



1 AYaltox axd Kristjaxssox-JIacDoxell; Axtihistamixe Drugs 

Pen. 104i,vol.o6J 


169 


large proportion of cases of nrticaria and al- 
lergic rhinitis. The irritation of atopic and 
contact dermatitis was relieved in many but the 
shin lesions persisted. The beneficial effects 
in a few'^cases of migraine are striking. Asthma 
was not benefited in any of our cases and in 
4 it wms seriously intensified following the use 
of benadryl. 

Toxic effects were frequent and of sufficient 
severity in some to prevent further use of the 
drug. JIany patients complained of unpleasant 
sensations associated with a clouding of con- 
sciousness with the hypnagogic phenomena 
described earlier in this paper. The chemical 
structure of benadryl suggests the strong pos- 
sibility that it may act as an allergen in the 
same way that drugs of the aniline series do. 
AVe have had experience in two instances Avhich 
led us to believe that we are dealing with a 
direct benadiyl allergen but as we wer^ unable 
to, prove our clinical suspicions we are not re- 
porting these two cases. However, it must be 
born in mind that allergic reactions to benadryl 
and other antihistamine drugs of the Foumeau 
series are likely to occur. 

In many instances drowsiness could be effec- 
tually overcome by the use of strong coffee 
or caffeine citrate. AVe did not observe any 
notable lessening of toxic symptoms on con- 
tinued use of the drug, but on reduction of the 
dosage toxic symptoms were modified and the 
allergic manifestation remained tolerable. 

That benadryl may have important late toxic 
effects was emphasized by the observation of 
patient E.AA^. who had perennial allergic 
rhinitis of undetermined etiology. He was 
given benadryl with complete relief lasting 
for several hours and there were’ no side effects 
until several months elapsed when he developed 
troublesome parajstlicsias of his hands and was 
forced to discontinue use of the drug. 

Summary 

Benadryl and probably the related antihista- 
mine drugs, as at present known, will be 
limited in their usefulness. At best they are 
but symptomatic remedies. Their immediate 
toxic effects arc reasonably well known but 
more serious effects must be looked for and 
expected. The nature of the compounds and 
the diseases they are used to treat mean that 
in tho.-'e eases in which good therapeutic results 
arc obtained the drug will be used over rather 


extended periods. In such cases remote toxic 
effects on the htematopoietic and nervous 
systems must be carefully considered. Allergy 
to these drugs is a definite possibility. AVhiie 
many patients are grateful for the temporary 
relief obtained all prefer to treat tbeir com- 
plaints more fundamentally and even urge 
further allergic study and management. 

These drugs have some definite therapeutic 
value, particularly in urticaria and allergic 
rhinitis and some troublesome and unpleasant 
side effects. Perhaps their greatest value will 
be in providing new methods of experimental 
study of the fundamental nature of anaphylaxis 
and clinical allergy. 

The bibliography on histamine and antihista- 
mine drugs is very large and the attached 
references are given to indicate certain key 
papers and as a guide to others. 
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Kesume 

Le benadryl et les produits antihistR:mnKjuc5 
voisins n’aiiront jamais, semble-t-il, que dcs indicaiioas 
Umitces. Ils ne sont encore que dcs adjuvant'- qui ne 
soulagcnt que Ic symptOnie. On connait Uej.'s, lour? 
effets toxiques, mais do nouveaii.v, encore non conn'us 
peuvent apparaitre. Les bons rc'ultats obtenu* sign: 
fient la plupart du temps un usaqc prolonpe de ce? 
produits, et dans ces cas, il faut redoutcr le? efiol' 
toxiques sur les orgaaes liematopoi,'tiqucs et sur b- 
systeme nerveui. On peut ega!e:iient dcvcr.ir allcrglquo 
a ces medicaments. 3Iicux vaut encore, .‘'•■mbl.c-i-i'.. 
chercher ]e soulagement deiinitif dans de nouveI!e = 
reclierclio': sur I’allergie. Lt“= references bibliograpni- 
<{ue« donnent les priitcipalo' ‘oiurc,--- de documentation 
.“ur la question. .Teik S.vsc:!'. 


Tl.ings cannot altrays go your r.-ay. lA’am to a 'cept 
in silcnee the minor aggravations, cultivate tic gift of 
ttieitumity and consume your orra m;o’:o tritli an ext .-a, 
draught of hard Trork, so that those about you may 
sot I-? annoyed vrith the dust and soot of your mm- 
pt-.'-ints. — Sir WilUam Osier. 
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CAESAREAN SECTION- 

A. W. Andison, M.D., M.Il.C.O.G.(Lon.) 

Winnipeg, Man. 

JN recent years, due largely to improvements 
in technique the safety of Gfesarean section 
has markedly increased. This has resulted in 
a widening of its indications, so that today 
there are few'^ obstetrical complications -which 
may not, on occasion, be best ^dealt with by 
abdominal section. Cephalopelvic dispropor- 
tion, while still an important reason for its 
performance, does not exceed by such a wude 
margin the other indications in any series of 
cases. But while this might suggest a greatly 
increased incidence of the operation, actually 
this need not be so. With the more frequent 
employment of trial labour as a means of deal- 
ing -with cases of apparent disproportion, many 
patients who formerly miglit have been' de- 
livered by elective Ciesarean section are today 
being allowed to deliver themselves vaginally. 
On the other hand, having confidence in the out- 
come for the mother, we can give more con- 
sideration than was formerly possible to the 
fetus. So we find Caasarean section being done, 
and justifiably, for some eases of prolapsed 
cord, for types of placenta prievia other than 
central, and for certain eases of malpresenta- 
tion. Caasarean section is now a safer method 
of delivery for mother as well as for her child, 
than a difficult forceps extraction. 

As a basis for the remarks in this com- 
munication I wish to use a series of Ciesarean 
sections performed during the six years 1940 
to 1945 by myself, or by a resident doing the 
operation with my assistance. The cases are 
158 in number. Of these, more than half w’-ere 
performed in the Maternity Hospital of which 
I had the complete charge ; the remainder w'ere 
done in three other hospitals to which I acted 
as consultant. This is a very modest series 
and too small to wai’rant any detailed statisti- 
cal analysis. I wish to use it therefore merely 
as a^^starting point for some reflections on the 
place^nf Ciesarean section in modern "obstetri- 
cal pr^iee. 

At th^outset, let us consider -what should 
be the inVdence of Csesarean section in any 

*i Prom the jVpartment of Obstetrics and Gynrecology, 
TJniUrsit}- of Manitoba, tVinnipeg, Man. 

' Division of ^stetrics and Gvnnecoiogy, tVinnipeg 
Clinic, "Winnipeg, 


AveU run maternity hospital. According to 
Stander, it should not exceed 4% and in private 
practice it should be much lower. There are 
not a few institutions wdiere this figure is . 
greatlj’^ exceeded and rates as high as 8 or 10% 
are reported from some hospitals in the United 
States and in Great Britain.' One cannot but 
believe that such figures as these indicate a 
distorted view of the place of Csesarean section 
in midwifery. When one considers that one 
woman in ten or twelve is delivered by an ab- 
dominal operation, one is forced to conclude 
that a valuable 'procedure and obstetricians 
themselves are being brought into disrepute. 
It needs to be emphasized and re-emphasized, 
that delivery by Csesarean section is still a 
more dangerous method for the mother than ^ 
delivery per vias naiurales for one still en- 
counters doctors, not to speak of patients and 
their relatives, who consider it the simplest way 
out of any difficulty that may develop in mid- 
wifery. Reports from various jientres show 
maternal mortality rates as high as 5%.- Ac- 
cording to Aleck Bourne the mortality risk of 
Csesarean section even in selected cases, is four 
times that'of labotir. In a study of eases per- 
formed at the Winnipeg General Hospital made 
by Ross Mitchell in 1938, the death rate from 
Csesarean section was 6 times that of the 
general rate. In a recent detailed study of 
Csesarean section mortality made by Dieck- 
mann of Chicago it is claimed that in favour- 
able circumstances and when the operation is 
done by skilled operators the maximum total 
mortality rate should be 0.5 to 1%, still ap- 
preciabl}’- higher than the rate for vaginal 
deliveries. 

There is not only the question of mortality to 
be taken into account. There is a good deal of 
evidence to suggest that the performance of 
a Csesarean section reduces a patient ’s fertility. 
Even apart from this, once a section has been 
performed, there is a strong' likelihood that the 
next pregnancy wall have to be terminated by 
the same method, w’^hen, in very many cases 
sterilization will be carried out as "sv'ell. More- 
over there are few obstetricians w'ho will 
pennit their patients to undergo more than 
three sections. It follow's, then, that if a 
w-oman has a section for her first pregnane}', ‘ 
the size of her family is likely to be seriously 
restricted. 
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In six years in which I was in charge of the 
lilaternity Hospital of the Prestgn Royal In- 
firinaiy there were 113 sections in 5.133 cases, 
or an incidence of 2% and in the la.st year of 
the series there were only IT sections in 947 
cases, that is, a frequency of only l.S^c. This 
figure includes all eases, booked and emergency. 

In the 158 eases there were three maternal 
deaths, a relatively high rate of 1.9%. 

The first of these occurred in a woman of 20, ad- 
mitted to -hospital at the 24th week in her first pregnancy 
hecause of congestive heart failure, the result of a 
rheumatic infection. She made a reasonably good re- 
covery with rest in bed and digitalis, but was kept 
in hospital continuously until the onset of labour. 
About the 34th 'week her cardiac condition began to 
deteriorate and at the 35th week she started in labour. 
Although the baby was small, it was considered 
advisable to spare the mother the exertion attending a 
vaginal delivery, so a lower segment Cmsarean section 
was performed under local anEcsthesia and a living child, 
weighing 2 pounds 15 ounces was delivered. The 
mother’s condition was not satisfactory throughout the 
operation and shortly after its conclusion left ventricu- 
Inr failure became evident and death occurred three 
hours later. 

The second maternal death was in the case of a woman 
who liad already had one classical Cmsarean section 
because of disproportion. At the second operation, done 
under ether anmsthesia prior to tlie onset of labour, the 
abdomen contained very many adhesions, making expo- 
sure of the lower segment very difficult, therefore a 
classical incision was made and a living mature child 
was delivered. The mother made an apparently satis- 
factory recovery and was afebrile. On the eighth day, 
while sitting in bed nursing her baby, she suddenly 
collapsed and died within a few minutes. Autopsy 
confirmed the obvious clinical diagnosis of a large 
pulmonary embolus. 

The third fatal case of the series was the only one to 
occur in my own hospital. The patient was a booked 
oa.se, a primigravida admitted at the 34th week. She 
had last attended the ante-natal clinic about 10 days 
previously, when nothing unusual had been noted. At 
7 a.m. on the day of admission she was found lying 
unconscious on the floor of licr home and was sent in 
to liospital as a ca.se of eclampsia. On admission slie 
was stuporous, there was a moderate cloud of albumin 
in the urine, the blood pressure was 150/90. no mdema 
was jucsent and the fetus was alive. She was given a 
tpiarter grain of morphine, but as the case presented 
some rather unusual features the usual routine treatment 
of eclampsia was nitlilield pending further observation. 
Tlirce liours later it was noticed that the pulse rate 
Imd fallen to .52 and the patient rou.=ed herself snf 
fieiontly to complain of pain at the back of the neck. 
The true diagnosis was now apparent; a lumhnr puncture 
rcvonlcd .almost piirc blood in the subarachnoid space. 
As the d-.iy went on her condition deteriorated further 
and in the evening coinadsive soirures supervened. 
Cheyne-Stokes rc.spirations developed and it nas nbviou' 
that a fatal outcome was to be expected. AVifh the 
]'atient in a moribund condition, a elas.sical C-esarcan 
section was done under local amcstlioci-.i and a living 
male child, weighing .5 pound' 12 ounces ans delivered. 
The mother cxjdred -I hour.' later; .autojesy revealed ,a 
ruptured cnngenitnl aneurysm of the middle cerebral 
nrlery. The child was successfully reared. 

I believe that in such eircumsl.anees as these a 
Ca'.sarean section done on a dying patient is to Ik* pre- 
ferred to the post-mortem Cmsarcan section usually 
advocated; certainly the prospect for the child is l>eftcr 
if the former is chosen.' 


In the series presented, 19 of the sections 
were of the classical type, the remainder, or SS'^'c, 
tvere done through the lower nterine segment. 
The latter operation was used routinely for elcc- 
tiye cases as well as for those in hibour. The 
classical incision was reserved for patient.s in 
whom the lower segment 5vas inaccessible heeause 
of markedly pendulous abdomen, the capacity 
of the belly being extremely reduced os a result 
of spinal deformity, or because of exten.sive ad- 
hesions. To argue here the advantages of the 
lo5ver segment Ctosarean section should be super- 
fluous. To all modem obstetrieiaus the cla.ssical 
operation is practically obsolete. Yet in spite 
of the years of preaching the superiority of the 
lower segment operation, notably by DeLee in 
America and Slarshall in England, there are 
still too many classical operations being per- 
performed. It lias been demonstrated repeatedly 
that the maternal mortality for classic section 
is 3 to 4 times that of the lower segment opera- 
tion in the hands of the same operators. In the 
series I present there was no death from puer- 
peral sepsis, even though in many instances the 
membranes had been ruptured for as long as 
48 hours and even up to 84 hours. 

I cannot imagine any valid reason for failing 
to employ the low segment operation as a routine. 
Technically it is only slightly more difficult than 
the classical section. It involves working in a 
somewhat less acce.'isible field, and reipiircs fhe 
elevation of a peritoneal flap before incising the 
uterine musculature. It therefore takes a little 
longer time, but is a neater procedure, involves 
less blood loss and is more satisfyiinr to the 
.surgeon, apart altogether from its advantage to 
the patient, liian tiie old ‘•smash and grab" 
classieal operation. I iiave laughl inaiiy iinv- 
pital residents i within a reasonably short timci 
to do the operation pi'ofieiently. 

However, it innst he .-idniitted that one does 
eneonnter trouble more often in tiie lower seg. 
ment section. In some cases where tlsc fetal 
head is deep in the j)e!vis. it is no tei.sy matter 
to dislodge it upwards :nid through th.e uterine 
incision. and it may t;ike all tiie strengtii of 
one's hand and forearm to aceomplisii. In such 
ease.s a.s these, and also where the fetal h.ead is 
large, the uterine incision may extend to a seri- 
ous degree, making subsequent suture very 
awlnvard. In the same circumstances one may 
tear into the greatly dilated veins of the broad 
ligament, with resHitant furious hremorriiage. 
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A very interesting error one can make is, in a 
case where labour is well advanced and the 
cervix is almost fully dilated, to mistake the 
posterior lip of the cervix for the lower margin 
of the nterine incision. This may sound absurd 
and appear to justify censure for gross careless- 
ness, but it is easy to do. It is a recognized 
danger and is described in Marshall’s monograph 
on lower segment Ciesarean section. 

Placenta prievia is often conceded as an in- 
dication for doing a classical section, even by 
those who admit the superiority of the more 
modern operation. With this I cannot agree. 
If the lower segment method is safer for cases, 
say, of disproportion, it is more so for placenta 
prievia eases, since these patients have usually 
had one, and often more than one vaginal ex- 
amination before they reach the theatre table 
and the risk of infection is correspondingly 
increased. What is the objection to the lower 
segment operation in placenta prievia? Simply 
that if the placenta is located on'the anterior 
wall one will encounter severe luemorrliage in 
cutting through it. But surely the same situa- 
tion, ie., the placenta underlying the uterine 
incision, is just as likely to be met with in 
classical sections when the placenta is normally 
situated in the upper segment. While it may 
be a little more troublesome, it does not greatly 
increase the difficulty of the operation. More- 
over, the lower segment operation has the ad- 
vantage in those instances of placenta prievia 
where there is profuse bleeding -from the 
placental site after the placenta has been de- 
livered, since the bleeding point can be accur- 
ately distinguished and the luemorrliage checked 
by appropriately placed sutures. 

The most important advantage of using the 
lower segment operation is that it permits one 
to intervene with safety after the patient has 
been in labour. This means that in cases where, 
before labour, one is in doubt as to a successful 
outcome for vaginal deliveiy, one can give the 
patient a trial of labour. Since the great ma- 
jority of such women do deliver themselves 
vaginally or can be delivered by a relatively 
easy forceps operation, the result is that one 
does fifiAver sections, and many patients are 
spared \bdominal deliverJ^ The obstetrician 
who does NUiIy elective sections (and if he does 
not practic^he lower segment operation all his 
sections mus^sPerforce be elective, the risk of 
sepsis followin^SjJ_^^^^^^ sections during labour 
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being prohibitive) may declare that his judg- 
ment is so accurate that he can select without 
error, prior to labour, those eases that will 
deliver vaginaUy and those who will not. I vush 
to state firmly, no matter who he is that makes 
such an extravagant claim, that he cannot be 
sure. He will always have a significant per- 
centage of errors. In eases of moderate dis- ' 
proportion it is impossible to distinguish those 
that will require section and the others that will 
not. I never cease to be amazed at the degree 
of disproportion that can be overcome, granted 
a co-operative patient and strong uterine con- 
tractions. In so many of the most unlikely cases 
will an uncomplicated vaginal delivery ensue. 
Of the cases liere reported 67 were elective and 
operated upon before the onset of labour, while 
in 65 labour had been in progress a variable 
length of time when the section was performed. 
In the remaining 26 eases the patient was not 
in labour but there had been ante-partuni 
hfemori'hage. 

AN/ESTHESU 

Ether ancesthesia was used more often than 
any other anresthetic agent, in 68 cases, induc- 
tion being by ethyl chloride or chloroform. 
Ether is far from being the best antesthetic but 
it is often the only one available, when one has 
to depend on house surgeons or general practi- 
tioners to administer the anaesthetic. Tlie par- 
ticular objection to ether in Caesarean section 
is that it makes for poor retraction of the uterine 
muscle following delivery, so that there is often 
very free bleeding; one has to introduce one’s 
hand into the upper part of the peritoneal cavity 
to grasp the uterus to express the placenta and 
to apply massage or compression, an undesirable 
procedure when there is a possibility that the 
case is infected. In many ways a general ether 
anfesthetie throw’s an additional burden on a 
patient who needs all the energy she can summon 
for her recovery. 

My experience wdth spinal anresthesia has been 
limited; in only five of my cases was it used. 
Like man}'- obstetricians I have been w'ary of it 
because of its condemnation in obstetrics by 
DeLee, w'ho believed that pregnant women were 
peculiarly sensitive to spinal anresthesia and that 
to it alone could be attributed 1% of maternal 
deaths from Caesarean section. But it has been 
pointed out before now that it is as important to 
distinguish among the different drugs used for 
spinal anaesthesia as it is among those used for 
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inhalation aniEsthesia. One would hardly con- 
demn all forms of general anesthesia becanse 
there have been deaths from chloroform. There 
is good uterine retraction and very little post- 
partum hemorrhage with spinal anesthesia and 
these advantages make it a valuable method. 

A large percentage of my eases were done 
under infiltration ansesthesia. The actual num- 
ber was 64, or 40%. Tlie drug used w’as novo- 
caine 0.5% and between 250 and 300 e.c. was 
the amount usually required. In many respects 
this is the ideal mode of anaesthesia for Cm- 
sarean section. Certainlj’’ no death due to its 
use has ever been reported. The uterine re- 
traction which occurs is most strildng, there 
is very little blood loss, often as little as 2 to 
4 ounces, and the placenta separates without 
delay so that it can be withdrawn by steady 
traction on the umbilical cord. It is thus the 
method of choice if the patient has already 
suffered from blood loss. There is never any 
difficulty in resriseitating the fetus, w'hich 
usually cries as soon as the head is delivered. 
The postoperative course is undisturbed by any 
complications due to the anaesthetic, there is 
usually no vomiting and therefore no strain 
put on the sutures. With its use one is assured 
that no additional handicap has been imposed 
on the patient's recovery. It is the method of 
choice in cardiac disease, in cases where the 
patient comes to operation tired out due to 
neglect in a long drawn-out labour, in diabetes 
and in eclampsia. A diabetic patient can have 
her usual , breakfast, go up to the theatre an 
hour or two later, be delivered under infiltra- 
tion amesthesia, then be returned to the 
ward to have her usual dose of insulin followed 
by luncli, with no untoward disturbance. In 
eclampsia, I am sure that a good part of the 
extremely high mortality associated witli Cm- 
sarcau section for that condition can be as- 
cribed to the use of general anaisthcsia. It is 
important to realize, of course, that in very few 
cases of eclampsia is a Cicsarean section indi- 
cated, and I intend to discuss these indicat ion.s 
later, but if an operation has to be done, local 
an.Tsthcsia is the only method to bo considered. 

Local is not a suitable form of an!V.stlie.sia 
for all patients. One would hot select it wliere 
any addition.al intra-abdominal procedure is 
contemplated, such as removal of fibroids or 
ovarian cy.sts. It is possible to ligate the lubes 
under loc.nl ana'sthesia after first infiltrating 


between the layers of the mcsosalpiirx, nr 
alternatively the patient can be given pento- 
thal a minute or t%vo before the sterilization 
is commenced. In the ease of a very nervous, 
apprehensive patient one would naturally con- 
sider some other form of anffi.sthesia. although 
it is surprising how well behaved most v.-mnen 
are when they are told beforehand the ailvan- 
tages for themselves and their baby from hav- 
ing a local anjEsthetic. Just before the 
operation is commenced one can admini.ster 
morphine gr. 1/6 or omnopon gr, 1/3. I have 
had good success with demerol 100 mum. com- 
bined with scopolamine gr, 1/1.50 given 45 
minutes preoperatively, and another Itu) mgm. 
demerol with scopolamine gr. 1/450 admin- 
istered as the operation is commenced. Some 
patients wdll remain asleep almost throuerhout 
the operation and have no recollection of it 
afterw'ards under this sedation. 

The operation fakes a rather louirer tniu- 
(usually an hour or slightly less, 1 find i under 
local anaisthesia than when other mcthmls are 
employed and of course one must exerei>5e the 
utmost gentleness. It entails greater strain on 
the operator but this is well worthv. hile 

More recently 1 have had the opportunitj of 
doing a group of sections, 18 in number, under 
cyclopropane anrestbesia. It has no depre'.sing 
effect on the patient, there is e.xcellent uterine 
retraction and not a great deal of blumi loss. 
The high percentage of oxygen given uh the 
gas means that the fetus is generaU.% ui m.od 
condition. Despite this iheoretica! .•-.n'.dei.i 
tion there are occasions when the leM;-. nw 
adversely affected and I had one e.i^.- v h' re 
the fetus was .stillborn after an elect n.' ..pei.i 
lion when there had been no undm- dnnoilty 
in delivery. It appears that pituitrin -i."eh i- 
greatly accentuated when it occurs umh-.- .-y!,, 
propane anai'.slhcsia and may c.ause ,i i.ii.-.titv 
Therefore one should use only p.to.-ni or 
preferably ergometriue. as an oxytox,-..- agent 
when using this form of aiucsthe.sia. 

IXTUC.KTIOXS 

When v.'c come to consider the indications 
for Cmsarean section in this group of c.ases, we 
find, as is to he expected, that more were done 
for disproportion than for any otlur single 
c.iuse. The total number in which this w.as the 
indicat ioii was GO. Of these. .34 were performed 
after a trial labour and 26 were doim tis 
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local anjestliesia, ivitli survival of the mother 
in both instances. One fetus ivas stillborn. 

Accidental hsemorrhage is another condition 
which can almost always be safely dealt with by 
measures which result in vaginal delivery, and 
so in only 2 cases of this series was Cresarean 
section selected as the mode of delivery; in one 
because the fetus was still alive despite the 
classical picture of combined concealed and 
revealed hiemorrhage. Vaginal delivery would 
have resulted in a stillbirth, whereas actually 
the baby survived. In the other ease the 
cervix was long and narrow, external bleeding 
was continuous and profuse, and the patient 
was badly shocked. She survived a classical 
section done under local ansesthesia. 

In 26 cases placenta prievia was the indica- 
tion for Ciesarean section. In 16 of these the 
placenta covered completely the internal os and 
this type of ease does not need further discus- 
sion. No other method of delivery ought to be'^ 
considered. In regard to the marginal variety, 
the more experience I have of these, the oftener 
am I inclined to select section as the method 
of delivery. There was a time when I prided 
myself that if I could feel even the' smallest 
area of membrane at the os, I could terminate 
the case vagtnally with success as far as the 
mother was concerned but I found I had too 
many stillbirths. One can never be sure of the 
outcome. The ease may be one of marginal 
placenta prjevia in a multipara, in active 
labour with the cervix dilating well, when the 
only treatment used is rupture of the mem- 
branes and the baby is born only a few hours 
later, yet may be stillborn. If the bleeding is 
profuse, if the cervix is undilated, if the pa- 
tient is not in labour, if the baby is particularly 
badly wanted, I therefore have no hesitation 
in doing a section for this type of case. In 2 
instances section was performed for lateral 
placenta prsevia, but in each there was an ad- 
ditional complicating feature; in one, a cord 
presentation, in the other a transverse lie. 

Uterine inertia, though such a trying con- 
dition, both for mother and obstetrician, is 
usually best managed by patience and careful 
attention to details in the conduct- of the first 
stage of labour, but where other factors have 
as well to be considered section may be a ■wise 
procedure. In 10 of my patients inertia was 
the indication for operation. In 2 of these 
there was a degree of disproportion present 


Avhich could have been overcome by the. de- 
velopment of strong contractions but which, 
in their absence, sufficed to prevent the pas- 
sage of the head through the brim." In another 
instance the patient had already had one Ca;- 
sarean section. But in most of this group 
operation was resorted to because [the patient 
was advanced in years (the ages ranging from 
39 to 44) and was of low fertility . (married 
from 6 to 18 years with no previous 
pregnancies). 

Alvin to this type of patient are those. 5 in 
number, on whom Caesarean section was done 
solely because of an unfortunate obstetric 
history of repeated stillbirths or stillbirth with 
advanced years. In such cases one should not 
take any avoidable risk •\\’ith the fetus. 

Malpresentation of the fetus constituted the 
indication for section in 19 cases, but in many 
of these there was some additional complication 
Avhich lent weight to the decision to adopt 
operative delivery, for example, a bad obstet- 
ric history, contracted pelvis, previous Cffi- 
sarean section or low fertility, and, in the case 
of oblique lie, placenta prrevia or pelvic tumour. 
There were 7 eases of breech presentation, 7 
of oblique lie, 2 of brow, 2 of face, and 1 of 
posterior parietal presentation. 

There remains a group of miscellaneous .con- 
ditions for which Cresarean section was done 
in only one or two instances in the present 
series. These comprise such conditions as: 
diabetes (2 cases) ; tonic uterine contraction, 
previous rupture of the symphysis pubis, dys- 
trophia dystocia, moribund patient, cord pres- 
entation and cord prolapse. The latter may 
appear somewhat radical, but there is a grow- 
ing opinion among obstetricians that Cresarean 
section is justifiable in some cases. The manage- 
ment of prolapsed cord is almost invariably at- 
tended by a high fetal mortality, especially in 
those cases in which the cervix is only begin- 
ning to dilate. If other conditions are favour- 
able and if the delay in the patient reaching 
the theatre table is very short, one can prevent 
a number of stillbirths by performing section. 

This discussion makes no claim to be a com- 
plete statement of the factors involved in the 
selection of Cresarean section as a mode of 
delivery. Obviously a topic of such major im- 
portance canno.t be adequately covered in a 
single article. I submit the above remarks 
simpU’ as an outline of the cases within my 
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personal experience together with some of the 
conclusions for which they have formed the 
basis. 

Eesujie 

Eeflexions basees sur 1 ’e.xperience de 15S cas de 
cesariennes en 0 ans. Pas plus de 4% des parturientes 
devraient avoir des cesariennes. , La mortalite mater- 
nelle varie de 1 a 5%. Cette operation limite les 
naissnnces subsequentcs a 2 ou 3 enfants, Le precede 
de clioix est la section du segment inferieur de 
1 ’uterus, meme au cas d’un placenta prmvia, et le 
mode d’anesthesie le plus sur semble etre 1 ’inf iltration- 
no%mcainique. L’anestbesie generale sera joutee s’il 
y a- lieu de faire d’autres operations concomitantes. 
Les principales indications de la eesarienne sont la 
disproportion cranio-pelvienne, une cdsarienne anteri- 
eure, une mauv»ise presentation, certains placenta 
pnevia, les toxemies, les tumeurs pelviennes et certains 
cas'd’inertie uterine. Toutes ces indications gener- 
ales sont affaire d ’interpretation et de circonstances 
particulieres. Jeax Saocieh 


SARCOIDOSIS- 


_ Adrian Anglin, M.D. 

Toronto, Ont. 

'Y'HE 'modern concept of sarcoidosis is that it 
is a systemic disease in whicli many tissues, 
or any tissue, may be involved. Commonly af- 
fected sites are the skin, Itunph nodes and lungs, 
but the lesioii lias been found in the bones of 
the hands and foot, in the mucosa of the mouth, 
■ nose and throat, in tlie tonsils, in the breast, in 
the wall of the gastro-intestinal tract, in the 
salivarj' glands, eyes, liver, spleen, kidneys, 
testicle, skeletal muscles, pituitai-y gland, central 
nervous system and heart. 

The condition has been variously referred to 
in the literature as Boeck’s sarcoid, Besnier- 
Boeck's disease, Schaninann’.s disease and benign 
l.wnjihogrannlomatosis. 


Etiology 

The etiology of tlie disease is obscure, and its 
nature is disputed. David Reisner' in an ex- 
haustive review of 35 cases stresses the not in- 
frequent occurrence of frank jnilnionary tuber- 
culosis as a late stage in sarcoid of the lung, and 
on this and other evidence, bases his suggestion 
that the disease is of fuberculons origin. Bocck* 
found a few acid-fast bacilli in a nodule from 
the nasal inm-osa of one of his ])alients and in- 
oculation of this material into a guinea pig 
]>roduced a very chronic form of tuberculosis. 

• liAati I'f'fore tlie Oniario Me.Ik'al Association on 
Mav 23. 

i'ren; S*. Michael Ho'=pi*aI. Toronto. Ont. 


He concludes, therefore, that sarcoidosis is an 
atj'pical form of tuberculosis. Schaumann- is 
of the same opinion, believing that the etiologi- 
cal agent is probably a benign foim of the boAune 
bacillus. Tice and Sweany’ state that many 
cases which have been followed for years have 
shown a gradual change from the “sarcoid state’’ 
to some form of tuberculosis showing both casea- 
tion and tubercle bacilli, and several -nTitei-s 
i-efer to the disease as non-easeating tuberculosis. 
However, the results obtained by the majority 
of workers coincide 'svith those of Harrell' who, 
in a study of eleven cases, failed to demonstrate 
tubercle bacilli by microscopical examination, 
cultural methods, or by inoculation of guinea 
pigs, rabbits, mice, rats, and fowl. He suggests 
that sarcoidosis may represent a reaction to tlie 
lipoid fraction of a varietj' of organisms. Many 
continue to believe, however, that it is a specific 
disease due to an unknovTi agent. 

Pathologt 

Pathologically, sarcoidosis is characterized by 
the appearance in the affected tissues of cell 
aggregations which resemble miliary tubercles, 
but which differ from these in that the giant 
cells tend to he veiy large and vacuolated, the 
peripheral zone of lymphocytes being absent nr 
poorly developed. The nodule is very sharply 
delimited and, it is very important to note, 
caseous necrosis docs not occur and tubercle 
bacilli cannot be found. With aging of the 
lesion the giant cells disappear and the nodule-- 
arc eventually replaced by fiin-oiis tissue. 

Because of the presence of ti.ssue changes uf 
this type many clinioaily diverse conditions .are 
now described as sarcoidosis. These arc muitiifh- 
benign sarcoids, lupus pernio, benign !T,-mpiio- 
granulomatosis, uveoparotitis. regional ileiti.s. 
atj'pical miliary tuberculosis and at.vpical tuber- 
culous splenomegaly. 

CLIXIC.VL FEATURK.S 

Sarcoidosis occurs chiefiy in young adult.s. It 
runs an extremely chronic, relatively apyrexin! 
course, usually uninfiucnced by any treatment, 
although spontaneous rcgre.ssion frequently oc- 
curs and many cases Imvc hc-cn knov.ui to 
progress to apparent cure. Constitutional symp- 
toms are rarely severe, but weakness, lo=s of 
weight, joint and muscle pains, cough, shortnes.? 
of breath, and pain in the chest have been noted. 
The eye may be involved, leading to partial or 
even, in rare cases, complete blindness. Con- 
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juiictivitis may occur with keratitis, iridocyclitis 
or more extensive involvement of the uveal tract. 
Parotitis maj^ be associated udth salivaiy and 
lachrymal changes to produce Miclmlicz ’s syn- 
drome. Considerable deformity of fingers and 
toes may be found in those patients whose bones 
are affected. Extensive infiltrations of the lungs 
may be of serious import and may eventually 
lead to death from cardiac failure. Cardiac 
symptoms may also be due to direct involvement 
of the myocardium (Salvesen®). 


Labor.\tory Pixdixgs 


A finding wliicli appears to be fairly constant 
in the active stage of the disease is an increase 
in the globulin content of tlie blood, leading to 
hyperprotimemia and a revei'sal in the albumin- 
globulin ratio. In 10 of Harrell’s 11 cases the 
serum globulin varies between 3.9 and 6.0 gm. 
per 100 c.c. (normal 1.2 to 2.8 gm.). Similar 
findings have lieen recorded by other -^vriters. 
Harrell also repoils an increase in blood phos- 
phatase in all seven eases in which this estima- 
tion was done and some degree of bilirubin 
retention in the four eases in which this was 
studied. 


The blood usuallj’’ shows an increase in the 
ledimentation rate. Both monoe 3 i;osis and eosin- 
|yiUia have been found and there is a tendency* 
to^^s neutropenia. In Eeisuer’s series mono- 
cj'tolfc was present in 50%, eosinophilia in 25%, 
and lei^penia in 33%. The sedimentation rate 
was iucr^aed in most cases. 

Badiology. — ^Eadiologicallj’ the picture is that 
of bronchial glandular enlargement occurring 
alone or in association vdth lung infiltration of 
two general types. The hilar glands are usually 
found enlarged to some degree, the enlargement 
resulting in heavj' lobulated lung roots. 

The first type of parenchymal involvement 
is characterized bj’’ numerous small rounded 
shadows of about match-head size, more sparselj’’ 
distributed than is the ease in miliarj- tuber- 
culosis and of slightly greater size and density. 
They maj’’ be as numerous at the periphery as 
elsewhere and are not related to the larger divi- 
sions of the bronchial tree in distribution. These 


densities usuallj^ i-emain discrete but may be 
»tWlered iU defined when, by pressure on bron- 


>al str );ictures, small atelectatic areas are pro- 
**®^j'’hese nodules may occur in any portion 
j^ig or maj' be uniformty distributed 
both lungs. Thej' presumably repre- 


sent the development of sarcoid tissue m the 
lymphoid deposits of the lung parench 3 -ina. 
These lymphoid deposits have been shown to be 
of uneven distribution and irregular size. 

The second form of parencln-mal lung in- 
volvement results in the production of a coarse 
network or reticulum of linear shadows, im- 
branched, dense, present in imdiminished size 
in the peripheiy, unrelated to the course of 
pulmonaxy vessels and converging to the hilum. 
Associated with these shadows may be seen a 
veiy faintl.v stippled appearance similar to that 
which occurs in congestive heart failure. Kerley" 
believes that the stippling and linear shadow 
formation are due to congested or blocked 
hunphatics wliich when \'iewed longitudinally 
present the appearance of strife and which, when 
seen end on. foim a nodular pattern. 

There is, stricth' spealdng, no characteristic 
or diagnostic change in sarcoidosis. Eeisuer 
states that in three of his 35 cases the radiologi- 
cal appearance was in no waj' different in type 
or distribution from that of pulmonaiy tuber- 
culosis of productive and fibrotic type. In tno 
of his cases the appearance was that of densities 
resembling pneumonic consolidations. According 
to Snapper® a diagnosis of sarcoidosis should be 
entertained when the x-raj* picture of miliary 
tuberculosis is found in the lungs of a patient 
who is apyrexial and whose general health is 
not impaned. 

Diagnosis 

The diagnosis, in the absence of proof by 
biops.v, must rest on the clinical picture as a 
whole. "When the classical picture of sarcoid 
sldn lesions with bone changes and involvement 
of mscera. or visceral lesions with -eye and 
parotid involvement is found, the diagnosis may 
be made in some cases with fair confidence. In 
other cases Avhere visceral involvement only 
is found, or glandular change is observed, 
diagnosis on purely clinical grounds may be 
impossible. 

Sarcoidosis must be differentiated mhst com- 
Tnonl.v from tuberculosis of the lung, glandular 
tuberculosis, hfematogenous tuberculosis. Band's 
disease. Hodgldn's disease, and other diseases of 
the h-mphoblastoma group. 

Differentiation from parenchjmal tuberculosis 
ma.v be difficult dr impossible. In theffonr cases 
presented in this paper two had, at one time or 
another, been considered to have pulmonary 


Canad. If. A. J. T 
Feb. 1947, vol. oG J 


ANGLix : Sarcoidosis 


179 


tuberculosis. The most important distinguishing 
points are : the failure to find tubercle bacilli, 
the tuberculin anergj* which occurs in 40 to 50% 
of all patients suffering from sarcoido.sis, the 
extremely chronic course with periods of remis- 
sion from sjTnptoms,' certain blood changes, 
notably the reversal in the albumin-globulin 
ratio, and moderate eosinophilia. Finally, the 
radiological findings as earlier described may 
differ in important respects from those of 
tuberculosis. 

The author has not seen any case in which 
splenomegaly has been demonstrable. According 
to Reisner these eases in which splenomegaly is 
the dominant clinical feature may be confused 
with Banti’s disease. The co-existence of lesions 
in other organs not characteristically involved 
in Banti’s disease may assist in differentiation. 
As in other cases, however, biopsy may be neces- 
sary to e.stablish the true diagnosis. 

In one of our cases, the original diagnosis nine 
years ago was Hodgldn’s disease. On clinical 
and roentgenograpliic evidence alone differentia- 
tion may be extremely difficult. As a rule in 
Hodgkin’s disease and other diseases of the 
IjTuphoblastoma gi'oup constitutional distui'b- 
ance is more severe and the domiward progress 
of The untreated patient uninterrupted, whereas 
in sarcoid,, remissions are common. It must be 
reniembercd, however, that sarcoidosis may on 
occasion produce severe constitutional disturb- 
ance and, that, on the other hand, e.xtremel}' 
chronic cases of Hodgkin’s disease have been 
observed. Generalized glandular enlargement 
may occur in both diseases but much more fre- 
quently and usually to a much more pronounced 
degree' in Hodgkin’s. IMcdiastinal gland en- 
largement, as observed radiologically, is com- 
mon to both conditions. Generally speaking 
however there are certain differences in char- 
acter and distribution of glandular enlargement. 
In Hodgkin’s disease the paratrachcal glands arc 
usually firet involved, e.specinlly the right, with 
subsequent involvement of the trachco-bronchial 
glands at the bifurcation with later involvement 
of the broncliial group. In sarcoido.sis the bron- 
chial group is usually ]u-edominantly and 
.syminclrically involved. Finally a test do.se of 
irradiation will radically affect the glandular 
enlargement of the Icukaania-s, of lymjdio.sarcoma 
and of Hodgkin's disease but will have little or 
no effect on the enlarged glands of sarcoidosis. 


Progxo.sis 

In considering progno.sis ReLsner states that 
“there are no means of determining the course 
of the disease in the individual case except by 
actual observation of its evolution’’. Approxi- 
mately one-third of his cases showed a clearly 
regre.ssive course ndth apparent recovery, in one- 
third the disease was either stationary or periods 
of remission alternated with exacerbations and 
in the remaining tliird the course was entirely 
progressive. Seven patients of this series died 
Avhile under observation. 

Snapper considers that the prognosis, on the 
whole, is favourable. In his series of 13 cases 
one patient only died as a result of right heart 
failure produced by fibrotic change in a lung 
affected by sarcoidosis. Three of his patients 
were under ob.servation for S. IS and 20 years 
respectively. The ultimate prognosis must 
depend on the localization of the disease and the 
degree to which function in the affected organ 
is permanently impaired. Thus sarcoidosis may 
directly invade the heart muscle, as in Cotter’s 
case, resulting in early death, or the central 
neiwous system, as in three cases recently re- 
ported by Linnell® at the Toronto General Hos- 
pital, resulting in an inevitably fatal termina- 
tion : or it may confine itself to superficial lymph 
glands, or tonsil and cerncal gland as in the 
second case reported liere. or some similarly 
innocuous situation, and little influence the 
patient '.s expectation of life. 

TRF.ATMnN'T 

Xo .specific therapy ha.s been di.scovcred for 
the treatment of .sarcoidosi.s. althougli ai-senic 
has appeared to benefit some patients. Recently 
Gst,“’ after a failure with chry.sotlicrapy (cri.sal- 
bincK and mapharsen combined with x-ray. 
observed complete rcccs.sion of a skin sarcoid 
following the administration of neoarsj)iiena- 
minc. Ilany other methods of treatment have 
been attemiited. but with little success. Among 
Ihe.se are the other arecnicals. mn.ssive dosc-.s of 
vitamin C. ehaulmoocra oil. gold salts, tuber- 
culin. iodides, hyperthermia, and various radia- 
tions. With the ]ios.';il)ie exeeption of arsenie. 
none of tbc.se has jirovc-d to be of any value. 

The writer'.s only observation concerning 
treatment is that in three eases presented here 
very .striking .symptomatic improvement took 
place after a- prolonged rest in bed. In one 
case each of bev tlivee periods of remission of 
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sj’niptoras occurred after periods of four to six 
weeks of bed rest. In each instance the remis- 
sion lasted for several niontlis. 

Case 1 

Puhno/iari! sarcoidosis. — E.T., a student nurse aged 
20, -sNas admitted to St. Micliael’s Hospital on. October 
3, 1943, complaining of persistent productive cougli and 
loss of vreiglit. Since childhood she had suffered from 
frequent colds and cough with little sputum. Por about' 
a j'car the cough had been severe with two ounces of 
greyish sputum daily. In this year she had lost about 
six pounds in weight. In September, 1942, on entering 
the School of Hursing, x-ray of the chest showed heavy 
bronchial markings, and a radiological diagnosis by Dr. 
E. II. Shannon of chronic non-tuberculous infection was 
made. At this time the intracutaneous tuberculin test 
with 1/20 mgm. O.T. was positive. In March, 1943, 
because of a presumptive clinical diagnosis of bron- 
chiectasis, bronchograms were made and revealed well 
marked saccular and cylindrical bronchiectasis involving 
the left lower lobe. Lobectomy was advised. On ad- 
mission to hospital her temperature, pulse and respira- 
tions were normal. The blood pressure was 110/70. The 
htemoglobin was 80% and the leucocjte count was 8,000. 
Tubercle bacilli could not be found in the sputum and 
the mine was normal. On physical "examination slight 
dullness was found on percussion over the lower lobe 
of the left lung, and in this area patches of bronchial 
breathing and scattered rales were heard. Tliere were 
no other abnormal findings. The tuberculin test with 
1/20 mgm. O.T. was now negative. 

On October 4, the lower lobe of the left lung was 
removed by Dr. IV. G. Carscadden. At operation it was 
noted that there were many firm circumscribed nodules 
scattered over the surface of the excised lobe. Similar 
nodules were observed on the under surface of the upper 
lobe. 

A ‘ ‘ quick section ” of a peripheral nodule showed 
numerous very large giant cells of foreign-body type 
surrounded by aggregations of epithelioid cells. Absence 
of caseation was noted, but a tentative diagnosis of 
tuberculosis was made. Gross examination of the excised 
specimen showed a moderate degree of fusiform dilata- 
tion of the bronchi and bronchioles 4vith fibrous thicken- 
ing of their walls. At the periphery of the lobe, im- 
mediately under the pleura, were several scattered, 
greyisli yellow, moderateh' firm, circumscribed areas- 
measuring 1 cm. to 2 cm. in diameter. Radiating out 
from the root of the lobe, between the thickened bron- 
chioles. were numerous, in places confluent, firm greyish- 
yellow. sharply circumscribed nodules, varying in 
diameter up to 0.5 cm. The . intervening lung tissue 
appeared normal. On examination of paraffin section a 
diagnosis of sarcoidosis was made. 

Many sections were examined for tubercle bacilli with 
negative results, and a guinea pig heavily inoculated 
with tissue from the pulmonary lesions failed to develop 
tuberculosis. The final diagnosis was pulmonary sar- 
coidosis and bronchiectasis. 


The patient's postoperative course was satisfactory 
and she was discharged from hospital in good physical 
condition on Kbvember 10. Relevant laboratory data 
are summarized in Table I. X-ray examinations of the 
bones of the hands and feet, early-in December, showed 
no abnormality. On December IG a tuberculin test 
with 1 mgm. O.T. was again negative. At the time of 
writing (1946) the patient is in good health, is working 
full time, and except for a slight cough,. is free of symp- 
toms. Her reaction to tuberculin remains negative to 
1 mgm. O.T. 

Case 2 

Sarcoidosis of the lymph nodes and tonsils. — R.R., a 
male patient, aged 41, consulted Dr. Harris MePhedran 
in March-, 1931, 'complaining of swellings in Ids neck, 
which had been present he thought, for aCout six months. 
They had seemed to occur quite suddenly at the time 
and to have jeceded to some degree subsequently. 

On examination the patient appeared to be in good 
general health. The tonsils were swollen and appeared 
to be inflamed. The pharynx was reddened and muco-pus 
in abundance was observed. There was an appreciable 
degree of swelling of the lymph glands in the neck, 
the axillas and the groin, tire glands varying in size 
up to that of a hen’s egg. Urinalysis was negative. 
Routine blood examination showed no abnormality. The 
IVassermann was negative. 

On March 17, a cervical lymph gland was excised and 
the pathologist reported that the picture' u as that of 
atypical tuberculosis in a lymph gland. On March 2S, 
tonsillectomy was carried out and the tonsils examined 
pathologically. The diagnosis was chronic tonsillitis 
showing foreign body giant ceU reaction. Guinea pigs 
and fowl inoculated with tissue from the lymph node 
and tonsil failed to develop tuberculosis. 

On re-examination of the section in this c.ase. in 1943, 
the pathologist recognized that the lesions in the lymph 
node and tonsils were typically sarcoid in type. This 
patient was, in December. 1943, alive and well. 

C.4SE 3 

M.IV.. female, aged 35 years, was admitted to St. 
Michael's Hospital on October 28. 1945. She complained 
of persistent cough with sputum of two years’ duration, 
dyspnoea for two years, fatigue and weakness for eight 
years and intermittent loss of weight for six years. 

In 1937. she suffered from severe pain in the upper 
chest anteriorly. After x-ray examination of the chest 
she was told she had Hodgkin’s disease and a course 
of radio therapy was administered. She had no knowl- 
edge of any superficial glandular enlargement at this 
time. 

In 1939. she was admitted to another hospital where 
it was noted that she had generalized enlargement of 
the superficial lymph glands. An enlarged gland was 
removed from the posterior cervical region for biopsy 
and the patient was informed that she had glandular 
tuberculosis. After eight weeks in hospital she returned 
home, feeling well. She continued to feel well for about 
a year. In the summer of 1943, she complained of per- 
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sistent pain- in the chest. This pain was continnons, 
aching in character and situated behind the lower end 
of the sternum. In September, 1943, following a severe 
“cold” she became acutely ill and was told that she 
had pneumonia involving the lower lobe of the left lung. 
Since then her cough has persisted, has been severe at 
times and is sometimes productive of green or yellow 
sputum. 

In the spring of 1944 she experienced severe pain 
low in the left axilla and was told that she had pleurisy. 
In March, 1945, she was seized with an extremely severe 
pain in the left lower chest, accompanied by dyspncca 
and dizziness. She fell across a table and was unable 
to move until she was given an injection. She described 
the pain as being “as though something had become 
twisted”. The pain subsided gradually over a period 
of five or six daj's. 

At the time of admission to St. Michael’s Hospital 
the patient was pale, not apparently acutely ill but 
slightly short of breath. Her temperature and pulse 
were normal, her respirations slightly increased. Her 
state of nutrition was fairly good. There was slight 
clubbing * of her fingers. On examination of the chest 
there was found a slight thickening and roughening of 
the seventh and eighth ribs over a small area in the 
posterior axillarj' line. There was diminution of reson- 
ance over the left upper lobe anteriorly and posteriorly. 
Expiratory and inspiratory rhonchi were heard through- 
out the lungs on both sides. The liver was barely 
palpable and was not tender. The spleen was not 
palpable. There was generalized enlargement of the 
superficial lymph glands. These glands were firm, 
discrete, not tender and not attached to skin or under- 
lying structures. 

During the patient’s stay in hospital her temperature 
was normal, except for an occasional rise to 99°. Her 
pulse ranged between SO and 100, and her respirations 
between 18 and 24. 

The laboratory findings were as follows: hsemoglobin 
C9%^ red blood cells 4,000,000; white blood cells 
13,800. Two blobd films showed no abnormality other 
than a slight microcytic anremia. The differential count 
was normal. The sedimentation rate was 21 mgm, in 
1 hour (Walton). The tuberculin reaction was negative 
with 1/20 mgm. O.T. and was very slightly positive to 
1 mgm. Urinalysis on repeated specimens showed no 
abnormality. The sputum was negative for B. 
tuberculosis. 

Certain biochemical estimations were made with the 
following results: calcium 9.7 mgm. (normal), phos- 
phorus 2.2 mgm. (slightly low), alkaline phosphatase 
5.7 units, and on second occasion 0.9 units (both 
normal). On October 29 the serum protein was 5,600, 
which is slightly low. On November 7, the scrum protein 
estimation was 0,000, the serum albumen 3,952 and the 
serum globulin 2,108. These estimations are all slightly 
low but present a normal albumen-globulin ratio. 
Bilirubin estimations were direct-negative, indirect 1.3, 
which is slightly higher than normal. 

On October 28, an x-ray of the chest was made and 
was reported as follows: “The lung roots are rather 
heavy and moderately broad. The left contains a few 
small calcified glands. The left lung shows slight 
fibrosis along the lines of the first interspace trunla 
with a minute fibrosed nodule at the second rib 
anteriorly. There is partial collapse of the right upper 
lobe. There is infiltration or fibrosis opposite the first 
and second interspace extending along the linear mark- 
ings well otit to the periphery. It appears to be of 
old tuberculous cliaracter. Elsewhere the lung appears 
clear. The sixth, seventh and eighth ribs have evi- 
dent, ally been fractured and have healed by bony union.” 

On October 30, x-rays were made of both hands nnd 
feet. They presented a normal appearance. On October 
.31. the right cpitrochlear gland was removed for oxr.m- 
ination. The -microscopic diagnosis was sarcoidosis of 
lymph node. On Kovember 7. a further -biopsy was 
made of a portion of the seventh rib. This was found 
to be a perioste.al fibrous nodule. There was no evidence 
of sarcoid tissue. 


Case 4 

A.C., A white female, aged 00 years, was admitted 
to St. Michael’s Hospital on February 1, 1940. She 
complained of non-productive cough for five days, 
general malaise, weakness, and night sweats for the 
same period. 

In Isovember, 1936, she was admitted to hospital with 
neuroparalytic keratitis of the left eye. The left eye- 
lid was sutured. She was afebrile. Examination of her 
chest was reported normal. She was again in hospital 
from March 27, 1940 to April 30, 1940. complaining 
of a “chest cold” for one week with chills, non-produc- 
' tive cough, general malaise and weakness. At this time 
examination of her chest revealed diminished movement 
on the left, normal resonance throughout, reduced air 
entry in the left upper lobe with rales in the same 
situation. 

There was no history of cough prior to the onset of 
this illness, no hmmoptj'sis, no chest pain, and no night 
sweats. She had lost some weight. Chest x-rays showed 
the trachea shifted to the left. There was an irregular 
density involving the left chest from the apex to tlie 
level of the eighth rib posteriorly, produced by dense 
fibrosis, the appearance being very suggestive of tuber- 
culous disease. 

Wassermann and Kahn reactions were negative. 
Blood culture was sterile. The sedimentation rate was 
12 mm. in one hour. Eleven specimens of sputum 
were negative for tuberculosis. She was persistently 
febrile throughout her stay in ho^ital, her temperature 
varying from 99 to 101°. A diagnosis of pulmonary 
tuberculosis of the chronic fibrosing type was made and 
the patient was moved to the Mountain Sanatorium, 
Hamilton, on April 30, 1940. She remained there until 
October, 1940. During this period all sputums by direct 
examination, on culture and after gastric lavage, were 
negative. At the time of her discharge she had no cough 
or sputum and had gained twenty pounds in weight. 

On physical examination, during her recent admission, 
it was found that the patient was markedly wasted. 
She had bilateral keratitis with cataract formation. In 
the chest bronchial breathing was heard over both upper 
lobes and there were rales at both apice*. There were 
no significantly enlarged Ij-mph glands. Physwal exam- 
ination othenrise was essentially negative. 

At the time of admission her temperature was 101°, 
and continued to range from 99 to 101° throughout her 
stay in hospital. Her pulse varied from SO to lOn, her 
respirations from 20 to 24. The h.Tmoglobin v.a= 7301. 
The leucocyte count was found on different oc-asioas 
to varj- from 6,450 to 11,000. The differential count 
was as follows: ncutrophilcs OS’,!. lymp!iocvte= liiOr. 
roonoevtes 79c, a.nd cosinophilcs 997- Tlie red celb 
showed no .abnormality. The urine was normal. The 
IVidal reaction was negative for B. typhosus, para- 
typhosus A. and B., and B. abortus. Blood culture v.ns 
sterile on two occasions. Urine culture wa= negative. 
Her sediment.ation rate was 30 mm. in one hour. 
Tubercle bacilli were not found in one sre-inien ob- 
tained by the direct method or in two F;iecimen= obtained 
by gastric lavage. Serum protein estimations done on 
four occasions showed th.o totrd to vary from 0,020 to 
8,130. On all occasions there was a reversal of the 
A.G. ratio, the most striking lieing, albumen 1.030 
against globulin 4,970. 

X-ray of the ch.est reveakd no npp^^tir.^lc change 
as compared with the 1940 and snb.sequent pictures. 
X-rays *of the hands showed some rarefaction, with 
small cyst-lih.e areas in the heads of the metatarsal 
bones. These findings, while not sufficiently clea.r-cut 
to be diagnostic, were higlily suggestive of sarcoid bone 
cliaugcs. 

Throughout her course in hospital the patient insisted 
that she felt well. Her. appetite was good. _ Shp had 
no special .svmpfoms. Three courses of penicillin, of 
3. 5. and S days’ duration, did not influence the clinical 
picture to the'slightest degree. Xo other treatment was 
attempted. 
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DlSCUSSIOX 

In the first report a ease is presented in some 
detail in which the diagnosis could not have been 
made except by direct examination of the viscus 
or viscera involved. The second case, shoimng 
sarcoid nodules in the lymph nodes and tonsils, 
is of the type described by Schaumann as Ijnn- 
phogranulomatosis benigna. In the third case 
the diagnosis was suggested by the histoiy, sup- - 
ported by physical and radiological examination, 
and finally confirmed by examination of an 
excised gland. 

The fourth is presented as one in which the 
diagnosis of sarcoidosis has not been finally 
proved but Avhieh, in mj’’ opinion, presents sti'ong 
clinical evidence for such a diagnosis. The most 
important features are the long draAra out 
chronic course Avith regression, the early history 
of keratitis, the unusual lung infiltrations, the- 
failure at any time to find tubercle bacilli in the 
sputum by direct examination, on culture or by 
guinea pig inoculation, and finally the negath'e 
tuberculin reaction. Findings of some interest 
but of lesser importance are the increased sedi- 
mentation rate, the moderate eosinophilia and 
the persistent i-CA^ersal in the albumen-globulin 
ratio of the blood. 

The four eases reported emphasize the chronic 
character of sarcoidosis and the tendency to 
spontaneous regression. In the first case, thi’ee 
years after the diagnosis Avas made, the patient 
is alive, well, Avorking, and exhibits no signs 
or symptoms of the disease nor .lias any of the 
previously discussed biochemical changes ; in the 
second, tweh^e years liaA^e elapsed since diagnosis 
and he, also, is aliA-^e and well ; in the third, nine 
years have elapsed since the mistaken diagnosis 
of Hodgkin’s disease Avas made and, though the 
jiatient is not at the present time free of sjunp- 
toms, she has had interAmls when symptoms haA’-e 
been absent, and her condition has not appreci- 
ably worsened over the AA^hole period; in the 
fourth case ten years have elapsed since the 
keratitis Avas recognized and, Avhile the patient 
is not well, her general condition has deteriorated 
A-eiy little despite the fact that for at least 
fifteen weeks she had had persistent high feAmr, 
the daily average range of temperature being 
from 99 to 102 degrees. 

Opinion is divided as to AAdiether sarcoidosis is 
a disease due to an unknoAvn agent (Snapper, ' 
Longcope^"), a reaction to the lipoid fraction 
of a A-ariety of organisms (Harrell) or a peculiar 


form of tuberculosis (Boeek, Schaumann, Klem- 
perer,^® Pinner, Eeisner, Tice and SAveany), 
Belief in the tuberculous nature of the disease 
is based on the superficial resemblance of the 
tissue changes to those found in tuberculosis, 
.the infrequent finding of tubercle bacilli in 
sarcoid lesions, and the occasional finding of 
tA-pieal sarcoid nodules and _ typical easeating 
tubercles at one time or at different times in the 
same case. In opposition to this vicAV it can be 
argued that the great majoritj* of AA'orkers liaA-e 
failed to demonstrate tubercle baciUi in sarcoi- 
dosis, and that the tuberculin test is usually 
negative in this condition. In regarding this 
argument .an analogy might be made AAuth sili- 
cosis AA'liich produces a similar mass effect in the 
lung through its sloAA'ly destructive action by a 
chronic inflammatory process. In this disease, 
a large proportion of patients die ultimately 
from pulmonaiy tuberculosis. It might be 
argued that this is eAudence of the tuberculous 
etiology of silicosis Avhich Avould, of course, be 
nonsense. 

In considering the tuberculin anergy found by 
all Avorkers in most of these eases it is of interest 
to note that in the first ease of pulmonary 
sarcoidosis reported here the tuberculin test aa'Os 
strongly positive Avith 1/20 mgm. O.T. AA'hen the 
patient entered the School of Nursing, but one 
year later, AA’hen the diagnosis of sarcoidosis AA'as 
made the test Avas negative AA'ith 1/20 -mgm. O.T. 
and AAuth 1 mgm. O.T. It is also of interest that' 
Lemming^® could not produce tuberculin sensi- 
th'ity in patients AA'ith sarcoidosis even by in- 
jection of B.C.G. vaccine. This certainly sug- 
gests that patients AAuth sarcoidosis haA'e a high 
degree of immunitj* to tuberculosis. 

I am indebted to Dr. William Magner for the patho- 
logical reports in the two cases presented, to Dr. Harris 
McPliedran for permission to publish the second case, 
and to Dr. J. M. Dunsmore for his assistance Avifh the 
radiological description. 
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Resume 

I.a siircoidose est un etat chronique ayant tendance 
a regresser spontanement. On a cru qu'il s’agissait 
d’nnC forme benigne de tuherculose: concomitance oc- 
^asionnelle de? denx et ressemblance morphologique des 
lesions. Par ailleurs, les malades attaints ont le plus 
souvent une cutireaction negative. En realite, I’etio- 
logie e.st inconnue. La jnaladie est favorablement 
influencee par 1 'arsenic, la cbrysothcrapie et les rayons 
X. _ JEAX Saucier 


EVALUATION OF X-RAY EVIDENCES 
OF SINUS DISEASE- 

Arthur W. Proetz, M.D. 

St. Louis, Missouri 

■ J 

p^OENTGENOC4RAPHIG shadows of the nasal 

sinuses are more complicated, are crowded 
into a smaller space and are given to more over- 
-lapping than those of any other region. Their 
interpretation requires care and time and, to 
my mind, a constant personal comparison be- 
tween nose and film. 

The nose being essentially a bony region, the 
roentgenogram is characterized by bone shadows ; 
but at the same time the more delicate, the more 
recent and hence the more clinically important 
changes can often be detected only in soft 
tissue shadows. " ' 

If one stops to consider that in the lateral 
view, for example, the soft parts of the external 
nose are completely obliterated while the bones 
stand out delicately and clearly, it becomes 
readily apparent that soft structures within must 
be either fairly bulkj' or of a special character 
in order to cast shadows with exposures based 
upon l)one densities. 

In training oneself to recognize the minor 
vai-iations, which are so important it is only 
common sense to demand a standard exposure 
techniejue, including time, voltage and angula- 
tion for each position. Long famiharitj' with 
films produced under such conditions alone 
enables one to delect the minor changes as they 
occur. 

In examining a sinus film one naturally turns 
first to the bones, their character, their density 
and their outlines. As .iust ob.served, changes 
in the bone ai'c not the earliest manifestations 
of most nasal diseases; hone changes demon- 

* Koud nt thr Scrcnty-fcvonth Annual Ifecting of the' 
Canadian Medical Affociation, Section of Otolaryn- 
gology, Banff, Alberta, .Tune 12. IPtfi. 


strable by x-ray are apt to be late. During a 
given illness, unless one has access to films made 
of the patient at some previous time under the 
same relative radiological conditions, one has no 
way of knowing whether some local density' is 
recent or not. It may be the result of an old 
periosteal thickening, produced by some infec- 
tion of ten years ago, which will always remain. 
^Ye know that maxillary sinuses which have been 
exenterated at some previous time and are now 
clinically healthy may cast dense shadows. 
Density of bone may be due to developmental 
causes acting in childliood and adolescence, and 
unrelated to any local nasal affection. 

In the diagnosis and examination of fractures 
roentgenological evidence is usually superior to 
any other. Its ad^’antages here are too obvious 
to detain us. 

The demonstration of fluid levels in a sinus 
is dramatic but unfortunately they occur much 
less frequently than the conditions which can 
produce them. This is sometimes due to lack 
of density of some fluids, but is much oftener 
due to the lack of fluidity, causing the exudate 
to adhere to the Avails where they accumulate 
in irregular masses or Avhere they are obscured 
by the irregularities in the bone itself. Exu- 
dates may be stretched along the wall toward 
the ostium by the action of the cilia still func- 
tioning in the cavity. The evacuation of radio- 
paques in this maimer is frequently seen. 
Fluid levels when seen during acute infections 
are of interest but add little nmv information. 
They are of special value in chronic conditions, 
notably those arising from infected dental 
roots in the presence of obstructed ostia which 
prevent the e.xudate from escaping and sliow- 
ing itself in the nose. 

On the Avhole roentgenological evidence in 
acute inflammatory conditions is apt to be 
either inconclusive or superfluous, .in acute 
infection of such severity as to produce demon- 
strable changes usually asserts itself A'igorously 
and is located quite definitely by the patient. 

As a check after the suixsidence of the dis- 
ease, also, the x-ray is les.s helpful in the nose 
than in other loeation.s. If there is density 
while the patient is ill which clears when he 
recovers, then aa'c are satisfied; there is no 
guarantee, however, that sm'all nbsce.sses or 
infected glands do not persist in the membrane 
Avhieh are a potential source of trouble. On 
the other hand, if the density persists after 
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rhcEic dermatitis. Further questioning revealed the use 
of a deodorant which liad brought on the latest attack. 
Examination showed some reddening, scaling and slig^lit 
thickening in the axillm with similar but clearing 
changes on the face. Patch tests were positive for her 
face powder and for the deodorant. Their use_ was 
eliminated, two x-ray treatments were given to aid in 
the resolution of the eczematous changes, the condition 
cleared rapid!}', and no recurrences had appeared up to 
the time of her last e.xamination nine months later. 

Case 2 

A male, aged 33, was referred for treatment of an 
eruption on the ring finger of five months’ duration. 
Diagnosi.s, chronic eczema. No definite cause could be 
determined, although he did come in contact with grease 
and oils in the workshop. Some improvement was ob- 
tained with x-ray therapy. But the lesion would not 
clear. A ring worn on that finger and removed onh' 
during treatment, was transferred to the left hand and 
in less than a week, a similar eruption appeared on 
this finger. Patient was sensitive to the metals in his 
ring. After its removal, the eruption on both hands 
cleared with a little more radiotherapj', and had re- 
mained clear when seen five months later. 

Case 3 

A male, aged 30, was referred for x-ray treatment 
of neurndermatitis of the antero-lateral surface of the 
left thigh. Duration, eleven months. Treatment with 
a variety of ointments had produced only occasional 
improvement. The lesion measured 0" by 8". The 
dermatologist noticed that this area was directl}' beneath 
the pocket of his trousers, where amongst other things, 
he liad always carried a box of matches. Patch tests 
w ith the striking portion of the match box were positive. 
The causative agent was removed, and the lesion cleared 
on x-ray therapy, leaving some pigmentation. The last 
examination two years later still showed the same dis- 
coloration, but the leg had remained clear of eruption. 

Case 4 

.\ female, aged 30, was .referred for treatment ivith 
an intermittent eruption of three months’ duration. This 
usually began on the chin and spread to the cheeks. 
The eyelids became very swollen suddenly on three oc- 
casions. The history and the appearance of the lesion 
weie suggestive of a contact dermatitis. No new 
cosmetics, soap, medicine, etc. had been used. Patch 
tests of nail polish and face powder, and all protein 
intradermal and scratch tests were negative. As the 
lesions did not clear completely on ordinary dermato- 
logical measures, a small dose of .x-rays was admin- 
istered. Two days later a flare-up occurred, with red- 
dening and weeping of cheeks and chin, and mdema of 
the eye lids. The radiotherapy was blamed and further 
treatment was stopped. The skin changes subsided 
slowly. A second flare-up occurred several days later. 
The whole history was then reviewed and it was noted 
that the powder puff, made of some rubber compound 
had not been tested. A patch test with this produced 
a very strong positive reaction. When this agent was 
eliminated, the skin changes cleared. 

Witli tlie widespread use of sulfonamides, 
many cases of sulfonamide dermatitis have oc- 
curred. Some of these eventually find their 
way to the radiologist for treatment. Usually 
there is no difficulty in the diagnosis and man- 
agement of these cases. But in a few a sensi- 
tivity to sunlight has developed and in some is 
unrecognized so that repeated exposures have 
resulted in the development of a dermatitis on 
the face. Some of these patients respond well 
to x-radiation. But they must be protected 


during the period of treatment otherwise failure' 
may result, or a flare-up may be attributed to 
the injudicious use of x-rays. 

Eczematous Afflictions of the Hands 
AND Eeet 

There is a tendency to label nearly all eczema- 
tous involvement of tlie feet as epidermophytosis 
or “athlete’s foot”. If lesions also involve the 
hands, these are then considered to be “id” 
reactions. Often these turn out to be cases of 
severe hyperhidrosis with maceration between 
the toes, and are usually unsuitable for radio- 
therapy. Furthermore, straight-forward eases 
of fungous infection of the feet can be treated 
by other dermatological means. If seeondary 
eezematization occurs, this may require radio- 
tlierapy but with this form of treatment the 
original fungous infection usually remains un- 
affected, and the condition will recur later 
unless pi'oper medical procedures are followed. 

Dj'shidrotic eczema or pompholyx of the feet 
or hands or both is another disease entity often 
mistakenly diagnosed as fungous infection. This 
is a stubborn condition to treat, showing fre- 
quent early recurrence. Repeated irradiation be- 
cause the first application proved successful in 
clearing the itch and eruption may lead to 
eventual overtreatment with disastrous con- 
sequences. There appears to be some psychologi- 
cal disturbance present in some of these patients, 
and some of those seen by us overseas were re- 
ferred for psychiatric examination. If any such 
factors can be corrected, tliere is more hope of 
achieving a more lasting improvement. 

Other pathological conditions such as contact 
dermatitis, impetiginous dermatitis and neuro- 
dermatftis of the feet and hands should be recog- 
nized as possibilities when a ease of “eczema” 

' of these areas is referred for radiotherapy. 

Crural Lesions 

Very often any lesion Involving the crural 
areas is diagnosed as tinea crui’is, particularly 
if the involvement is fairly sharply circum- 
scribed. Furthermore, nearly all of these cases 
are treated without first examining scrapings for 
fungus, or without taking an adequate history 
to rule out the pi-esence of other skin disease 
elsewliere, of which the criu’al involvement may 
be only a part. The presence of a lesion on the 
toes, even if proved of fungous origin, does not 
necessarily indicate that other lesions on the 
body are of similar etiologx'. Quite a few deraia- 
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tological entities may produce eruptions in the 
crurals, which may or may not be accompanied 
by similar inYolvement elsewhere on the bodv-. 
Some of the crural conditions encountered in our 
practice ov^erseas were neurodermatitis, chronic 
patchy eczema, atopic dermatitis, tinea cruris, 
seborrhceic dermatitis, psoriasis, and contact 
dermatitis due to overtreatment of other skin 
diseases. 

Strong fungicidal ointments may so aggravate 
some non-mj'cotic lesions that a disease which 
normally might be expected to benefit from xu-ay 
therapy may become more resistant to such 
treatment. And tinea cruris, mistakenly labelled 
something else, mas^ be given a prolonged course 
of radiotherapy with very little benefit to the 
patient. 

Case 5 

A SO-year old male was referred for treatment of 
a erural lesion which had been thought of as possibly 
tinea cruris. Si-K months before, he had developed 
“athlete's foot^^ and impetigo of the face, and soon 
an eruption appeared in the crural areas. Tlie feet and 
face cleared with treatment but the other lesions re- 
mained. The use of tVhitfield's ointment made Mm 
much worse. Bland ointments tiien produced a little 
alleviation of his distress. Wlien seen here, numerous 
greasy scales were seen in his scalp, some redness and 
scaling were noted in the sternal area, the intergluteal 
cleft, and in each crural fold, worse on the left side. 
A diagnosis of, seborrhffiic dermatitis was made. Badio- 
therapy was administered and the lesions responded,_but 
very slowly. However they cleared and had remained 
clear until* examined again nearly two years later. 

Case G 

A male, aged 40, was referred for treatment of a 
.crural lesion diagnosed as eczema. Duration, six weeks. 
Ointments had produced no improvement. _ Examination 
revealed eczematous appearing lesions which showed no 
clinical resemblance to tinea. X-ray therapy vvas 
started. Eoutine examination of scrapings revealed 
fungous organisms. Badiothempy was stopped, and the 
disease was soon eradicated by proper dermatological 
treatment. 

Plaxt.vk Warts. C-illuses and Corns 

III niv opinion, calluses and corns are problems 
for the ortbopreclic surgeon and not for the 
• radiologi.st. Althongb it is possible to be tempo- 
rarily rid of some of tlidsc liy means of irradia- 
tion. the underlying eause, some disturbance in 
the normal architecture of the foot, is still pies- 
cnt. and rccnrrencc.s are not prevented. Re- 
peated treatments of a eallus. mistakenly 
diagnosed as a plantar wart, have not infre- 
quently resulted in the formation of a painful 
radiation ulcer. Failures .-nul comidications as 
uoted above have often led to condemnation of 
radioibcrapy as a method of treatment of 
plantar warts. 


Further examples could be given to illustrate 
the main point of this paper but time does not 
permit. One thing however I would like to add. 
It is very important to assess the degree of 
acuteness of a lesion. If it is necessary to ad- 
minister x-rays to a somewhat acute eczematous 
condition, because no other treatment ha.s 
brought any relief, a much smaller dose is neces- 
sary than is used for a more quiescent and more 
chronic state. Otherwise, a severe flare-up may 
result, producing increased distress to the 
patient, and in some cases more serious 
complications maj' follow. 

The main object of any form of therapy is 
the complete eradication of a disease condition 
in order to restore a patient to normal. If this 
is impossible, then one endeavoiu's to produce as 
much relief for as long a period as possible. 
This aim, however, can be defeated, or the bene- 
fits desired decreased by mistakes in diagnosis, 
and by improper assessment of other factors 
such as the degree of acuteness of a disease, it.s 
location, the presence of other pathological con- 
ditions, and .so on. Most of the mi.stakes which 
we encountered in our practice overseas were 
due to inadequate history taking and to incom- 
plete physical examination. 


A NUTRITION SURVEY AMONG 
SCHOOL CHILDREN IN BRITISH 
COLUMBIA AND SASKATCHEWAN 

L. B. Pett, Ph.D., M.D. and 
F. W. Hanley, M.D. 

Department of Xational Health and 'Welfare, 
Ottaiea, Onf. 

|y|ORE deatlis ascribed directly to nntrilional 
deficiency diseases occurred in Canada in 
1944 than from poliomyelitis. The following 
table, which has been newly compiled from 
figures supplied by the Vital .Statist ic.s Branch, 
Dominion Bureau of Statistics, .‘^hows that 42 
people died of rickets, pellagra, heri-beri. and 
scurvy in Canada in 3944. and tliis may be 
compared witii 3S deaths from poliomyelitis. 
The number of ca.se.s of poliomyelitis reported in 
1944 was 722 and it is generally believed that 
many cases go undiagnosed: this may be even 
more true of malnutrition. Similarly, malnu- 
trition leaves permanent disability in a propor- 
tion of cases, and definitely lessened health and 
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working ability in others. The difference is that 
our present knowledge is sufficient to avoid mal- 
nutrition, yet it continues to take a toll of death 
and disability. 

Table I. 

Number of Deaths Ascribed Directly to Nutritional 
Deficienct Diseases in Canada, Excluding Remote 
Areas, 1929 to 1944 



Scurvy 

Beri- 

beri 

Pellagra 

(non- 

alcoholic) 

Rickets 

Osleo- 

7nalacia 

1929... 

5 

2 

8 

203 


1930. . . 

7 

0 

3 

200 


1931 . . . 

5 

1 

8 

102 

4 

1932. . . 

. 10 

1 

6 

95 

1 

1933. . . 

2 

1 

8 

66 

5 

1934. . . 

6 

0 

1 

72 

4 

1935. . . 

. 10 

3 

3 

51 

5 ■ 

1936. . . 

. 12 

1 

2 

6S 

5 

1937. . . 

7 

1 

2 

54 

5 

1938. . . 

11 

1 

2 

61 

4 

1939... 

11 

2 

6 

49 

4 

1940. . . 

6 

1 

3 

66 

5 

1941... 

3 

4 

4 

48 

5 

1942... 

2 

3 

2 

45 

1 

1943... 

6 

1 

4 

37 

* 

1944. . . 

4 

1 

3 

34 

* 


*Not available. 


To date there is no comprehensive idea of the 
amount or kind of malnuti'ition in Canada.^ 
Such knowledge is important if levels of nutri- 
tion are to be maintained and improved accord- 
ing to reasonable plans and with economy of 
effort. It is important to the practitioner by 
indicating the backgi'Otmd of the population 
from which his patients are dra^vn. 

The present report is the first of a series 
which, it is hoped, vpill give a reasonable picture 
of the nutrition problem among younger school 
children. It is the first attempt in Canada to 
utilize dietary records, blood tests and clinical 
examinations on a scale large enough to be repre- 
sentative of regions, and to integrate the findings 
on each individual in an attempt to diagnose 
several tjiies of deficiency. The results permit 
generalizations even for a Province, indicating 
the tjTie and extent of the nutrition problem and 
methods for dealing with it. A nutrition survey 
team from the Nutrition Di\dsion of the De- 
partment of National Health and "Welfare, 
Ottawa, is available on request to work with 
Prdyineial and local personnel. The methods 
usedVonstitute an adaptation and integration 
of meuiods currently used in tlie United States 
and in Nureat Britain, as a result of personal 
contact wth investigators in both countries. 
Special att^tion is paid to the representative- 
ness of areiAaud samples. All pertinent data 


on each individual are recorded on special cards, 
pemitting multiple correlations, and also per- 
mitting the preparation of confidential lists of 
names for special attention by local personnel. 

jMaterial 

British Columbia . — In British Columbia the 
survey was carried out in January and February, 
1946, in eo-operation -with the Provincial Board 
of Health, the ^Metropolitan Health Committee 
of Vancouver, the British Columbia Eed Cross 
Societj-, and local personnel. A total of 1,495 
pupils in 16 different schools spread among five 
areas were studied : Vancouver, Nanaimo, Fraser 
Valley, Caribou, Vernon. An additional 157 
Chinese and 26 Sikh eliildren were studied sepa- 
ratel}'. Most of the children were aged 5 to 11 
inclusive, the sample constituting l.Tl^o of'this 
age- group in the Province ; those in the age 
group 12 to 14 years comprised 0.32% of that 
group. 

Saskatchewan . — In Saskatchewan the survey 
was carried out in May and June, 1946, in co- 
operation with the Department of Public Health 
and local personnel. A total of 1,465 pupils in 
43 different schools spread around five areas 
were studied : Eegina, Swift Cui’rent, Rosetown, 
Prince Albert, Foam Lake. Most of the children 
were aged 5 to 11 j-ears inclusive, the sample 
being 0.85% of this age group in the Proiince; 
those in age group 12 to 19 years comprised 
0.25% of that group in the province. 

Dietanj records . — These consisted of a simplified 
questionnaire form based on the number of servings of 
each food recommended in Canada -'s Food Rules, and 
were kept by the pupils with the aid of parents and 
teachers during one week. These results would indicate 
•the diet for at least 5 winter months and steps are 
being taken to balance this picture with results when 
fresh foods of summer are more available. Ultimately 
it is expected to make this semi-quantitative food habit 
enquiry at intervals for at least a year before doing 
physical examinations. 

Physical inspections . — These were shortened by omit- 
-ting prolonged study, of heart and lungs, and con- 
centrating on those parts of the body which are most 
likely to show signs of malnutrition, namely, (1) the 
epithelial tissues, as in the skin, tongue, gums, lips and 
eyes; (2) the skeletal system as in bone formation of 
head and chest. A diagnosis of malnutrition based on 
inspection alone was avoided. All findings were con- 
sidered along -with objective signs before a final diag- 
nosis was made. It is believed that this procedure is 
essential in order to compare results _pn different popu- 
lation groups and the work of other investigators. 

All children were weighed and measured but these 
figures are for the record only, owing to the - un- 
certainties regarding suitable tables for comparison. 
Thinness of children was estimated by the amount of 
subcutaneous fat felt or measured in a loose fold of 
skin over the triceps, allowing for age, sex and 
The term does not necessarily imply underwemht- 
Carious teeth, either filled or not, were counted without 
aid of instruments. Four dec.ayed or filled units _were 
called "moderate”, while "marked” meant half the 
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bicuspids and molars were affected. "Severe” caries 
was reserved for cases showing few whole teeth. 
Posture was graded by beginning with "moderate” or 
"bad” if the seapute were considerably winged, to- 
gether with various degrees of kj-phosis, compensatory 
lordosis and protruded abdomen. All doubtful example's 
of any physical sign were excluded, and signs were 
definite enough to be readily classified by either examin- 
ing doctor with the adjectives mild, marked or severe. 
No obvious thiamine deficiency was found but children 
are not prone to show signs short of actual beri-beri, 
so that this aspect of nutrition is not readily covered. 

Blood-testing . — This was confined to the possibilities 
of several drops of blood taken from a finger, analyzed 
by the micro-methods of Bessey and Lowry, and to the 
limitations at the time of our laboratory arrangements. 
A hemoglobin estimation was carried out at once by 
the carbonate method in a Genco battery-operated 
photelometer. The rest of the blood in capillary tubes 
was centrifuged, the serum frozen and shipped in dry 
ice to Ottawa. Ascorbic acid by the micro Boe method, 
and serum protein by the kerosene-bromobenzene 
gradient tube were all that could be done in these 
surveys. 

Results 

As explained above the results have been 
tabulated in the usual tvay with separate tables 
on dietaiy intakes, hremoglobins, serum protein, 
a.scorbie acid levels, and on the incidence of 
various single signs of deficiencies. They are 
omitted here to save space and to concentrate 
on the approach suggested of combining these 
re.sults on each inditddual to give a diagnosis 
comparable with usual medical diagnoses. These 
details may be obtained from the authors. 

T.^ble it. 

The Acchract of the Diagnosis is Gre.atlt Incheased 
B v Finding More Than O.ne Sign of a PARnctmAR 
DEFiciENcrr in an Individttae 
The Inst column does not represent the number of 
diagnosed deficiencies for rea.son.s given in the text. 


Percentaae of children in 
Columbia showing: 

British 


One 

sign 

Tico 

signs 

Three 

signs 

Four 

signs 

Total 

Of vitamin A deficienev 

Jf).9 

1.7 

0 

0 

21.6 

Of riboflavin deficitnev 

42.1 

29.2 

9.4 

o.s 

SI. 5 

Of niacin deficiency . . . 

2.3 

0 

0 

0 

2.3 

Of ascorbic acid 






deficiency 

3.8 

O.I 

0 

0 

3.9 

Of rickets (healed).... 

40.3 

15.2 

1.3 

0 

56.8 


Percentage of children 

in 


Sashnlchcican shoicing: 


One 

T tro 

Three 

Four 

Total 


sign 

signs 

signs 

signs 

Of vit.amin A deficiency 

19.0 

1.5 

0 

0 

21.4 

Of ribofi-avin deficiency 

39.6 

11.9 

1.6 

0.1 

53.3 

Of ni.acin deficiency. . . 

2.3 

0 

0 

0 

2.3 

Of a-scorbic .acid 






deficiency 

12.9 

1.0 

0,1 

0 

13.9 

Of rickets (he.alod) 

41,4 

9.1 

0.5 

0 

51.0 


Table II empliasizes the importance in nutri- 
tion surveys of considering the prevalence of 
more than one sign of deficiency in indiriduals. 


Few diseases have a single sign which is com- 
pletely pathognomonic, yet nutrition survey 
results are frequently reported as though the 
incidence of even one sign, however unspecific, 
indicates some kind of mild or '‘subclinical '' 
deficiency. On the other hand the finding of 
two or more signs in one individual greatly in- 
creases the probability of that person having the 
disease. It does not necessarily suggest a 
greater severity of the disease. Since the signs 
of milder nutritional deficiency are not specific, 
much confusion arises in attempting to interpret 
tables of the incidence of single signs. 

The signs of vitamin deficiencies referred to 
in Table II included most of the folloiving, but 
many were not encountered at all in these 
surveys. Yitmnin A: xerosis of skin, follicular 
keratitis, follicular conjunctivitis, conjunctival 
opacitie.s, pterj^gium, pinguecula, xerosis con- 
junetivag, corneal nlcerations or opacities. Ribo- 
flavin: pilosebaceous plugs in the naso-labial 
folds, angular stomatitis either acute or scars, 
drj’-lips, cheilosis, “pebbled" tongue, blepharitis 
(with crusting), lachrA-mation. Niacin-, pel- 
lagrous dermatitis, h.vperkeratosis of elbows 
and/or knees, denuded papillie of tongue, red 
tongue, smooth tongue. Yifamin C : red for 
purple) giuns, swollen gums, bleeding gums, re- 
cession or rectraction of gums, folliculitis, 
perifollicular petechite, eechi-moses. Rickets-. 
parietal (or frontal) bossing, chest deformities, 
enlargement of wrist epiphyses. 

T.able III. 

Shovhng the Incidence in Percentage in Two 

PrOitnces of Three Generm Conditions Which 

ARE TO So.ve Extent Hel.ated to poor Xctrition 


Moderate tSIarkcd Severe 



D.C. 

Sash. 

B.C. 

Sasr:. 

B.C. 

.Sort. 

Thinness 

. . 14.0 

n.o 

0 

0.1 

0 

0 

Carious teeth . 

. . 63.0 

46.0 

11.0 

3.6 

0.2 

0 

Poor posture. . . 

. . 61.0 

41.0 

9.0 

3.0 

0 

0 


In Table III are recorded three general con- 
ditions wliich are tlie outcome of a number of 
factors, one of which is certainly improper nutri- 
tion in the case of thinness and carious teeth; 
poor nutrition may often be - a contributing 
factor in the development of poor posture. 

Hzmoglobin . — A detailed study of the hemo- 
globin results in British Columbia has been 
published separately.- The average was 12.8 gm. 
per 100 c.c. blood in a range of 10,0 to 15.7 gm.; 
tliis average may be taken as normal for children 
in British Columbia. A study of the distribution 
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curve led us to consider all those below 11.9 gin. 
as aniemie. 

In Saskateliewan the average liremoglobin was 
33.3 gm. per 100 c.c. of blood for the 1,456 chil- 
dren on Avhom results were obtained ; this may be 
taken as normal for children in Saskatchewan. 
T)ie range was 10.3 to 16.3 gm. While 75% 
would be 10 gm. the distribution curve suggests 
that all below 11.9 gm. should be considered 
amemie. 

Sei'nm ascorbic acid . — In Bi’itish Columbia 
the average for all children was 0.57 mgm. per 
100 c.c. serum in a range of 0.04 to 2.4 mgm.; 
about 40% of the children had values below 
0.4 mgm. which is taken b 5 ' some investigators^ 
as the lower limit of normal. This finding is in 
accord with the dietary results and shows little 
or no reserve supply; it may be related to the 
winter diet rather than the whole year, since 
physical signs of C deficiency were not so com- 
mon, and these need long continued low levels 
to develop. 

In Saskatchewan the average ascorbic acid 
level was 0.43 mgm. per 100 c.c: serum in a 
range from 0.01 to 2.0: over 56% of the children 
on whom results were obtained had vaUies below 
0.4 mgm. The same comments as for British 
Columbia may be applied here. 

Serum protein . — In British Columbia the 
average was 6.9 gm. per 100 c.c. serum, in a 
range of 3.1 to 10.2 gm. The noianal lunge is 
stated to be 6.0 to 8,0 gm. %, -with oedema ap- 
pearing at about 3.0. No child was found with 
oedema, but 18% of the group had values below 
6.0 gm. No explanation of the few high values 
is available at present. 

In Saskatchewan the average was 6.8 gm., in 
a range from 3.4 to 9.8 gm., and only 4% of 
the children fell below 6.0 gm. 

Criteria for Malxutritiox 

Instead of separate tables on dietary intakes, 
blood analyses and lists of individual signs these 
have been combined in various ways to increase 
the accuracy of the diagnosis of malnuti’ition. 
It is recognized that the foUowing criteida ai’e 
arbitrary, but it is suggested that they yield 
useful information for a conservative evaluation 
of nutritional status. Since all our results for 
each individual are on a single card, it will be 
easy to reassess the state of nutrition by any 
new set of criteria which discussion and investi- 
gation may develop. 


Unfortunately few practitioners will be able 
to bring together such complete data as used 
here for diagnosis, but it is' hoped that as more 
surveys ai'e completed in this way, it will be 
possible for us to wprk out various correlations 
making it easier and surer to diagnose milder 
nutritional deficiencies than can presently be 
done. 

The folloiviug are the criteria of malnutrition 
used for this survey : 

1. An}' child showing thinness b}' the criteria used. 

2. Vitamin A : 

(a) Definite deficiency — both of the follon-ing: (1) 
Two physical signs of the three tabulated (xer- 
osis, follicular conjunctivitis, follicular keratitis) ; 
and (2) a diet record minimum or below in green, 
yellow and other vegetables. 

(b) Probable deficiency — either of the following: (1) 
two physical signs; or (2) one physical sign and 
a diet record minimum or below in vegetables. 

3. Xiacin: 

(a) Definite deficiency — both of the following: (1) 
two pliysical signs of the four tabulated (In-per- 
keratosis of elbows and/or knees, denuded lingual 
papillre, red tongue, smooth tongue); and^{2) 
a diet record minimum or below in whole grain 
cereals and meat. 

(h) Probable deficiency — cither of the following: (1) 
two physical signs; or (2) one physical sign 
and a low diet record as above. 

-1. Vitamin C: 

(a) Definite deficiency — either of: (1) one physical 
sign of the four ' tabulated (red or purple) and 
swollen gums, bleeding gums, folliculitis, periy 
follicular petechia;) ; and a diet record minimum 
or below in citrus fruit, potatoes, and vegetables; 
and a serum ascorbic acid level less than 0.3 
mgm. per 100 c.c.; or (2) two physical signs 
and either a low diet record or low serum 
ascorbic acid as above. 

(h) Probable deficiency — either of the following: (1) 
two physical signs; or (2) any combination of 
two of the following three conditions; (f) one 
physical sign, (ti) a low diet record and ,(ii!) a 
low serum ascorbic acid as above. 

5, Biboflavin : 

(a) Definite deficiency — either: (1) two physical 
signs from the following group: seborrhceic 
dermatitis, angular stomatitis, cheilosis, pebbled 
tongue, blepharitis; and a diet record minimum 
or below in milk and cheese; or (2) three physical 
signs as specified above. 

(l>) Probable deficiency — either: (1) one physical 
sign and a low diet' record as specified: or (2) 
two physical signs. 

C. Jtickets: 

(a) Definite deficiency — either: (1) any recorded 
chest deformity; or (2) grade 3 bossing of 
parietal or frontal bones. 

(h) Probable deficiency — grade (1) or (2) bossing 
plus grade J, 2.’ or 3 enlargement of wrist 
epiphyses. 

7. Anxmia: A ha;nioglobin value below 11.9 gm. per 
100 c.c. of blood. 

S. Protein deficiency: 

(a) Definite; cedema with a total serum protein value 
below 6.0 per 100 c.c. / 

{h) Probable — a tot.al serum protein value below 4.0 
grams per 100 c.c. 

(c) Possible — a total serum protein value below o.v 
grams per 100 c.c. 

9. Underfeeding or dietary inadequacy; a diet record 
minimum or below in 4 or more of the 8 foods or 
food groups. 
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Bv demanding a multiple correlation of his- 
tory, signs, and lalioratory findings, as is used 
iii otiier branches of medicine, the diagnosis of 
"definite’' malnutrition is believed to be fairly 
certain. Tliere was a somewhat larger group 
who failed to meet these criteria, but who showed 
one or more suggestive indications. For example, 
there was^a large gi’oup showing "dietai-y in- 
adequacies”, which, if characteristic of the diet 
over a long time probably constitute a transi- 
tional area from which are derived actual cases 
of malnutrition. Other cases are excluded from 
a “definite” diagnosis by virtue of such points 
as a good diet historj* or a high blood level, in 
the face of some physical signs. 

AVhile the diagnoses of "probable” deficiencies 
are considered to be less certain, }-et from the 
standpoint of healtli such children deserve just 
as much attention as those diagnosed "defi- 
nitely”. For these reasons the total public 
health problem is the sum of both the "definite” 
and "probable” deficiencies. At some future 
time when much needed research on a statistical 
basis has further evaluated the signs used it will 


be possible to express mathematical probabilities 
for the aecuraci' of these diagnoses. 

The total of all the figures is not the total 
percentage of malnourished children. This viU 
be somewhat less because multiple deficiencies 
are known to occur frequently. 

Summary' 

1. The first nutrition surveys of their kind 
in Canada, combining dietary studies, physical 
examination and blood analyses, were carried 
out in British Columbia in Januai-y and 
February, and in Saskatchewan in May and 
June, 1946. About 1,700 .school children in 
the former Province and 1,500 in the latter, 
scattered among 16 and 43 different schools in 
five regions in each province were examined. 
The .surveys are designed to assist local and 
provincial personnel in ascertaining the tj’pe 
and extent of the nutrition problem, and the 
means of solving it. 

2. No scur\'T. beri-beri, starvation or other 
marked deficiency diseases in acute form were 
encountered. Nevertheless a newly compiled 


Table IV. 

Incidence of (a) Definite and (b) Probable Malnutrition in Children Studied 

IN British Columbia 



Defiinite 


Probable 


Condition 

Ko. of children 

% iofilfifio) 

jVo. of children % 

(of },A96) 

1 . Dietary inadequac 5 ’’ 

No criteria 



375 

25.2 

2. Riboflavin deficienev .... 

32 

2.1 

274 

1,8.3 

3. Thinness 

. 214 

14.3 

No criteria 

— 

4. Past Tickets 

169 

11.3 

169 

11.3 

5. Ancemia 

114 

{.4 

(of 1,054) 

No criteria 

6.4 

6. Vitamin A dijficiencv, . . . 

8 

0.5 

95 

7. Ascorbic acid deficiency. . 

0 

0 

11 

0.7 

8. Protein deficiency 

0 

0 

8 

O.r 

(of 1,223) 

9. Niacin deficienev 

0 

0 

1 

0.07 


Table V. 

Incidence of (a) Definite and (b) Probable Deficiencies i.v Childben Studied 

IN Saskatchewan 


Definite Prohohlc 


Condition 

-Vo. of children 

%iofJ,.',0.7) 

.Vo. of ehihirtn 

% (of I.zn;) 

1. Dietary inadequ.acy 

No criteria 

— 

4S1 

31.S 

(of 1,513) 

2. Riboflavin deficiency 

04 

4.4 

260 

17.7 

3. Thinness 

159 

10.9 

No criteria 

— 


72 

4.9 

97 

6.6 

5. .■tnn'mi.a 

44 

3.0 

No criteria 

6. Vitamin A defieienev . . . 


(of 1,456) 



n 

0.8 

121 

8.3 

7. Ascornic acid defieienev. . 

O 

0.1 

39 

2.7 

8. Protein deficienev 

0 

0 

2 

0.1 





(of 1,395) 

9. Niacin defieienev 

0 

0 

0 

0 
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table of deaths ascribed to nutritional defi- 
ciency diseases is presented to show that in 
1944 (the most recent figures) 42 persons died 
of such diseases in Canada as a whole, which 
may be compared with 38 deaths from polio- 
myelitis in the same year. The two Provinces 
concerned have recorded 20 deaths from nutri- 
tional deficiencies in the last five years for 
which there are figures. Most of these were 
ascribed to rickets, which is in accord with the 
present findings, but pellagra and beri-beri 
have also been given as a cause of death in 
these Provinces. 

3. The problem is largely one of milder 
degrees of malnutrition in which there is very 
little agreement on methods of diagnosis. 

4. The number of children showing dietary 
inadequacies was the largest group found in both 
Provinces. While such diets do not prove mal- 
nutrition, yet the criterion of an inadequate 
diet represented less than half the usual recom- 
mendations, and such children undoubtedly 
represent a transitional group some of which 
will show definite malnutrition if the diet is 
eaten for prolonged periods. 

5. Thinness is at the top of the list of definite 
malnutrition with 14% in British Columbia and 
11% in Saskatchewan. The thin child is pre- 
sumably not getting enough food for reserves 
of energy in work or play, or for protection 
in disease and injury. A low energy supply 
may require the child to use for energy, pro- 
tein needed for growth. 

6. Definite eiddence of past rickets was found 
in 11% in British Columbia and 5% in Sask- 
atchewan, while an additional 11 and 7% prob- 
ably had rickets in early life. This is consistent 
vith the fact that very few children recorded 
ever taking fish liver oil. It also suggests a lag 
between knowledge and its application since 
rickets is a preventable disease and no child 
today need suffer from it. Rickets takes a con- 
siderable toll in deformed chests, legs, heads and 
wrists which permanently affect the whole life 
of the individual. 

7. Ansemia was judged to be present in one 
child out of twelve studied in British Columbia 
but in only 3% in Saskatchewan. In children, 
this is not to be regarded with complacency. 

8. Yitamin deficiencies, with the exception of 
riboflavin, were not very common. While defi- 
nite riboflavin deficiency was not common in 
either Pro\'ince, about one child in five was 
probably deficient. This compares with a low 


use of milk, wliieh is our best source of this 
vitamin, by 16% in British Columbia and 35% 
in Saskatchewan. While riboflavin deficiency 
may not be very disabling it is often associated 
with sore wateiy eyes and sore lips, among other 
conditions. Definite deficiencies -of vitamin A 
and ascorbic acid (vitamin G) were rare, while 
no children were diagnosed as having definite 
niacin deficiency. Thiamine deficiency was not 
recorded because it did not prove feasible to 
assess it, “Probable” deficiencies of these 
%'itamins were more common, while some single 
unspecific signs occurred in half or more of the 
children. In Saskatchewan 56% had veiy low 
serum ascorbic acid levels, associated with the 
observed lack of fruit in the diet, while about 
40% in British Columbia were equally vdthout 
reserves of this vitamin, even if not actually 
suffering the gmn changes and other conditions 
sometimes found. The ^'itamin A deficiency was 
characterized chiefly by roughened skin and 
other findings which are easily preventable. 

9. The estimation of malnutrition by the cor- 
relation of aU evidence on each individual and 
by the multiple associations in the tentative 
criteria given are believed to increase the use- 
fulness of the results over ordinary methods of 
reporting separately the dietary intakes, the 
blood findings and the physical signs. 

10. Of conditions less directly related to nutri- 
tion, the most strildng incidence of defects 
occurred in teeth and posture, both of wliich 
were worse in British Columbia than in 
Saskatchewan. 

Grateful acknowledgment is made to staff of the 
Nutrition Division, Department of National Health and 
Welfare, Ottawa, as well as to Provincial and local 
personnel who are too numerous to mention, but whose 
assistance made these surveys possible. 
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I esteem a habit of benignity greatly preferable to 
munificence. The former is peculiar to great and dis- 
tinguished persons; the latter belongs to flatterers of 
the people, who tickle the levity of the jmiultitudc with 
a kind of pleasure. — Cicero. 
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THE TEEATMENT OP URETHEITIS* 

C_. M. Spooner, M.D., FJR.C.S.[C.] 

Toronto, Ont. 

"yHE advent of the various sulfonamide prepa- 
rations -within the past fifteen years and the 
more recent development and clinical applica- 
tion of penicillin has greatly modified the treat- 
ment of many infections. The therapy of Ah 
gonococcus infections, however, has probably 
been influenced as much as, if not more than, 
any other indmdual specific disease by the new 
therapeutic agents. Aloreover, during the war 
years, attention has been focussed on the preven- 
tion and treatment of social diseases because of 
the grim realities of war demanding conserva- 
tion and maintenance of efleetive man-power. 
The initial successes with sulfonamides and peni- 
cillin, led to optimistic and over-enthusiastic re- 
ports of spectacular results -^vith the new 
preparations. Pelouze^ in discussing this bluntly 
states, “Nowhere in all the fields of medicine 
have fact and fancy been more thoroughly and 
continually jumbled than in the case -with 
gonorrlicea and its treatment”. 

It is the purpose of this report to describe 
and discuss briefly the various therapeutic meas- 
ures which were employed in the treatment of 
urethritis among male service personnel who 
were admitted as patients to No. 1 Canadian 
Special Hospital Overseas. It is impossible to 
dogmatically propound any hard and fast 
routine procedure to be followed. Now, as in 
the past, the clinician must adapt, modify or alter 
the . treatment according to the response and 
peculiarities of the individual. Furthermore, 
the clinician’s responsibility does not end when 
the patient is rendered nsj-mptomatic. Repeated 
cultures and examinations, even after the pa- 
tient has been apparently cured, are a necessity 
in everj’- case. Ouh experience -srith thousands 
of uretliritic cases has com-inced us that care- 
ful studj- and management of each individual 
case arc nccessarj*. AVe found, also, in spite of 
many opinions to the contrary, that the dis- 
criminating use of local tlierapy was beneficial 
in many resistant cases. The occurrence of a 
post-gonorrhmal discharge is a disturbing factor 
in a fair percentage of cases. AVhen such a 
discharge persists beyond a few days, active 

• Read at the Sixty-sixth Annual iMccting- of the 
Ontario Medical Association, Mav 23 194C, Toronto, 
Cnnada. 


treatment mu.st be undertaken. In our experi- 
ence the residual urethritis was a troublesome 
sequel to gonorrhoea. It certainly cannot be 
dismissed as a haimless catarrhal condition not 
worthy of consideration. 

Treatment of Gonorrhceal Urethritis 

Repeated intramuscular injection of penicillin 
in sterile distilled water or isotonic sodium 
chloride solution in adequate doses over a suf- 
ficient period, is the accepted treatment for 
gonorrhoeal urethritis. The solution is usually 
made in strength of 5,000 units per c.c. Optimal 
results are obtained by injecting a total of 
120,000 to 150,000 units in equal divided doses 
at three hour intervals for a total of eight doses. 
The continuous intravenous administration of 
more dilute penicillin solution, although more 
desirable because it maintains a more constant 
blood level of penicillin, is not practical for 
routine use. 

The studies of Eomanshy and Rittman5. s, t as vrell 
as Van Slyke and Heilers ■would indicate that the single 
injection of calcium penicillin suspended in peanut oil 
and beeswax offers decided adrantages over the repeated 
injections of the saline preparation and is a= thera- 
peutically efficient. We have had no experience with 
this preparation which -will undoubtedly modify and 
simplify the procedure of penicillin therapy in gonor- 
rhoeal infections. 

Previous to and immediately following peni- 
cillin administration, the patient's fluid intake 
should he reduced to the practical minimum 
to delay the elimination of the drug. He sliould 
he enjoined to limit his physical activities until 
the acute phase of the infection has subsided. 
Hot sitz-baths taken once or twice daily are 
beneficial. Total abstinence must of coui-se be 
enforced, not only during this stage but until 
the patient is pronounced cured. Local treat- 
ment such as irrigations, instillations or injec- 
tions probably cause more harm than good in 
the very acute stage of urethritis and are 
definitely contra-indicated at this stage of the 
infection. The patient should be instructed to 
inspect the urethral meatus each morning and 
to report any changes in the quality and char- 
acter of the discharge. A smear of the urethral 
discharge and a specimen of the first urine 
voided should be collected and inspected daily. 
Vigorous stripping and milking of the urethra 
is a common practice in apprehensive patients 
and it is essential to warn aU patients against 
this performance. Immediately following peni- 
cillin therapy, there is a marked diminntion or 
cessation of urethral discharge: 50 to 60^ of 
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cases have a cessation of discharge or, at the 
most, a persistance of mucoid discharge which 
gradually disappears within four or five days. 
A further 15% have mucoid discharge, persist- 
ing for ten days or longer, in sufficient amount 
to cause concern to the patient. IMicroseopic 
examination of the stained smear of the early- 
morning urethral discharge in these cases will 
reveal a great deal of mucus with comparatively 
few cellular elements present. About 22% of 
patients exhibit a persistent, post-gonorrheeal 
discharge due to residual urethritis. The dis- 
charge is, as a rule, scanty and usually thin and 
watery, rarely thick and mucoid. ]\Iicroscopi- 
cally, there is a predominance of cellular ele- 
ments over mucus in the smear of the discharge. 
A study of the flora of urethral discharges before 
treatment in gonorrhosal urethritis often shows 
the presence of concomitant invading organisms 
with the N. gonococcus. 

Singmano investigated the flora of uretliral discharges 
in 200 consecutive cases of gonorrhoeal uretliritis. In 
26 cases organisms were isolated which were insensitive 
to both penicillin and sulfonamide in vitro. In these 
cases similar organisms were isolated from the post- 
gonorrhoeal discharge. The future history of this group 
is interesting; 2 cases cleared up without further treat- 
ment; 4 oases had marked prostatic infection and re- 
sponded satisfactorily to combined chemotherapy and 
prostatic. massage; 20 proved refractory to the usual 
"therapeutic measures. These were finallj' subjected to 
non-spedfic fever therapy with satisfactory results 
except in one case. It is obvious that organisms, which 
are _non-susceptible to penicillin, are capable of main- 
taining an inflammation ' of the urethra after the N. 
gonococcus has been effectively disposed of by penicillin 
therapy. It is this residual urethritis, occurring in about 
2^% of cases, which is the treatment-problem in gonor- 
rhoeal urethritis of the present-day clinician. It may 
prove exceedingly refractorj' to treatment and is the 
source of dispute and criticism of the effectiveness of 
penicillin in the treatment of urethritis. 

Tt is important that the patient be examined 
frequently after treatment. Daily smears of the 
urethral discharge are desirable and repeated 
eultui’es of the discharge are indicated if it is 
purulent. The persistence or the reappearance 
of the gojiococeus “obviously demands further 
penicillin therapy. It is recommended that the 
repeat treatment be carried out over a 4S-hour 
period in order to maintain the blood level of 
penicillin over a longer period. If, on the sixth 
or seventh day after treatment, the 'patient is 
without urethral discharge, or, if there is only 
a slight mucoid discharge with very few pus 
cells present, a culture of the prostatic -fluid of 
the patient should be made. Objection is fre- 
quently made to early prostatic massage on the 
grounds that it stirs up infection in the gland. 
We have varied out prostatic massage at this 


stage in • thousands of eases without harmful 
results. If infection does persist the procedure 
sei’ves as a iirovoeative and detects failures of 
penicillin treatment at an early and opportune 
time when further therapy' can be easily insti- 
tuted. . It is obvious that the massage of the 
gland should be nothing more than a gentle 
"stripping to express sufficient fluid for the 
examination. 

Eelapses immediately following treatment, or 
failure of the N. gonococcus to disappear from 
the urethral discharge after the initial treat- 
ment, can be expected in 3 to 6% of cases. As 
stated above, the obvious remedy is more inten- 
sive penicillin therapy with further microscopic 
and cultural studies of the urethral discharge. 
I have never known the A. gonococcus fail to 
eventually disappear when intensive penicillin 
therapy was effected. - 


T.A.RLE I. 

Pexicillix Therapy ix Goxorrhceal Urethritis 


A'o. 

of cases Percentage 

Total 

684 

100 

Cases dn’ within 6 davs ' 

Cases with persistent mucoid dis- 

425 

62.13 

charge 

105 

15.35 

Cases with purulent discharge 

154- 

22.35 , 

Cases with prostatitis 

Cases requiring non-specific fever 

51 

7.4 

therapy 

61. 

SJ 

One series of injections 

17 


Two series of injections 

12 


Three series of injections 

:i2 



Relapses. . 3.37% 

Average days in hospital after penicillin therapy 6.9 


Treatxient of Eesiduae I.'rethkitis AN'D 
Non-specific Urethritis 
The treatment of urethritis is not a routine 
matter. Success in therapy is more dependent 
on careful study and observation of the indi- 
vidual case, and the application of appropriate 
therapy by the clinician, than the adoption of 
a stereotyped course of treatment. Individuals 
show wide variation in their reaction to a 
particular treatment or drug. 

• Any local anatomical condition which might 
interfere with the proper drainage of the urethra 
such as phimosis of pin-hole meatus should be 
corrected. Usually the discharge is thin and 
mucoid but occasionally a very florid type of 
residual, non-specific inflammation of the urethra 
is encountered. In these very acute infections, 
it goes without saying, any local measures, be- 
yond mere palliative procedures to promote 
drainage, are definitely contra-indicated. 
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^General ircftimenii — For the most part, the 
importance of general treatment measures is not 
sufficientlr stressed. Urethritis will often im- 
prove or subside completely on rest alone, a fact 
which should never be lost sight of in the treat- 
ment of refractory eases. In civilian life, cases 
are, of necessit 5 ', treated on an ambulatory basis 
and some- compromise between activity and com- 
plete rest is obligatory. Nevertheless, the pa- 
tient should understand that his co-operation is 
essential. He should he urged to limit his physi- 
cal activities to the mmimum. Alcohol and 
sexiial excitement of any land are, of course, 
strictly prohibited. The fluid intake should be 
increased to approximately 3.000 c.e. for the 
24-hour period. Hot sitz baths once or twice a 
day are decidedly helpful. There is no particu- 
lar benefit in excluding tea, coffee or other non- 
alcoholic beverages from the diet. The wearing 
of suspensories, athletic supports, or the use of 
sanitary hags is usually unuecessaiy. 

Cliemotherapy with sulfonamide drugs . — The 
sulfonainide preparations are of definite benefit 
in the treatment of non-specific inflammation of 
the lower genito-urinary tract. The great 
majority of cases (75 to 90%) will be sjmipto- 
matioally cured by the use of a .sulfonamide 
^preparation in appropriate dosage. Of those 
cases not cured, there are only a few that will 
not be somewliat impro%-ed folloudng their ad- 
ministration. Oin’ experience led us to favour 
short, intensive courses of the less toxic sulfona- 
mide drugs. Commonl 5 ’' 20 gm. of sulfathiazolc 
or sulfadiazine were given daily for two-day 
periods without difficulty. Eeactions were un- 
common: in one series of 146 cases only one 
minor .skin reaction with sulfadiazine was en- 
countered. Adequate -alkalization of the urine 
and sufficient fluid intake were regarded as 
essential features of the ti'catmcnt. 

Treatment with pcnwillin . — The indisezimi- 
nale administraliozz of penicillin to all cases of 
urcthi-itis is not to he recommended. As could 
he cxpceled, the drug is ineffective in most cases 
of post'gonoiThoeal uretliriti.s. The causative 
orgazzisms have already shown their i-e.sistancc 
to ]zcnieiilin hy .surviving the Ircatmoiit which 
was hactcricidal to the gonococci. In non-specific 
urotiwitis. the percentage of cases due to infec- 
tion witli pciiiciiiin-i-e.sistant ormmisms is large. 
Under active .service conditions, nttcmjzts wei-e 
iziade to treat all cases of urethritis hy flic early 
intravenous administration of jicnicillin. The 
j-esults wez'C disappointing, tfli the other Iiand, 


in .selected ea.se.s of ni-cthritis. where an infecting 
organism has been identified a.s penicillin-.seizsi- 
tive, eai'ly penicillin therapy is of cour.sc 
clearly indicated. 

Streptomycin in the hand.s of Aberhart'" and 
others has proved effective in the treatment of 
ey.stitis due to a large group of Gram-negative 
oi’ganisms. tVhen it is commercially available, 
it will probably be a valuable therapeutic agent 
in the treatment of non-.speeific urethritis. 

Local treatment. — Penicillin therapy and 
clicmotherapy have rendered almost obsolete 
many of the messy, laborious urological proce- 
dures of a decade ago. However, these methods 
must have had some virtue.s since urethritis was 
successfully treated even iti that period. It is 
well to bear them in mind as some of them can 
often be usefully employed as adjuncts to our 
more modei'n therapeutic program. Now, as ten 
years ago, local treatment is emphatically contra- 
indicated in the florid acute stage of any 
uretlu'itis. Local treatment measrtres are most 
useful in the treatment of cases which have 
entered a subacute or chronic phase. The use 
of the utmost care and gentleness is a prime 
requisite wizen employing any local urethral 
treatment. 

(а) Irrigation . — ^Ye have found potas.sizim 
peiTiianganate solution in strength not above 
1 :5.000 and preferably appi’oximately 1 -.8,000 to 
be an admirable fluid for irrigation of tize 
anterior ui’Ctlzz-a in acizte izz’ethz’itis. Itincus and 
pus adhering to the mucous membz-ane are 
washed away and the mild astringent action of 
the solution is soothing and beneficial to the 
inflamed urethral liizing membrane. Urethral 
irrigations are dozzo once oi' twice a day. 

(б) riijcctiozi.— The local iri-itation of the 
inflamed autorior urethra is oftezz mai-kcdiy al- 
leviated by the injection into tize caiml of solu- 
tioTzs of tize oi'canic silver snlt-s. Tlie introduc- 
tion of the medicatiozz is accozzzplished hy moaizs 
of a Glass syriuGC with a rubber bulb ejector. 
The patient should iii-izzatc hefoz-e each znjet-tiozz 
to clcaizsc his urethra oi as much exudate .as 
possible. Ordinarily, lO to 1-5 c.e. of dru" is 
siilheiont at each inject ion, ami the p.ntient 
Azozzlvl be nzstnzeted zzot to atleuzpt to force the 
fluid too far into the urethra. ^ The medication 
is- retained hy the patient compressing the lips 
of the izzcatus together tor about five miimt«'S 
and is thozz allowed to run out. 

ff1 InsdUalinn . — Izistzllation is a tenzr used 
iiz ui-ologic.al practice to specify the izztrodizctioiz 
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RECENT ADVANCES IN PENTOTHAL 
ANESTHESIA- 

^G. A. F. Wainwright, B.A., M.D. 
London, Oni. 

^IXCE its introduction in 1934 sodimn etli}'! 

thiobarbiturate or pentothal, as it is com- 
monly called, has attained increasing acceiJtance 
oJi the part of the surgeon and the anaesthetist. 
It has displaced the other anaesthetic measures 
by approximately 50% and in the past ten years 
has sho^\^l a high annual percentage throughout. 
From the Jlayo Clinic the following table is 
indicative of its general acceptance; 


IxTr.AVENors .\na:sthesia with Pentothal 
Sodium — 19-15 


Total 
Cases cases 
1915 1931 to 
1945 


Operations on brain, spinal cord and peri- 
pheral nerve 185 3,891 

Operations on eye 191 1,306 

Operations on head and neck (other than 

above) 1,682 9,895 

Dental extractions 25 269 

Urologic operations 1,708 14,191 

Orthopiedio operations 1,354 8,060 

Operations on thorax, thoracic wall, breast 

and axilla 593 5,291 

Intra-abdominal operations 466 6,232 

Operations on abdominal wall and for 

hernia • 193 1,562 

Gymecologic operations 1,156 10,120 

Operations on anus 14 545 

Total 7,600 61,362 


An analysis of these figures shows the various 
surgical conditions for which pentothal is now 
considered most suitable. A scheme of the uses 
of pentothal at the present time will serve to 
illustrate the ever-growing field in which this 
agent is being employed. 

Outline of Uses of Pentothal Sodium as an 
AN.^STHETIC AND ANALGESIC AGENT (AFTEF. LUNDY2) 

I. Indirect with pentothal followed b}' maintenance 

with other forms of ana;sthesia. 

A. Regional anesthesia. — To avoid pain during 
injection of local ancesthesia. 

B. Inhalation anesthesia. (1) To avoid distress 
of induction of general ana?sthetic by inhalation. 

(2) For patients who have hv-pertension. (3) 
Resistant patients. 

II. Pentothal used for maintenance of anaisthesia. 

A. Used alone for operations. (1) Minor opera- 
tions in or out of hospital; (2) on epileptics; 

(3) on psychotics; (1) major operations. 

B. Combined with inhalation anajsthetic and O- for., 
maintenance in major and minor operations. 
(1) To shorten period of rebreathing in presence 
of high fever or heat prostration. (2) Because 

* Bead before the Section of Ansesthesia of the 
Ontario Medical Association on May 23. 1916. 


of 'lack of, or insufficient preoperative medica- 
tion. (3) Because of marked debility (low 
hemoglobin, senility, recent marked loss of 
weight). (4) Because of marked respiratorr 
depression owing to marked effect from pre- 
liminary medication. 

C. Intentionally combined with local, .spinal or 
lectai anmsthetic. 

D. Complementary maintenance with pentothal be- 
cause of: (1) Inadequate amesthesia. (2) 
.Complementary during operation or anajsthetic 
because of : (n) nausea, tremor, sneezing, cough- 
ing or hiccupping; (h) fire hazard; (c) con- 
vulsions associated with local anrcsthetics; (d) 
convulsions associated with general anesthetics; 
(e) epistaxis; (/) acute hypertension asso- 
ciated with inhalation anesthesia. 

III. Intravenous anesthesia in obstetrics. 

A. For abdominal Cesarean section. 

’'B. For operative obstetrics other than Cesarean. 

C. For non-operative obstetrics. 

IV. ISTon-surgical uses of pentothal. 

A. For preoperative prediction of effects of neuro- 
surgical treatment of hypertension (Smithwick). 

B. For treatment of psychosis. 

C. For other non-surgical uses: (1) pain; (2) 

restlessness; (3) asthma; (4) medico-legal 
purposes; (5) migraine (occasionally); (6) 
tetanus; (7) status epilepticus. , 

Stages of Pentothal Anaisthesia 

Until recently no effort has been made to 
classify the various stages and planes of pento- 
tlial anassthesia. It was generally considered 
that the transition from one stage to another 
was too rapid and the signs too inconsistent and 
diversified to permit schematizing. However, 
since weaker solutions of the drug are being 
more generally used it has become evident that 
there are definite stages of anresthesia with 
pentothal comparable to the stages of ether and 
other volatile amesthetics. The recognition of 
these phases will render pentothal definitely 
more controllable and accordingly' should add .to 
its safety'. 

In recent and as yet nnpublished work Etsten^ 
based a classification of the stages of pentothal 
amesthesia on the phy'siological action of the 
drug 'on the brain. The cerebral metabolic rate 
was determined by evaluating the difference in 
the 0, content between the arterial cerebral 
flow and the venous return, i.o., the metabolic 
rate. Neuro-anatomieal allocation was made by 
the variation in the metabolic rate of the various 
parts of the brain. Patients were subjected to 
various depths of ansesthesia using a 1% penfo- 
thal solution in order, to obtain the different 
stages more slowly. The various phases of anaes- 
thesia Avere correlated ii'ith the nenro-anatomic 
allocation with the following classification : — 

Stage I. 

Clouded 'consciousness. — The patient becomes 
euphoric: movements become inaccurate; there 
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is a complete loss of apprehension associated 
with a- feeling of relaxation. In this stage the 
cerebral metabolic rate of the cortex is depressed. 

Stage II. 

Hypersensitivity . — In this stage there is loss 
of consciousness. If the patient has been count- 
ing aloud, this terminates. He has lost environ- 
mental-contact. The neuroanatoinie allocation 
is that the subcortical areas, particularly the 
thalamus, the hypothalamus and the subcortical 
nuclei, are now in control, with the thalamus the 
receptor of all painful stimuli. If the patient 
at this point is subjected to a painful stimulus 
he will respond by exaggerated movements and 
voluntary muscular activity of the extremities. 
The reason for this is that cortical control has 
been removed from the thalamus. Immediately 
the painful stimulus has been -withdrawn, the 
patient regains his former tranquil state. This 
is in marked contrast to ether, under which at a 
similar stage an excitement phase would be pro- 
voked. The hypothalamus which controls both 
the sjTnpathetic and the parasjmipathetic nerv- 
ous systems is now somewhat depressed because 
pentothal has a special affinity for the hj-po- 
thalamus. This explains the respiratoiy depres- 
sion so fi’equently occurring at this stage. 

The signs of this stage are a contracting but 
unfixed pupil. Eyeball activity becomes in- 
voluntary and ro^^ng in character. The corneal 
reflex ma 3 ’- be present or absent. Blood pr-essure, 
pulse and respirator}' rates are within normal 
limits. 

Stage III. 

Svryical anxsihesia. — This stage is divided 
into three planes. 

Plane 1, light surgical nnxsihcsia . — The thala- 
mus is depressed and the reaction to painful 
stimuli is minimal, evidenced only ])y a slight 
movement of the leg or arm. The pupils are 
constricted bnt the eyehalls are eccentrically 
placed. The pupils still contract with light and 
dilate with pain. There is still no change in 
l)lood pressure. ]nilsc or respiration. 

Plane II, uiodrralc surgical an.rstJiisia . — A 
painful stimnlns no longer elicits am- mnseulav 
■ response. The thalamus, the hyjiothalamus and 
suhcorlicnl nuclei are all funetioiialiy depressed. 
Tlic pupils are const rieted and will not further 
contract to light althongh tluy will still dilate 
with paui. The eyehalls are cnneeutricaih' 
placed, I?e.sjt!!-;!t<iry amplitude is diminished. 




There is a respiraton- response to a painful 
stimulus e%'ideneed by either a short period of 
apnoea or an increased re.spirator>- rate. The 
midbrain is now the highest remaining function- 
ing level even though it is slightly depres'-'ed. 

Plane ///, deep surgical anecsthesia. — The 
midbrain is now'depressed and the pain r-entre.s 
situated there are no longer affected. The 
pupils do not react to light or pain. The re. 
spiratory rate is increased but the amplitude 
is diminished. The pulse rate is increased ami 
there is a slight fall in blood pressure. 

Stage IY. 

Impending faihire.—Isov: the onh- remaining 
functioning part of the brain is the pons and 
the medulla. Respirations are markedh' de- 
pressed with resulting anoxia. The pupils 
dilate. The pulse becomes fast and thready 
and there is a marked fall in blood pre.s.sure. 

CO.AIJIEXTS 

Apart from the primary respiratory inhii)i- 
tion associated with the second stage, the re- 
spiratory depression throughout the course of 
the anesthetic coincides with the depth of the 
anesthesia. The clinical significance of this 
is i-eadily apparent. 

These observations were made with Hi 
pentothal on non-premedieated patients with- 
out operation. It is logical to assume that with 
greater concentrations of the drug, the stages 
will overlap and tend to merge more rapidly. 
Such additional factors as pre-medication and 
varj-ing degree of surgical shock will create 
conditions divergent from those t-xi.sting in thi.s 
scries with altered results. But this is a 
stimulating effort to anah'ze and thus render 
more controllable the stages of pentothal 
anicsthe.sia. 

Rectal Pentothal 

tVein.sliIiP- “ reports 2.500 ea.scs in whi<‘h pen- 
tot hnl was used as a hu.sal ana-sthetic. In this 
series there were no deaths or serious eomplica- 
tions which could he attributed to the nna-s. 
thetic. The untoward reactions sometimes 
exporiem-cd with the drug when adnnnisfered 
by the intravenons route iiave not been 
experienced with pentothal given In- rectum. 
There is no respirator}- deprc.ssion, no fall in 
blood pressure and the recovery period is rapid. 
There is the same synorgistie action with eyclo- 
propane and- nitrous oxide-Oj and it is most 
ctTective as a preliminary to spinal antesthesia. 
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Intravenous pentothal can be used following 
the rectal injection in much smaller dosage 
than would be required w’ith other basal anjes- 
theties or preliminary medication. 

The dosage consists of 1 gm. pentothal for 
every 50 pounds of body weight. The total 
amount is dissolved in 1 to 11/2 ounces of 
distilled water. The water may be warmed but 
this is not necessary. No preliminary enema 
is given but if one is ordered for any reason, 
it should be given several hours before and 
only plain water or saline should be used. 
Soapsuds interfere with the absorption of 
pentothal. Children tolerate the drug as well 
as adults when given by this route and full 
dosage should be employed with them. For 
asthenic, overweight, anjsmic, or senile patients 
however, the dosage should be reduced by 10%. 
Atropine in full dosage tvithout morphine should 
be given one-half hour prior to its administra- 
tion. The z’ectal instillation is made with a 50 
c.c. syringe attached to a small catheter or mth 
a funnel and catheter. It is well to run a small 
amount of plain distilled water through the 
tubing at the conclusion to ensure the patient 
receiving the full dose. The patient should not 
be disturbed subsequent to the injection. Usu- 
ally in 5 to 10 mimites the patient is sleeping 
soundly and can be moved to the operating room 
without being roused. The usual duration of 
the sleep is 1 to 1^^ hours with a more gradual 
recovery than when intravenous pentothal is 
used. 

Precautions 

A clear air-way must be maintained. If the 
ansEsthetist is not present for the administration, 
the attendant nurse must be definitely instructed 
in this regard. Keeping the chin well forward is 
usually all that is required and the attempted 
insertion of an air-way will usually result in 
coughing and gagging. We have had no cases 
of undue depression but should such occur 
administration and coramine, picrotoxin or 
metrazol intravenously would be indicated. 

Case History 

A child, aged 6 years, was admitted with a diagnosis 
of acute appendicitis. She had been, acutely ill with 
measles for 5 days. Her temperature was 105° and she 
was coughing persistently. Coarse rMes, suggestive of 
bronchopneumonia were heard over the chest anteriorly 
and posteriorly. We were hesitant to administer an 
inhalation anesthesia under these conditions. It was 
decided to use rectal pentothal plus local infiltration. , 
She was given 1 gm. pentothal in 1 ounce of distilled 
ater. - In 6 minutes she was sleeping quietly." Local 
.unltration with 0.5% novocain was employed thereafter. 


She reacted very slightly to the original insertion of the 
needle but did not cry out nor was tiiere any further 
protest. On return to the ward she reacted slightly to 
supraorbital pressure aud to painful stimuli of intra- 
venous and, intramuscular needles. Despite a somewhat 
stormy course during the next 3 days the cliild went on 
to uneventful recovery. 

..The Widening Scope op Pentothal 
, Peutotbal is an ultra-rapid barbiturate in con- 
tradistinction to the rapid (e.p., nembutal) and 
slow (fi.p., plienobarbital) . Its method of excre- 
tion is as yet not'definitely nnderstood. It was 
formerly believed that like other barbiturates it 
was detoxified in the liver .and excreted through 
the Mdneys, hlasson and Belaud® have disproved 
this in their recent work and conclude that all 
the cells of the organism participate in the 
process. Patients whose liver function has been 
almost completely destroyed tolerate pentothal 
as well as the normal individual and jaundice is 
no longer considered a contraindication to its 
use. In genito-urinary work also its scope has 
become much wider and pentothal is being.safely 
used for prostatectomy, suprapubic drainage, 
perineal drainage, etc., in cases in which there 
is marked impairment of the renal function. As 
these former contraindications were the basis for 
the restriction of tlie use of pentothal in the 
older age group, it is now considered as safe to 
use pentothal -with them as any other amesthetic 
agent. There must, of course, be _a full 
appreciation of the hazards associated with the 
administration of any amesthetic in this group. 

Carotid Sinus Stimulation 
That pentothal is contraindicated in even 
short surgical procedures about the mouth, 
throat and nose, is now generally accepted. The 
hazard is apparently due to carotid sinus stimu- 
lation. Situated at the bifurcation of the carotid 
artery is a collection of stretch receptor nerve 
endings exerting a continual inhibitory effect 
on tbe respiratory centre through the glosso- 
pharjmgeal nerve. It is sensitive to mechanical 
stimulus. In close proximity to it, is the carotid 
body. Its fibres also act tbrougb the glosso- 
pharyngeal nerve but is subject to chemo-stimu- 
lation ; i.e., variations in COo and 0, tension. 

The carotid sinus is supplied by only one 
small artery. This fact is considered responsible 
for the lag in the anaesthetic effect of pentothal 
on the sinus as compared to -the rest of the 
nervous system. This comparative hypersensi- 
tmty decreases during the course of the anffis- 
thetic but should pressure be exerted on the 
sinus, or the fibres be stimulated reflexly before 
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the lag is overcome, temporary or permanent 
respiratory failure with a marked fall in blood 
pressure may result. Some of the mishaps pre- 
viously attributed to overdosage of pentothal 
are now ascribed to carotid sinus stimulation. 

Probably the safest way to avert such 
eatastrophies is to avoid the use of pentothal 
for surgery in the areas in which the carotid 
sinus might be stimulated either directly or 
reflexly. If it is used, there should be an inter- 
val of 5 minutes allowed to elapse from the 
time the patient is anesthetized until the opera- 
tion is commenced. This, of course, is to over- 
come the lag period of the carotid sinus. 

.An anesthetic aphorism is; “The best anes- 
thetic is only as good as its worst adminis- 
trator”. The apparent simplicity of admin- 
istration and technique is the greatest pitfall 
connected with pentothal and is responsible for 
mishaps which tend to condemn the drug un- 
justly. This was the case with its use in the 
American ai'med forces earlier in the war and 
for a considerable period led to the restriction 
of its use. The Americans claimed that there 
was five times the mortality with pentothal 
than there was with any other anesthetic 
agent. This situation adjusted itself with the 
further recognition of the drug’s limitations 
and with more intensive instruction in its use. 
Every anesthetist who uses the drug at all 
extensively will develop his own peculiar 
routine. However, there are certain “don’ts” 
which should be observed and which I submit 
without apology. 

1. Don’t induce i-apidly. AVeaker solutions 
given slowly will reduce or eliminate the prim- 
ary respiratory depression. 

2. Don’t use strong solutions. The results 
from inadvertent extravenous administration 
are much less severe M*ith weak solutions. 

3. Don’t exceed '1.5 to 2 gm. pentothal. In 
prolonged cases use balanced anaesthesia. 

4. Don’t use pentothal alone if muscular 
relaxation is required. 

5. Don’t use it for children. They tolerate 
barbiturates intravenou.sly poorly. This does 
not pertain to rectal pentothal. 

6. Don’t use it for nose and throat work. 

7. Don't use it unless 0. is available in ease of 
mishap. This will usually rule out oltiee use 
in which subsequent muscular inco-ordination 
is another factor. 

S. Don't hurry reinforcing injection or e.xceed 
small amounts in an effort to offset light 


ana-sthesia quickly, or to overcome coughing, 
tu’itehing or laiyngo-spasm. 

9. Don’t use an air-way routinely. It will 
often excite a cough reflex and interrupt an 
othennse satisfactory anssthetic. Usually keep- 
ing the jaw forward is all that is necessan.-. 

10. Don’t use it for transpleural work. 

11. Don’t use it without preliminary atropine. 
If atropine has been omitted prior to the opera- 
tion, give it intravenously before the pentothal. 

12. Don’t use it for a bronchoseopic before you 
have used it to incise a finger. 

Coxcnusiox 

The e.ssentials of an ideal intravenous ames- 
thetie might be defined as: (1) potency; (2) 
low toxicity; (3) wide margin of safety between 
the anffisthetie and toxic dose ; (4) good muscular 
relaxation; (5) rapid elimination %vith prompt 
recovery period. 

Such an ideal has not yet been attained, but 
pentothal fulfills these postulates more closely 
than any other that has as yet been evolved. AA'e 
e.xpeet another barbiturate for intravenous use 
will soon be available, but I do not think its 
superiorit}' is such that it 1 x 111 displace pento- 
thal. The impetus given intravenous anasthesiu 
by the war is ginng rise to more intensive 
investigation which should result in further 
progress in this field. Its limitations must be 
recognized, and a due respect for its hazards 
maintained. Used with this in mind, pentothal 
will, I believe, play an increasing role in the 
armamentarium of the pre-'-ent day anaisthetist. 
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CASE REPORTS 

NEUROLOGICAL AND PLASTIC REPAIR 
OF CRANIAL AND DURAL DEFECT- 

Hamilton Baxter, M.D. and 
Arthur Elvidge, M.D. 

Montreal, Que. 

The plastic repair of extensive cranial defects 
has become a routine surgical procedure in the 
recent war ycnvs and various methods have lieen 
employed. One of the techniques . most com- 
monly used has lieen the closure of defects Avith 
tantalum plates. We do not propose to reA'iew 
tills subject, Avhich has already been desei'ibed in 
detail by various authors.^ ^ IIoAvever, in cer- 
tain very serious skull defects Avliich include ex- 
tensive loss of the scalp, calvarium and even of 
the underlying dura, the ^ problem of plastic 
repair becomes much more complicated. This is 
particularly true when massive infection and 
necrosis of bone are present. 

The folloAving case is described because it 
presented many of the difficulties that confront 
the plastic surgeon and the neurosurgeon in 
coping with these unusual problems. In this 
instance tlie patient suffered a severe electrical 
burn of tlie head Avhich caused extensh'e loss of 
the scalp AA'ith underlying bone necrosis and 
infection. There was complete loss of the dura 
covering the lirain in the region of the burned 
area Avith the formation of a very large, foul 
smelling abscess Avhich la.y betAveen the necrotic 
bone and the pia arachnoid. The area of the 
defect measured six inches in diameter. Recon- 
struction of this defect required the insertion 
of a graft to replace the dura, the provision of 
a rigid support for the area of destroyed skull, 
and finally, a substitute for the burned scalp. 

Case Report 

Tlie patient, a man of So, was repairing a power 
line carrying high voltage current on July 15, 1942, 
when the accident occurred. Ilis head touched a high 
voltage w ire and the current was short-circuited between 
his skull and his right foot which was resting against 
the transfouner. He was thrown to the ground in an 
unconscious condition and required artificial respiration. 

Physical Examination . — On admission from another 
hospital the day after his accident the patient was in a 
semi-comatose condition, restless and at times irrational. 
Sulisequontly, he was found to have a right hemiplegia, 
right homonymous hemianopsia and some aphasia. On 
the third day after the accident the optic discs were 
reported as blurred, signifying early papillmdenia. On 
the sixth day tlie papillrcdema was well established and 
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retinal hiemorrhagcs weio noted in the left eye. At this, 
time the patient developed a high fever and a marked 
increase of cerebrospinal fluid pressure which coutimied 
for several weeks. He was suspected of having menin- 
gitis. Eleven days after his accident, the patient was 
found to have a positive blood culture for Staph, 
pyof/enes aureus. In the left parietal region there wa.s 
a circular area of scalp about two inches in diameter 
which was charred down to the periosteum. The right 
foot and lower leg e.vtending to about the middle of 
the calf was severely burned, with charring of the skin 
and deep tissues (Pigs. 1 and 2). The foot was swollen, 
cold and no pulsations were noted in the posterior tibial 
or dorsalis pedis arteries. 



rigs. 1 and 2. — E.vtensive gangrene of the right 
foot and necrosis of the scalp and cranium following 
a severe electrical burn. 


Staye A'o. 1 — Stol-cs-Gnt1i amputation of the ripht 
Icy . — One month after admission an amputation was 
performed on the right leg by Dr. A. L. AA’ilkie. The 
wound healed without complications. 

Two months after tiie accident the patient's vision 
had so deteriorated that he could , barely distinguish 
liglit from darkness. Also at this time the necrotic 
area in the left paiietnl region had extended in size 
until it measured four inches in diameter. The .skull 
was exposed and it was dead white in colour except 
for a central charred area. Two and one-half mouths 
after the accident it was felt that infection had de- 
veloped beneath the area of exposed skull and at this 
time a craniectomy was perfoinned. 

Stage No. S — Craniectomy for osl corny eliti.<s of the 
slrull : plastic repair of dura with fascial graft . — The 
scalp and periosteum had been destroyed over a large, 
circular area of the parietal bone wliich was about 
five inches in diameter. A week preceding operation 
the expo.sed bone had turned froin white to a dusky 
colour, with a central portion which was turning black 
and emitted a foul odour. It was difficult to determine 
•whether the calvarium was involved in an infective 
process throughout its full thickness or whether merely 
the outer table was involved. Previously, it had ap- 
))earod that the inner table might be intact and vascu- 
larized. Therefore, a hole Avas drilled with a burr into 
the necrotic bone. As it perforated the inner table 
there was an abundant discharge of thick pus issuing 
from beneath the bone, presumably representing' an 
epidural .abscess (Fig. 3), It was hoped to learn by 
this method whether the dura was intact. The opening 
was then temporarily plugged and the scalp and bone 
prepared for operation. The scalp edge which sur- 
rounded the area of necrosis was retracted and this 
immediately exposed healthy bone. Tlie skin was incised 
in four places to facilitate the placing of burr holes 
about the periphery. The burr holes about the area 
of necrosis were joined with the Gigli saw, although 
two were united by rongeuring. The area of necrosis 
extended over the median longitudinal sinus. Tiie 
aresv of bone was then elevated and removed. This 
opened some bleeders over the median longitudinal sinus 
which were covered with packs and later on portions 
of muscle and fascia. On elevating the bone it w.is 
found that the dura was destroyed over a circular area 
about four inches in diameter. The brain could be seen 
through a more or less transparent membrane which was 
probably thickened arachnoid. This membrane dippcf 
in along the furrows of the convolutions wliicli were 
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.--hallow aiitl the curving reicbollar artenes could be 
seen through this senu-tianslucent membrane. The 
cortex appeared to be du.sky yellow in colour. There- 
fore, the abscess uas situated betueen the arachnoid 
and the skull. 

For various reasons the following procc<lure was 
adopted. A fascial graft taken from the right leg 
was placed over the duial defect. It «as held in posi- 
tion with a few, fine, chrome uire sutures which were 
passed through the fascia and through the outer layer 
of dura oulj-. Before this graft uas applied a con 
siderable amount of irrigation was earned out. It may 
be added that the brain was undei .slightly increased 
pressure. It was also interesting to note that the noimal 
dura ceased abruptly, exposing the patliologically 
thickened arachnoidal iiienibrane thiough which one 
could see the cerebral ti'-'-ue. It was a-- though the 
dura hud been excised in a circular t'iv--iu<»n Aftei 
placing the graft and conti oiling the \eno\i.- bleeding 
from tiie median longitudinal smus the wound was ii 
ligated with Bingei ’.s .solution and a tuple sulfonamide 
suspension. A few drops of the latter weie injected 
beneath the graft. On gross examniation the wound 
appealed to be quite clean. The -kiii edge was ti mimed 
slightly. Some crystalline residue tiom the sulfonamide 
suspension was left in the wound although this was 
not considered essential. The wound was then packed 
with a layer of liquid paraffin gau/o whn-h was covereil 
by a thick pad of saline dressings to tlie le^cl of the 
.surrounding scalp. A sheet of ptotectne material was 
then applied and the whole diessmg was I andaged in 
place witli -moderate pressure. 

Sates on postoperative diessnu/.'^. — Foi the first few 
days po.stoperatit el y the wound was left undi.sturbed 
except for changing the outei diessings. The inner 
packing was irrigated with triple sulfonamide solution. 
On the sixth postoperative day the fascial giaft was 
found to he intact. It was adlieieut to the edges of 
the normal dura and hardly recognizable from it. The 
w;ound edges were ro-paoked half way . arouml witJi 
iodoform gauze and the'othof half was 'not' changed. 
The outer part of the dressing was replaced with liquid 
paiaffin- and the whole aioa was covered with moist 
boric iieid. die.ssing.s. The wound edgo.s weie just b^in- 
niiig ito granulate at this time and there wa-4 still a 
moderate, amount -of purulent discharge. On the tenth 
po.stopeintive dav the dressing was changed to baKam 
of Fern on gauze after irrigating with hydrogen pci 
oxide, Dnkin’s solution and boric acid solution. 

On the eighteenth postoperative day the outer layer 
of the fascia was necrosing in some areas and inquired 
supeificial trimming. Healthy granulation tissluc coverciI 
much of the wound which appeared cleaner (Fig. 4). 
Dailv dressings of a similar nature were continued. Hy 
the .seicnth jiostopeiative week, epithelium was spremiing 
in from the edges of the wound over a firni, granulating 
surface which covcied the <bira and fascial graft. .\ 
small piece of bare hone wns i isihlc above the maHoi.l 
iiroccss and this was removed with .'i rongeur. Fbc 
where thoio was no evidenee of ai'tixe osteoniyelilis. 
Thin epitlieliniii continued to spread over the granidat 
iiig surface and the diessiugs were discontmiied. is'o 
small spicules of bone a)>peared along tbe edge of the 
scalp defect three months after operation and were 

Yo n—rri porotion of Inroc pi dirh flop from 
liu-Mili riiiion of to, nr ohdomni : thii tens alto, -hid to 
1t„ lift irVi.sf and iliin trinnfirnd to lie rrmiiot d, tnl- 
ImsirHon of tanlotnm pMr to riploer th, In., ot 
.■rniiinm.— Three ;md one half months after the needent 
the iciSicnf’s coadifiou had imjiroicd to .a F.oint where 
it was eonsidcicd that the plastic repair of the graniibit 
ill.' wound of the liead could be undertaken .\ tiieas 
ured pedicle flap somewhat larger than flic ilofn't was 
outlined on the left side of the lower part of the ab 
doMU'ii {Fig. This region was si-lc-ted la'cause it 

was M-rv hiisute and thus, when the llap was transferred 
to the head, a h-ss conspicuous bare area would !«’ 
ob-eiM'd, espcciallv when the n'lnaining hair was 
coinls'd o\er the defect. .\s a preliminarv stage the 
flap was partiallv tubed and. subsequently, the proximal 


end was attached to the lateral aspd-t of the left wri-:. 
A plaster cast was.used to maintain corro'-t rclation'iiip 
of the pedicle and the wri't until firm union had taken 
place. At suitable intervals the pedicle flap was gradu 
ally severed from the abdomen, the resultant raw area- 
bei'ng successively covered with deriimtome -kin grafts. 
Finally, when only a small portion of the pedicle flap 
remained attached to the abdomen, it was severed com 
pletely and swung up to the defect in the patient '' head 
(Fig. (i). A veiy thick layer of fat was taken with tb.e 
flap for the purpose of filling the deep defe< t ami also 
to provide a layer of soft tissue to cover the gninuLating 



Fig. 3. — Copious discharge of pus from an epi- 
arachnoidal abscess after drilling a hole through the 
cranium. Fig. -4. — Healthy granulation tissue cohering 
the fascial graft. 

dura. The distal half of the flap was sutured to the 
margin.s of the defect in the scalp which had been 
undermined for about one im b. Tbe flap was sutur, 
to the scalp w'ith a double layer of Xo. b* interrupTc* 
stainless .steel wire sutures. The arm wa- rcfainc! lo 
correct relationship with the head b.t mean' ot a plu'ii i 
cap which encircled botii tiie l.ead and tin- atni V 
xeroform dtessing was applied to the flap follo-M-.l^ I \ 
•a b*Ut piCssuro dressing. ' Four weeks later the peuiclc 
was”' detached from the wri't. and after r. moving the 
skin e-raft from the un-ler.surfaee- of the pedicle flap 
it was sutured to the mar_gins,of the remnining -Icfecf 
ill the scalp. Tbe pedn-le flap healed by pnmars unmn 
in both instances. 


1 



Fig. 5.— This shows tlu- pedu-Ie flap rai'c.l fro.-n ilie 
lower abdotm-n and attached to the v. ri'i, Ftg 6. .\t 

this stage the distal half of the pedicle flap h:!' I.eeu 
.sutured to Jiart of the defect in the scalp. 

Four montlis Inter, tiller nn extended visit tn 
Itis iuuiie. the jiatieiU returned to hos]iit:i! for 
the insertion of ;i ttuittiluin plate. 

After shaving the sealp a phister iinpressum 
of the erturKil defect wa.s taken tind a model 
was made in artificial stone. The dejtressed area 
of the defect in the model was built np with 
wax until the norma! contour of the skull was 
re]>rodueed. A second plaster impre.ssion w:is 
then taken of the margins of the defect in the 



204 


C-vsn Er:P0RTS; Plastic Pep air 


rCanad.M. A.J. 
LFeb. ISIT.voI.SG 


.skill] and the restored contour. Prom tins im- 
pression a metal die and connter-die ivere made. 
A sheet of 0.015 inch tantalimi n-as sn-aged be- 
tween the dies until the correct contours had 
lieon i-eproduced and then the margins of the 
lilate were trimmed and polished. Tlie plate 
was perforated at regular intervals for the pur- 
pose of increasing the blood supply to the flap 
and also to aid in its fixation. ' The posterior 
half of the pedicle flap was incised following the 
scar between the flap and the scalp. The whole 


well until the aid of an artificial limb attached 
to the right leg. Ilowever, his visual acuity had 
Gills’^ improved to the extent that he could 
distinguish light from darloiess. 

SUJUIARY 

1. Experimental and clinical investigations in- 
dicate that tantalum is a satisfactory alloplastic 
material for the repair of cranial defects. It is 
non-corrosive, non-absorbent, malleable, inert in 
li.ssues and jirovides adequately strong support. 



FiS. 7. — The final stage in the reconstruction was the insertion of a swaged tantalum plate to cover the 
defect in tlie cianium. Fig. 8. — ^X-ray examination of the skull two years afterwards showing the tantalum 
plate in position. The multiple perforations in the plate not only aid in its fixation but help to provide 
a more adequate blood supply to tlie pedicle flap above it. Fig. 9. — Postopeiative pliotograph of the 
patient showing tlie cosmetic appearance of the flap which is not only covered by its own hirsute growtli 
Init IS further concealed b}' combing the hair of the anterior part of the scalp over it. 


flap was then undermined leaving a layer of fat 
covering llio dura. The tantalum plate which 
luid been autoclaved was inserted beiioatli the 
.skin flap (Pigs. 7 and 8). The plate was wired 
to the periosteum in several places but the bone 
was not exposed because of the danger of re- 
activating the previous osteomyelitis. Purtlier- 
more, fixation of the plate directly to the bone 
would have necessitated more complete incision 
of the margin of the flap which would have 
endangered its blood supply. The wound was 
then closed with a double layer of No, 40 inter- 
1 ‘uptcd stainless steel wire sutures. A xeroform 
dressing was apiilied followed by a light pressure 
dressing. Primary union occurred and the pa- 
tient was discharged two weeks postoperatively. 

FoUow-np . — Two years after the accident the 
cosmetic result was satisfactory (Pig. 9). The 
]iatient's mental outlook was cheerful and there 
was no residual aphasia or paralysis. He walked 


2. Pedicle flaps from distant regions may be 
required when large areas of the scalp as well 
as cranium have been destroyed. In this way 
distortion of the remaining scalp contours may 
be avoided and no further bare areas are created. 

3. The use of a thick pedicle flap makes it 
possible to iiisert a tantalum plate of large 
dimensions beneath it without interfering with 
its viability or disturbing the area over which 
the dura has been replaced by a graft. 

4. In this case it has been demonstrated that 
a fascial graft can be used successfully in the 
presence of active infection to' replace an area 
of destroA^ed dura. 
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VITAMIN D2 IN THE TREATMENT OF 
LUPUS VULGARIS - 

E. Gaumond, M.D. and J. Grandbois, M.D. 

Quebec, Que. 

Tlie treatment of lupus vulgaris has always 
been more or less ruisatisfactory. Such measures 
as finsentherapy, roentgeutlierapy, generalized 
ultra-violet rays, electro-surgery, associated or 
not with Gerson-Sauerbruck diet and the admin- 
istration of large amounts of cod liver oil, very 
often gave disappointing results. 

Charpy^ was the first to report the treatment 
of cases of lupus vulgaris with high doses of 
vitamin D2 (calciferol). This treatment. Imown 
as “methode de Charpy”, consists in the oral 
intake of la milligrams of vitamin D2 in an 


salt intake, and the elimination of foods rich 
in fat. 

The following case will demonstrate the almost 
spectacular results obtained with this method of 
treatment in an extensive case of lupus Auilgaris. 

Jlrs. J.-F., aged 33, was first admitted to the Hotel 
Dieu Hospital, Quebec, April 24, 194.5, complaining of 
an eruption of twenty-nine years' duration, in\olvmg 
almost the entire face, the left knee and the dorsal 
aspect of the left hand. 

Familial history . — Her mother died at 2S }ears of 
age of pulmonary tuberculosi=. 

Past hiitory . — the age of 4. a ‘■mall nummula- 
lesion appeared on the forehead. Thi= le=ion increased 
in size at 9 years old. and large patches appeared oti 
the left arm and the left leg. The patient was then 
hospitalized for a year at Laial Hospital. Quebec During 
and following this hospitalization, lery few le^ion^ were 
in an active stage, most of them haiing formed = ar^. 
.Vt 21 she had the left eye remoied for an ulceratiie 
infectious proces-, possibly of tuberculous nature. The 
skin lesions had 1 eon practically niactiie. until .a few 
months after a bilateral salpingo oiariectomy, in 1944. 



Fig. 1 ~ 

Fig. 1.— .\pril 2t. 194.5. before treatment. Fig. 2.— .tune. 1940, after treatment, 
blit not with vitamin D2. 


tiU-ohoHc solution. This dose is administered 
three times the first week, twice the following 
throe weeks, and once a week for a period of 
months. A (piarl of milk is given daily, and 
O.o gm. of ealoiiim twenty days each month. 
Other dietary measui-os include reduction in the 

• rrtiTU t)n‘ Dt‘j):\rtinont of . Hotol-Dieii 

Hovinla], Quol»oc, 


The pnThoh>;ii‘'nl rof>ort sIio'ac'I tlie oi infiro 

vilpinx, Itiit no eritlont'o of tuVrrulo’^ic. 

Diirinj; the 1PM -lo, iip^v lo-iori^- nppc.T.ro<l on 

the fare, tho loft linn*l ami the* loft Ic". 

physical * — Marke-l unf3cn\eiirht. Moralr 
\*'ry nfTtvtod by the 3e=ion‘^. The faro 

\va« oo\ered by well circum'rriljod. configurate, olcvaterl 
am? infiltrated patrho'. formed of roale=ccnt nodules of 
red-brown colour. Many of the=^ patrhe^ were ulcerated, 
purulent and covered by oru^t':. The infertinus prooe== 
was more evident at the tip of the nose, where there 
wa*J a sliirht destruction of a portion of the al33 nasi 
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(Fig. 1 ). Siniihir legions uere {irc.'-ent on tlic baok of 
(lie left liaiul. The dinseopic oxuiuination showed 
numerous luiioinas, especially at tlie borders of the 
patches. The mucous membrane of the nose uas also 
inflamed, and the septum was perforated. There was 
a bilateral pie-auricular and cervical adenopathy. The 
third finger of the left hand was in extreme flexion on 
the palmar surface, on account of a destructive process 
of the third metacarpo-phalangeal .ioint (see Fig. 1). 
The left eye was .artificial. Examination of the other 
organs was negative. 

Lahorafory dala . — A biopsy specimen from the border 
of one of the lesions showed the histo-pathological 
picture of lupus vulgaris. VTassermaun and urine 
analysis, ircgative. Koentgenograrn, rrorirral. Tuberculin 
patch test, strongly positive. 

The treatment consisted of rest in bed, with a high 
<-aloric and high vitamin diet. Alaphaisen was given 


nodular circirrate patch. On the left elbow and ilorsivl 
asjiect of the left hand, there were irregular shaped 
ulcers filled with pus (Fig, 2). On the .dorsal and 
inner surfaces of the left knee two large patches, 
one of them ulcerated, were present. There was still 
a marked bilateral pre-auricular and ccr\-ical adenopathy. 
The i>hysical examination otherwise was negative, except 
for underweight. 

La})oratory daUt. — W'assermann atid urine analy.-is. 
negative. Chest plate, normal. Hannocultures on Lowen- 
stein. negative. 

Trealmenl . — ^During the first days the patient received 
penicillin injections for a total amount of 500,000 units, 
tyrothricin wet dressings on the purulent lesions, fol- 
lowed by penicillin ointment and generalized ultr.i-violet 
rays. After a nuuith very little improvement 'was 
observed. • 



Fig, 3 


Fig. 4 


Figs. 3 and 4. — November 28, 304(1, months after vitamin D2. 


‘U> the extent o.f 0.040 gm. twice a. week, for ten injec- 
J[ons. Locally, wet dressings and cod liver oil ointment 
^re used. Later, the patient received fractiomal doses 
% x-ray, for a total of 1,250 r (135 Kv. 5 MA) filtered 
Bh 5 mm. aluminum. 

ae patient was discharged from the hosjiital August 
^1945, four months after her admission. Her con- 
2tWn was only very slightly improved. 
ditJn readmission, June 17, 1046, almost a year later. 

«>atient told us that she had been well enough for 
tlielv months, but that since .Tanuary, 1040. her skin 
a f Aion had become worse than ever. 
condiJ.siVnf examination . — The lesions of the face were 
Ph%iflamed. especially around the mouth and the tip 
more miose. The lips were very redomatous, presenting 
of the Yiall ulcerations, hindering the normal movements 
manv s\outh. The upper lip. at the edge of the nose, 
of the iVly ulcerated and was discharging a thick 
was deejl. More destruction than before was seen at 
vcllow pt^he nose. The left arm was the site of a new 
the tip of\ 


On .\ngust_12, 194l>, high doses of vitamin D2 in an 
alcoholic solution were given, following the ''methode 
de Charpy". • In the first week the patient received 
three times 15 mgm. and the second week, twice. 
Calcium gluconate was also administered orally, at the 
dosage of 0.5 gm. daily. Xo other treatment was added. 
In these last two weeks, it seemed that there was more 
improvement than in the last month.' The patient was 
then discharged and carefully instructed to take her 
medic.ation regularly (vitamin 1)2 twice a week for two 
more weeks, and once a week afterl. 

Clinical course . — ^The patient was seen on October U*. 
two months after the beginning of the treatment. The'c 
was a surprising improvement. The ulcerations of the 
face, the left elbow and left hand were healed. Onlv 
one ulceration was still present, but had decreased m 
size, at the inner aspect of the left knee. -Ml the 
elevated patches were flattened, and their colour had 
changed from red-brown to pink. The lips were much 
less mdcmatou.s. The active lesions were in manv areas 
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replacpcl by a >\Iiite scar tisbue in \\lu(>h the lupoma'- 
were imbedded. The pie auiieulai and cerviral adeno 
pathj' liad almost completely disappeaied. The patient 
said that the improvement nas slow in the fir^t thiee 
iieeks at home, but became much nioie pronounced after 
a month. At that date she i\a= able to eiijo' ‘imt foods, 
which she had found impossible to eat bcfoie, on account 
of the burning pain due to the iilceiation of the lip'. 
Her moiale was better. 

On Jsovember 28, three months and a half after the 
beginning of the tieatment, she came for a cheik up 
The improvement was still more eiident tUigs. 3 and 
4). No ulcerations were seen. The diseased skin was 
soft, non-ffidematous, whitish and atrophic in inani 
areas, covered by a few adherent scales. In these 
patches, composed for the most part of scar tissue, 
the liipomas looked reduced in number in the centre, 
but were still numerous at the border. It seemed that 
we were looking at a lupus Milgaris with a dia=cope. 
Only one little calcified node was present in the left 
cervical region. 

The patient was as enthusiastic as wc wore about 
the result obtained with this medication. 

Discussion 

It appears that this ease of e.xtensive lupus 
vulgaris, of Itventy-nine rears’ duration, is a 
good illustration of the efficacy of vitamin D2 
in an alcoholic solution, in the treatment of this 
disease. Further observation of this patient, tvith 
repeated histopathological examinations, tvill be 
necessary to confirm the clinical as well as the 
anatomical cure.^' 

The impressive results obtained, and the ab- 
.sence of toxic reactions, are sufficient to say that 
vitamin D2 will be the treatment of elioiee of 
lupus vulgai-is; and other tuberculous manifesta- 
tions of the skin. It seems to have a definite 
beneficial action in some forms of pleurisy, peri- 
tonitis, orchi-epididj'initis, and serofulodei-ma. 

The mode of action of this drug against tuber- 
culous lesions is still unknoum, but its bacteri- 
cidal action, as well in vitro as in vivo, toward 
Koch bacilli, lias been reported b.v Raab.- 

It is possible that oflier routes of administra- 
tion (intramuscular, intravenous, and even 
intra.spinal) would be more efficacious, if a faster 
action is needed. Tlie solvent is surely of pre- 
dominant importance. Englisli autlior.s.'’ who 
used vitamin D2 in oil, did not obtain as good 
results as the French,^ who used an alcoholic 
solvent. 

Summary 

The treatment by the ‘■nu'thode de Charpy” 
of an extensive ease of lupus viiliraris. of twenty- 
nine years' duration, is reiioited. A speelaeular 
result was obtained in three months and a half. 

• rtirllmr dIi'iTmiI u>n of tins [Vitieiit niiit uildilmiml 
cii'i--. i)f liipiis Mitiriin- now innb'r trciitment. wilt Jk* 

pwbli'lieil Inter. 
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by the use per os of high doses of vitamin D2 
in an alcoholic solution. 

The use of alcohol as a solvent seems to be 
superior to that of oil. 

This medication, which .seems to be the treat- 
ment of choice of lupus vulgaris, may be also 
effective in tubercular lesions of other organs. 

We are indelited to the British Drug House^ 
('Tanada) vho at our request, prepared and graciou'*!} 
supplied Mtanun D2 jn an alfoholit* ‘•oJunon (RadiD 
^tol 15;. 
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MULTIPLE MALIGNANCY CURED 
BY SURGERY 

' L. H. McKim, M.D., F.R.C.S.[C.] 

Montreal, Que. 

In 1.932, under the title of “IMultiple M.ilig 
nancy with Apparent fure”,' a lathei iinusuai 
and most interesting case was reported 'jhuwnig 
the following periods of survival after nuiltii'.' 
forms of malignant disease treated by sun'll, 
procedures. 

1. Scirrlms carcinoma light breast, operatum 
1904 — survival for 20 .veal's. 

2. Epidermoid cancer skin of nose, operation 
1.917 — siirvii-al for 1.7 year.s 

3. Fihro-sarcoina right leg, amiuitation Octo- 
her, 1921 — survival for 11 .vcaI•^. 

It is to he noted that, in the case of the ‘-ai- 
coma of the leg. the fiist excision of the tumour 
was performed Jaiiiiai-.v, 1921. at which time a 
mass of femoral glands was removed showim: 
the same microscojiical appe.irancc as the jiri- 
mar.v growth. The amputation in (Ictoher, 1921. 
was done throimli liie miil-tiiigii. at a point heiow 
the site of lemoval of the excised glands. 

In 1932. at the time of juihlieation of the 
lepoit above mentioned, the oiiginal slides wore 
I (stained and again examined. The late Prof. 
L. .1. Hliea. of the ^lontreal General Hospital, 
made the statement that, after the lajise of al- 
most twelve .vear.s and in the light of cuniulative 

* Friirn the Defi'irimeiit of .“^urgerv, Tiie ifoiitrenl 
Ceiienil llfi'pliiil. 
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experience, lie considered tlie tumour as even 
more ^'irulent than he had suggested in his 
original report. 

The patient lived very comfortably for many 
years and made two trips to Europe. In 1936, 
she developed diabetes and was under the care 
of Dr. I. ]\I. Rabinowitch. In 1940, she had a 
cerebral incident and developed a left hemi- 
plegia. She almost completely recovered in a 
period of months. In Kovember, 194:1, she began 
to have sj-mptoms of cardiac trouble (diagnosed 
as “cardiac asthma ’ ' ) . 

She died February 12, 1942, at the age of 89 
years. At no time did she show any sjmiptoms 
which might be considered as due to recurrence 
of or metastases from, anj' of her three proved 
malignant conditions. 

Tills case is now being finally reported as one 
of tliree different forms of malignant neoplasm 
with unusually long survival after operation. 
Indeed, it maj* be considered as cured by sur- 
gery. The periods of survival are as follows: 

1. Carcinoma breast, operation June, 1904. 
Survival for 37 years, 8 months. 

2. Rodent ulcer skin of nose, operation 1917. 
Survival for 25 years. 

3. Sarcoma leg, amputation October, 1921. 
Survival 20 years and 4 months. 
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MIXED TUMOUR OF THE PAROTID 
WITH METASTASES- 

Boyce E. Sherk, M.D. 

Sf. Catharines, Ont. 

A mixed tumour is defined as a complex 
embryonal tumour ivhicli reproduces the normal 
development of the tissues and the organs of the 
affected part. A teratoma, on the other hand, 
is composed of recognizable tissues and complex 
organs derived from more than one germ layer, 
and an embryoma consists of tissues of aU tlu’ee 
germ layers wliich are arranged in orderly imi- 
tation of the fetus.^® McCaUum, quoting Wilson 
and Marchand, fixes the histogenesis when he 
defines the mixed tumour by stating that it 
represents a teratoma derived from the isolation 
of cells already in an advanced state of differ- 
entiation and whose capabilities are therefore 
limited. 

* From the Department of Pathologj-, St. Michael ’s 
Hospital, Toronto. 


In the past there have been many theories 
concerning the origin of the mixed tumour of 
the parotid gland. Ewing^” concludes his dis- 
cussion of the histogenesis of the tumour by 
stating “that no single source of mixed tumour 
meets all the requirements. Some are adeno- 
matous and probably arise from the acini and 
ducts of the gland in wliieh they are incorpo- 
rated. Others are encapsulated or extra- 
glandular and take the form of basal cell or 
adenoid e^'stic epithelioma. These possibly arise 
from misplaced and occasionally, embryonal 
portions of the gland tissue”, Braneliial rem- 
nants may be connected with this group.'^ 
Boyd^- epitomizes the etiology by presenting the 
two best substantiated theories : one holds to the 
view that the tumours arise from embryonic 
rests, the other that thej* are true adenomas of 
the parotid gland. 

The timiour is first seen as a well encapsulated 
small, pink to red nodule either in or on the 
parotid gland. Not uncommonly however 
multiple timiour sites are noted. At a later date 
it loses its capsule and infiltrates the surroimding 
gland tissue. The growth varies in consistency 
from hard to soft depending on its component 
tissues and whether or not large cysts ai'e pres- 
ent. Upon section a mucous secretion is com- 
monly noted and often ^nthin the solid portions 
of the tumoiu’ there ai'e multiple small cysts. 
The microscopic appearance is varied. The com- 
monest type shows wide zones of epithelial cells 
which surroimd or fade into mucoid connective 
tissue or cartilaginous tissue. The epithelial 
cells may vary in tlieir form from adenoma to 
the compact basal ty^ie. IMultiple foci of hmipho- 
cytes and l.^unphoid tissue are found throughout 
the stroma.^'’ 

The mixed timiour is by far the commonest 
neoplasm involving the parotid gland. Though 
it is termed a “benign lesion” it shows a 
tendency to recur and even to become locally 
invasive if not completely excised. The per- 
centage of recurrences following surgical re- 
moval of the tumour has been estimated by manj’ 
workers, and it is to be noted that as the years 
have passed and the surgeon's Imowledge of the 
clinical and pathological nature of this tumom' 
has increased, the niunber of recurrences has 
steadilj' decreased. McFarland^ placed the per- 
ceiitage of recurrences at 25. Even though an 
average of one case in four recurs, it is rare for 
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tlie tumour to metastasize to either the regional 
glands or distant organs. 

A brief I'eview of theliteratui-e reveals reports 
of but 25 cases in which metastases occun-ed 
from a mixed tumour of the parotid gland. 
Porter and ChurchiiP re^*iewed nine such cases, 
one of which was their onm. Olsen^ presented 
three cases in 1937. ilontanus,^ in 1930, cited 
Kasse’s^ two cases, the single cases of Partsh, 
Rispal and Sammiae, Forgue, Morgue, Molmes 
and Yilla and added his own case. Single cases 
M’ere reported bj" Charbonnell and Chabe ( cited 
by Perrin®^), Fitzwilliam,® Livingston,'' Kam- 
merer," Perrin,^ McFarland^ and Kornbiith.® 
The tumour cells were disseminated by the 
lymphatic route in but six of these eases. In 
two of the cases reported by Porter and 
Churchill, and in those of Nasse, only the 
regional Ijunph nodes were involved, while in 
the single cases of hlontauus and Kornblith 
dissemination by both blood and Ijunph stream 
had occurred. In those eases in which the blood 
stream was invaded the lungs and pleur©®’ ® 
were most often involved, the remaining meta- 
static lesions did not show a visceral predisposi- 
tion and secondary foci were reported involving 
the cranial bones, the lumbar vertebrae,®- the 
sldn^ and the liver.’' 

C.O., a female, aged 33 was first admitted to St. 
Michael's Hospital on March 11, 1942. She stated that 
tliree months prior to admission she noticed (for the 
first time) a small lump behind the left angle of her 
mandible. The lump slowly increased in size but there 
was no pain or tenderness associated with it. Examina- 
tion revealed a firm mass in the left parotid region. 
Tliis mass extended from the arch of the zygoma to a 
point 2.3 cnr. below the angle of the mandible and from 
the ramus of the mandible to the mastoid process. A 
sialogram on -March 12, further confirmed the nature 
of this mass and gave additional information in regard 
to the degree of involvement of the gland. On March 
19, the tumour was excised through a vertical incision 
extending from the arch of zygoma to a point slightly 
below the angle of the mandible. The tumour was of 
varj-ing consistency, irregular in outline and appeared 
to involve the entire parotid gland. 

The pathologist described the microscopic appearance 
of the tumour ns “showing an abundant fibrous stroma 
whidi in places had undergone mucoid vh.vnge. Scattered 
throughout tliis stroma are numerous large cell masses. 
The tumour colls vary in nppoaranco, but for the most 
part arc small and round with deeply staining nuclei 
and scanty cytoplasm, which in niany cells is acidophilic 
and clscwhcro is clear and unstained. Xn places the cells 
form definite small acini, elsewhere they have undcr- 
e-pno mucoid degeneration with the formation of sm.all 
cv.sfs. Certain solid accumulations of cells suggc't the 
formation of “pscntlo-carfilagc’*. The growth is 
modcmtoly vascular and small aronc of h.Tmorrhage arc 
to be coon’’. The diagnci'i' na= “mixed tumour of the 
parotid ’ 

rollon ing the oper.ation a left facia! paraly.sic tvas 
noted. Thronehnnt the patient's entire stay in hospi- 
t.a! there was a daily afternoon .'pike of fever to 99'. 
She nas di'-‘’har£:od to her home March 13. 


The patient was re-admitted October 2G. At that 
time she complained of a mass in the left parotid region 
that had been present since May. It began as a small 
nodule 3ust anterior to the ear, and as it increased in 
size it became painfnl. She stated fnrther that the hear- 
mg in her left ear uas impaired. She did not complain 
of headaches. 

The mass in the left parotid region appeared to lie 
wholly in front of the ear and measured 2" s 1". It 
was somewhat fluctuant in consistency and was fixed 
to the underljdng tissues. The skin was not adherent 
to the mass. At operation on October 23 a tumour the 
size of a large walnut was removed. It was deep to the 
masseter muscle and tightly adherent to it. It appeared 
to be well circumscribed. The microscopic picture had 
not altered and the pathologist’s diagnosis was mixed 
tumour of the parotid gland. The patient 's post- 
operative convalescence was uneventful and she was 
discharged to her home on Xovember S. The final 
diagnosis was recurrent mixed tumour of the left 
parotid. 

She returned to hospital for further treatment on 
September SO. Her chief complaints were nervousness 
and a recurring mass in the left parotid region. She 
stated that three weeks prior to admission she experi- 
enced a severe nervous attack manifested by crying 
spells, sleeplessness, loss of memory and marked 
generalized weakness. For the same period of time 
she experienced severe headaches, and a buzzing sound 
in her left ear. More recently she had noted crawling 
sensations over her left face and ear. In twelve months 
a weight loss of 28 pounds was noted. 

Examination revealed a hard, nodular mass overlying 
the left ramus of the mandible, which measured ap- 
proximately 3" X 2". Tills mass was firmly fixed to the 
underlying tissues, xrith the overlying skin freely 
movable. There were no palpable cervical lymph nodes. 
The central nervous system examination revealed di- 
plopia, paralysis of the" left trigeminal nerve, impaired 
hearing and left facial nerve paralysis of the lower 
motor neurone type. 

At operation on October IS this tumour mass along 
with a portion of the masseter muscle was removed 
The microscopic examination of the tumour tissue re- 
vealed a cellular and structural reduplication of the 
previous sections. At the time of discharge (October 
28) the patient stiU complained of headachc. The final 
diagnosis was “recurrence of mixed tumour of the 
parotid and direct extension of tumour to the left middle 
cranial fossa’’. 

Ten days later the- patient ivas re-admitted. Her 
chief complaints were double vision and blurring of 
vision, headache, loss of sen'ation over the left side of 
the face and paralysis of the left facial mnsclc:. 
Examination revealed marked emaciation, wca5:ne=s of 
the ocular muscles, left facial paralyse, diminishod 
sens-ation over the left side of the face, defective hearing 
in the left ear .and marked bilateral papillocdema. On 
yTovember 9 the radiological examination of the thoracic 
and lumbar verfebrm rcve.alcd no pathological change. 
The patient's general condition rie-adily deteriorated and 
she died .Tanunry IS, 1945. 

At post-mortem examination the l>ody was found to 
be extremely emaeiated. The normal e'ontnur !ine= of 
the loft side of the faee wore dwtnrlK'd hy a large firm 
irregular ma'o in the left parotid regin.n, Thi.e sncllir.g 
extended from the arch of the zygoma .‘ciperiorly to the 
angle of the mandible inforiorly and from the region 
of the zygomatic proeo's of the maxilla .'■.nferiorly to 
the tragu= of the ear posteriorly. 

Examination of the brain rcveal.-'d marked flattening 
of the convolution' of the cerebrum. The entire left 
temporal ln}>e and the inferior portion of the left 
pariet.al lobe were of a .'oft .and somewhat cystic con- 
si'tency. Firm granular pink to red tumour ti"ue had 
invaded the entire floor of the left middle eranial io'sa. 
and tl e floor of the sella turcica. Tliis tumonr ti'^m 
had further invaded the inferior portion of the left 
temporal loV and the hypophysis. The entire left 
temporal lobe and the greater portion of the parietal 
lobe showed exten'ive 'oftening and cj-stic degeneration. 
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Tliis cyst-like cavity which measured approx'unately 
G cm. in diameter communicated with the left lateral 
ventricle. The cranial hones of the floor of the middle 
cranial fossa which were invaded and replaced by the 
tumour tissue, were the body (hypophyseal fossa) and 
greater wing of the sphenoid bone, the squamous and 
medial one-third of the petrous portion Of the temporal 
bone. 

Exposure of the left parotid region revealed an ir- 
regular mass of pink to red granular tumour tissue. 
The peripheral portions of the tumour mass were of 
a firm consistency and were irregularly infiltrating the 
surrounding tissues. The more central portion of the 
growth was soft and necrotic. The cervical glands of 
this side were normal in size and consistency. 

The pleural spaces were free of adhesions and con- 
tained no free fluid. The lungs were normal in weight. 
Each lung was nodular in consistency. Section revealed 
widely scattered, well circumscribed round nodules of 
pink to red granular tumour tissue. These nodules 
varied in size, the largest being 1.5 cm. in diameter. 
The bronchi and pulmonary vessels were 'patent and 
normal. The remaining tissues and organs revealed no 
relevant lesions. Microscopic examination of the tissues 
confirmed the gross findings and showed the cellular 
character of the tumour tissue to be unchanged. 

Discussion 


to note that intervals as long as 30 years have 
occurred between operation and reeurrence.h i" 
McFarland estimates that 79% of those eases 
in which the growth recurs are cured by sub- 
sequent operation or operations. It is usual for 
the surgeon to have been aware of the malignant 
nature of the tiunour for a long period before 
the appearance of the metastatic lesion. So 
commonly does this occur that one worker writes 
that metastases develop only after several re- 
currences and local extension of the tmnour. 
Tlie metastases to the lungs in tliis case occurred 
in the final two montlis of life. It would appear 
that while complete excision of the gland and 
the immediate peri-glandular tissues may seem 
an unduly radical procedure in many cases of 
mixed tumour of the parotid, it is the only 
treatment which ensures a permanently success- 
ful result. 


This case demonstrates many features common 
to mixed* tumours of the parotid gland. The 
patient first noticed n swelling in the left parotid 
region at the age of 31, and by far the greatest 
percentage of mixed tumours of the parotid 
occurs between 20 and 40 years of age.^’^®’^^ 
The swelling was present for three months prior 
to the first admission to hospital. Benedict and 
Meigs^® found in their series of 38 cases that 
tliere was an average of seven years between 
the time the patient first noticed the swelling 
and the admission to hospital. They noted too 
that if the tumour showed a malignant tendency 
the patient came to hospital much earlier, pre- 
sumabty because of more rapid gro^vth of the 
mass. 

At the first operation the surgeon observed 
that the tumour appeared to involve the entire 
left parotid gland and this point maj'- have some 
relation to its recurrence. It is generally agreed 
that the histological structure and even erosion 
of the capsule is of no value in estimating the 
prognosis.^’ Kornblith feels that recurrence 
of the tumour may depend on the fact that one 
arises from a single focus and another arises 
from multiple foci. Hamilton Bailey^* ,adds 
further emphasis to this point by dogmatically 
stating that radical removal vdU guarantee an 
absolute cure. 

Fourteen months elapsed between the first 
operation and the reappearance of the growth. 
This corresponds to the finding of Kennon who 
reported that most of the recurrences occurred 
in the first twelve months. However, it is well 


I am indebted to Dr. William Magner for penifission 
to publisli tliis case report. 
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MASSIVE PULM;ONAIiy EMBOLUS ON 
THE OPERATING TABLE 

A. K. Moffat Mag-ee, M.A., M.D., C.M. and 
B. K. Mag-ee, F.R.O.S., F.R.C.S.[C.] 

Peterborough Clinic, Peterborough, Ont. 

We were doing the second stage of an ab- 
dominoperineal resection of the rectum. The 
patient ivas 65 years of age with- preidous 
average health and had had a first stage 
colostomy and exploration ten days before. 
She had been adequately prepared ivitb sulfa- 
suxidine and transfusions. Her ivounds ivere 
clean and her colostomy was functioning ivell. 
She had been given 13 c.c. of nupercaine spinal 
ancesthesia and one hour had passed since the 
operation had commenced. The operation had 
progressed very satisfactoril 3 ^ The growth 
had been freed to the tip of tbe sacrum. There 
had been no bleeding after the mass ligation 
of the superior hremorrhoidal vessels and the 
peritoneal floor had been closed over the lower 
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loop and tlie upper loop liad been elosed. The 
abdomen was bein" closed. 

At this time it was noted that the patient 
was nassing gas througli the colostomy. At 
this time also one of ns (A.K.M.) noted that 
she became restless and complained of pain in 
her side. Up to this time she had been very 
quiet, answering when spoken to, and had had 
a blood pressure up to that time of 120/80 
which was about the pressure at the commence- 
ment of the operation. 

The patient was given one c.c. of pentothal 
thinking that she might have some discomfort 
from the spinal anesthesia effect wearing oft*. 
However, she became more restless, pulled up 
an arm and had a slight convulsive seizure of 
the -face. When asked if she had pain she did 
not reply. Her eyes rolled back and there was 
slight cyanosis. The oxygen mask was used 
for artificial respiration and intracardiae stim- 
ulants were given but the pulse was not felt 
thereafter and the patient did not breath 
volimtarily after that time. The oxygen did 
not help the cjmnosis. 

Post mortem examination was made. The 
abdominal and peritoneal wounds (the opera- 
tion had been completed post mortem) showed 
no unusual features. The pleural cavities were 
clear but the lower lobes of both lungs showed 
slight superficial subpleural hoc-morrhages. The 
left ventricle and aorta were completely empty. 
The right ventricle was dilated and the tri- 
' cuspid jmlve easily admitted four fingers. The 
pulmonary artery was completely blocked .by 
three or four worm-like blood clots which were 
traced into both main branches and were con- 
tinuous with clotting extending into the 
smaller branches of the pulmonary artery. 

The cause of death was undoubtedly massive 
pulmonary embolus which had its manifesta- 
tions in the middle of an operative procedure. 
One might think that this would give an ideal 
opportunity to perform a brilliant Trendelen- 
berg pulmonary embolectomy. However, the 
pain masked by the sedative and by the opera- 
tion made it difficult to be sufficiently certain 
of the diagnosis in time to do the life-saving 
operation required in such a ease. 

The source of the embolus was obscure. Did 
it arise during the manipulation ncce.ssary to 
free the rather extensive new growth in the 
rectum, or was if from the 'deep veins of the 
"lower extremities? It is also interesting that 
this patient was on 3 ienicillin between her first 
and second operations. And lastly, after seeing 
the extent of the ramifications of the clot ui 
the 3 iulmouary system one doubts whether any 
operation could have been life-saving. 

fVe do not know the frequency with which 
a pulmonary embolus may occur on the opor.at- 
inu table. Imt this case which has come to nuf 
attention should .serve to remind others that 
such a calamity juav coincide with operation 
and some one may have the good fortune to 
succos-sfully deal with it. 


SPECIAL ARTICLE . 

MODERN MEDICINE IN CHINA; ITS 
DEVELOPMENT AND ITS DIFFICULTIES 

A. Stewart Allen, M,D. 

Montreal, Que. 

.Hthough Western medicine has been practiced 
in China for more than a hundred years since it 
was first introduced by Dr. Peter Parker, it 
is only within the present century that signifi- 
cant progress and expansion has occurred. 
Dr. Parker, originally with the British Ea^t 
India Companj’^, upon visiting the China Coast 
and seeing conditions there, determined to 
work permanently in China. Upon the close 
of the voyage he -immediately terminated his 
contract, returned to China under a mission 
board and started bis medical work under verj- 
adverse conditions in Canton. From this hum- 
ble start has developed the present medical 
profession in China with its hospitals and 
medical schools scattered throughout the coun- 
try. 

By the last decade of the nineteenth century 
western medicine had its roots well secured in 
Chinese soil and from that time onward there 
has been a constant forward development, 
which, n-ith each decade, has as.sumcd a more 
rapid pace. With their thinking following 
along the stereotyped lines of their ancc.=tor.s it 
was difficult to moi-e the non-modornized 
Chinese. It was only when western education 
had rooted itself and the flower was in bloom 
that these changes could develop as they are 
now doing. 

It can be truthfully said tliat for the first 
si.xty years all the spade work toward educating 
the people to accept this new style of medical 
practice was done through the efforts of mission- 
ary doctors. For them it was much more 
difficult to develop a practice than it is for 
present day graduates. All .=orts of ways had 
to be thought out to entice someone to submit 
to medical, or what was worse, surgical, treat- 
ment. Beggars were offered food. Others were 
offered travclfing fees. Some were even paid so 
that they would come to be treated by this 
white bluc-cycd devil about whom few knew 
anything except that he seemed land. And if 
be' was so foolish as to use his money this way 
who were they to do any worrying about the 
matter? 

On one occa.sion the Chinese friend of a 
missionary fell seriously ill. A whole succession 
of doctor.'- failed to make any impression on hi'-' 
illness in spite of the multiplicity of their treat- 
ments. "You arc far too valuable a man in 
your community to permit youn-elf to gradually 
die in this w.ny. Why will you not let our 
mission doctor treat j'OU? I believe he can 
cure you*' entreated the missionary one day of 
Iris friend. The patient finally consented to 
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enter hospital pro\>ided that he was fii-st per- 
mitted to try the three remaining herbahsts in 
the city, hoping that they might succeed. They 
tried their cures ineffectively and the patient 
entered hospital. Dramatically quinine worked 
its miracle. Within three days he was walking 
about a well man. Some time later_he made 
enquiry of the charges for this cure which 
nobod}^ else could effect. A diplomatic mis- 
sionarj^ passed off the question and made the 
suggestion that a very fine property, under ban 
because the pagoda towering upon it had failed 
to halt the fire dragons during the previous 
j’^ear, might be made available by purchase so 
that a modern hospital might be erected there 
for the benefit of hundreds of others who hke 
himself might be cured of their illnesses. ' Would 
he give his assistance in trying to secure the 
site? Who could refuse a request of that kind? 
Today that city boasts a hospital upon one of 
the finest sites imaginable Just because one man 
was cured by quinine. 

Effects of War 

But those days have largely passed and 
instead of haring to wait for patients, they 
flock in by the ccor6, and most of the hospitals 
are unable to meet the demands made upon 
them. Thirtj’’ odd medical schools were func- 
tioning at the beginning of the Sino-Japanese 
war. Some have not yet been able to graduate 
any of the five hundred or so men and women 
who were in attendance when war broke out, 
disrupting them altogether. 

For about twenty years nursing schools had 
been turning out increasingly greater numbei-s 
of nurses. First these were men. Later as 
girls became educated and moved outside their 
homes they too consented to be taught the 
fascination of nursing. By 1940 not a man w'as 
left in the nurses training schools. They had 
been completely supplanted by women. 

At the beginning of the war some three 
hundred and Sty hospitals w^ere active in China, 
of which 75% were mission-controlled or sup- 
ported. Some 12,000 doctors w'ere on the 
medical register of the National Health Adniinis- 
tration, only half of whom were fully trained 
men who could work in hospitals efihciently or 
teach in the medical schools. Most .of the 
others had walked the wards with missionary 
doctors or graduated as nurses and turned to 
the profession for a firing. The preponderance 
of nursing schools, 85%, w^ere controlled and 
developed by missionary endeavour just as 
medical science and hospitalization had been. 
Even the best equipped and stocked of these 
had no more than sufficient expendable supplies 
and equipment to cari^’- on for longer than a 
six 'month to a year period. 

War came followed by bombings. In Chung- 
king for instance five of the six hospitals within 
the citj’ were hit, some of them twice in the 
hundred and forty odd bombings to which the 


city W'as subjected. Losses of irreplaceable 
equipment and drugs w'ere considerable. By 
the end of the war nearly 50% of all the hos- 
pitals in China had been completely destroyed 
or looted. 

Efforts to Carry On 

In face of increasing demands, and with 
conditions such as to force the medical schools 
to decrease their number b 3 '- half thus decreasing 
proportionallj’ the numbers graduating there- 
from, this W'as a serious situation. Combined 
with complete disruption of sources of medical 
supplies and transportation as from December 
1941, with a markedly increased incidence of 
infective disease particular!}' among students, 
together with other factors, the hospitals became 
despei-ate. Wliat were they’- to do that they 
might continue their ability to function? 

Various relief agencies including the Red 
Cross Societies of various countries entered 
the picture. In 1943, bj' which time many 
medicines not locally produced were totally un- 
available in China, the American Air Command 
was persuaded to permit medical supplies in 
limited quantities to be flown over the “Hump”. 
From fift}'^ to eighty tons a month was the 
maximum ever permitted but often this amount 
fell to five tons or even less. 

Valiantly the Natonal Health Administration 
of the CWnese Government tried to manu- 
facture some drugs from chemicals on hand or 
locally available. They also made sterilizing 
equipment and some instruments. These were 
all of poor quality of steel and did not stand up 
to the strain of hospital wear. Forceps would 
twist or bend in one’s hand if the slightest un- 
due pressure was used. A needle driver handle or 
beak would bend in the middle of an operation. 
Always we were working under the utmost 
difficulty, but at least nobody was better off 
than his neighbour. 

The war concluded, therefore, wdth aU active 
hospitals possessing a wornout plant requiring 
very heavy rehabilitation and almost complete 
replacement. Relief supplies in most cases had 
been just sufficient to keep the hospitals running 
in the best fashion possible and the equipment 
from complete!}’- falling to pieces. 

I mentioned above the serious increase in 
incidence of disease. This was the result of the 
heavy mass migration and refugee movempts 
combined w’ith fatigue, poor food and lodging, 
and all the other factors incident to such move- 
ments, since much of the travel had to be done 
on foot. The w'orst difficulties arose from the 
dysenteries, typhoid fever, and tuberculosis. 
Alw'ays a big problem, involring a large part of 
the population under normal conditions, the 
-toll of these w'as terrific. Tuberculosis nor- 
mally affecting from 5 to 8% of the population 
rose to 40% in the student body of one of the 
medical schools. Millions died of intestinal 
infections. Hookworm and malaria pulled down 
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the vitality of the masses who had nothing to 
treat themselves with. S 3 ^hilis increased heavilj' 
in the Japanese-controlled areas. Postnatal 
tetanus continued as of old because there was 
no antiserum to give the newborn delivered at 
home. Eelapsing fever claimed its Anctims 
who could have been saved vnth a single in- 
jection of 914. This was China during the 
war j’-ears. 

In the spring of 1946 I had the opportunitj' 
of traA^elling more than ten thousand miles 
from one end of China to the other. Destruction 
was everyv'here but curiouslj' enough here and 
there was a hospital that did not seem to have 
been either troubled or damaged bj' the Japan- 
ese. In one of the best equipped of these I 
found the bedding just one mass of patches. 
The only thing to which it could be compared 
was a beggar’s garment, except that the bedding 
was 'clean and neat. In spite of that the 
the hospital was filled to capacitj' and not a 
single bed was aAmilable. 

At the other e.xtreme was a hospital with 
four Avails and a roof and a single remaining 
iron bed. Canadian Aid to China immedi- 
atel}’’ after the surrender sent a party of some 
seventy men, the Friends Ambulance Unit, into 
this area to do general relief work and rehabili- 
tate hospitals requiring it, for here famine had 
raged for three years previously. Trees had to 
be cut_ down on the mission compound and 
sarni into boards. These were laid upon 
trestles. Cotton was bought from a nearby 
factory — one of the places AA'here cotton was 
plentiful — ^sewn into bedding and the ' place 
was read}' for occupancjL A twelve thousand 
dollar surgical unit still on the ship was hurriedty 
imloaded, flown to the area and Avithin three 
hours of arriAml the first patient was on the 
operating table to “baptize” the unit. One 
more hospital was, in this rough and readj" 
fashion, put into shape to carrj’- some of the 
share of the medical burden in Honan prorince. 

Elaborate plans had been made conjointlj* bj' 
the National Health Administration, UNKKA 
and the Council on iMedical iSIissions for 
UNRRA help in this rehabilitation of hospitals. 
But the best laid plans sometimes miscarty. 
Bflicn'supplies arriA'ed thej’ did not materialize 
as planned. Instead of aa'cII organized lots 
according to specification, shiploads of Avhat- 
CA'cr might happen to be at OkinaAA-a or the 
Philippines arrived in Shanghai. Thej' con- 
tained nobody knew Avhat. Of some articles 
there Avas enough and to spare .already in China. 
Other items Avero suitable for army use but 
useic.ss for permanent rehabilitation purpo.^cs. 
Other equipment had missing parts rendering 
(hem useh'.ss. 

The whole .'^tory adds up to the fact that 
ChinaV tuispitals have not bj' auA- means 
rccoiA-ed what thoA" require. .\nd AA-itli UNRRA 
stepping out of the picture shortly \-oUmtarA- 
agencies of all counfric.^ .are beitjg pressed io 


TOntinue their work for a further period until 
China’s hospital rehabilitation program brings 
them to the point where thej' are able to func- 
tion normally. 

The Future 

The plans for the future of medicine in China 
are hopeful. BTiere formerh' each hospital has 
been a self-contained imit operating indepen- 
dentlj’- present plans under a A'crj' actiA'e and 
sj'mpathetic National Health Administration 
envisage a general improvement in the quality 
of, and co-operation between, indiAudual hos- 
pitals. The aim is to increase rapidty the total 
number of hospitals in China to 655, of which 
the mission hospitals, 250 of them, form the 
nucleus. 

But this is not possible until there are sufficient 
graduates in China to man these institutions. 
Mission and Christian hospitals and medical 
Schools therefore must for the present be the 
backbone of medicine in China, though the 
Chinese are rapidty taking hold. There are 
mail}' grade A hospitals in China and these are 
Avilling to fit into a co-ordinating plan to proAnde 
a place where China’s students and graduates 
AA-ill receive their clinical traim’ng both within 
and Avithout the uniA^ersity centres. It is 
toward this end that foreign groups in China 
are working. 

The whole future of western medicine in 
China therefore hangs in the balance, depending 
on the Canadian or American or British reaction 
'to our Chinese medical friends. With our 
assistance their program can be burned along, 
AAithout it thej^ aaiII haA’e a sIoav uphill fight. If 
we are at all interested in Cliina’s progress 
that help must be forthcoming. For it is onh- 
thus that strong cultural tics and ultimate 
goodwill and friendship can be dcA'clopcd. 


The great threat of our age to huronn welfare, is 
that societies led or driren by mdustrialism are gather- 
ing the individual into their fold ac a .‘•'’nice unit. 
The individual as a incnibcr of society thus mu't do 
a society's bidding, regardless of the particular pattera 
that social organiration might temporarily represent. 
To the true scientist, the present frame of , social 
organization is not the end of all ■i\isdom but just an- 
other phenomenon to be %iewed objectively. The 
scientist's limit' are the boundaries of the univer'e. and 
his function cannot, without destroying him. 1<- limited 
to the service of .any particular social order. Industrial, 
social, rcligiou'. and poliiie.al pattern' arc not yet drawn 
to serve mankind. It is to I-o loped, that eac’i govorr.- 
menial power will provide an oasis for student' who 
are iiiJividu.a! clement' of m.anhind /ir'r and ser. ant' 
of society last. Otherwise, intr-nccfuril growth will 
wither and die. 3fedicine is dedicated to the service 
of man and not to a social order. In thi' relation, 
inedic.-il research in its' broadest '"n'e In- a. prc-eaii- 
nc-nt c;dl upon every so-’ial structure fitr support i;ol 
merely for immediate reed' but for the di'coverv' of 
broad prineiplc' upon which the health of mankind 
dcf’ead'. Let each so’ial order tl erefore give the 
.'eh'iifi'T a free hand a.nd provide him with the environ- 
ment and the tool' he need': make him acce"ible to 
students i . . . make the tir.iv.-jrsity Ids homo, and 
otherwi'e, for humanity's s.ake. leave liim alone. — E. AV. 
(roodpa'lure, .Vric’KV'. Xoteml'Cr. IPId. 
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EDITORIAL 

THE SCHEMM DIET IN THE 
TREATMENT OF (EDEMA 

F ew conditions in clinical medicine have 
given rise to more discussion through 
the years than that of oedema, and as is 
often the case when the pathogenesis is 
obscure, changing theoretical conceptions 
have led to varied therapeutic regimens. 

For many years one of the cardinal 
principles of therapy in oedema has been the 
limitation of fluids. Schemm notes that 
such a regimen has not always been popular 
and quotes from a number of medical 
authors of the 18th centuiy. One such 
statement is from William Withering in 
1777.^ “I allow, and indeed enjoin, my 
patients to drink veiy plentifull}^ of small 
liquors through the whole course of the 
cure,” and he added in 1785, citing 163 cases, 
that: ‘‘This dhection is the more necessary 
as thej" are verj^' generally prepossessed with 
an idea of drying up the dropsj' lay absti- 
nence from liquids and fear to add to the 
disease by indulging their, inclination to 
drink.” 

The accumulation of knowledge regarding 
the role of the sodium ion in water balance 
regulation has led workers in recent j'^ears to 
an appreciation of the part played by this 
electrol 3 de in oedema -formation. (Edema 
is simplj^ an increase in the interstitial fluid, 
and sodium is essential for its formation. 
Warren and Stead® suggest that the first 
event to occur in the cardiac patient who 
becomes oedematous is a decreased ability 
on the part of the kidnej^ to excrete sodium. 
The retained sodium leads to an increasing 
volume of extra-cellular fluid, and associated 
with this there is an increase in blood volume 
and a rising venous pressure. Just whj'^ the 
kidnej^’s abilitj' to excrete sodium is impaired 
is not explained. This theorj’- of oedema 
formation is not general^ accepted but the 
importance of the sodium ion is undoubted. 

Following the teaching of Newburgh, 
Schemm^’® in recent years has vigorously 


advocated a dietar 3 ’’regimenin(Bdema therapj- 
which he believes to be phj^siologically more 
rational and more efficacious. In place of 
fluid restriction, a free fluid intake is per- 
mitted of 2 or 3 litres, and in some cases, 
the water intake is raised to as much as 6 
litres. It is believed that only with large 
volumes of water can the kidney's act 
efficiently in the excretion of sodium. Used 
in conjunction with the other necessarj- 
features of the diet no adverse effects have 
been noted hy these Uberal amounts of fluid 
in congestive failure. 

Associated with this fluid allowance, the 
diet is low in sodium salts, 2 gm. or less, and 
it is balanced so as to yield a neutral or acid 
ash -with the object of preventing “the 
neutralization of metabolic acids which mobi- 
lize alreadj' stored sodium, and prevents the 
retention or 'storage’ of what sodium is 
taken in the diet.”® It is to be noted that 
the generaUj’-- used “low-salt” diets may 
contain anjm'here from 3 to 6 gm. of sodium 
chloride. 

Thii-st, which maj’ be a troublesome feature 
for the dropsical patient, is reheved but the 
diet is tasteless and unpalatable to manj: 
and some apparenth’ regard theh oedema as 
the lesser evil. Furthermore, it is obAdous 
from everj'-daj' clinical experience that not 
all oedematous patients require the dietary 
restrictions demanded b}* this re^men. It 
appears to be applicable to those cases in 
which oedema persists despite the usual 
measures of rest, digitalis and diuretics. 

Schemm has reported a gratitying experi- 
ence with 402 cases. Other workers^‘° have 
recorded their results in smaller series, and 
apparently look with favour upon the 
acliievements of this regimen in cases of 
obstinate congestive failure. - Thej^ consider 
that a udder clinical experience with 'this 
form of therap 5 ' is indicated. The Schemm 
regimen is not designed to replace older 
methods of dealing with oedema but is to be 
regarded as an adjuvant to therap 3 ' in cases 
of severe oedema. Its value will gradualN 
be assessed as wider clinical experience with 
it is gained. a. l. johxsok. 
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EDITORIAL COMMENTS 

Soixante-quinzieme anniversaire de 
rUnion Medicale du Canada 

’ Au mois de decembre dernier on eelebra If 
soixante-quinzieme anniversaire de 1’ Union Me- 
dicale du Canada, avec laquelle se fu'-ionna en 
1938 Je “Bulletin de I’Assoeiation des Medecin-; 
de Langue Frangaise de I’Amerique du Xord". 
L’occasion fut soulignee par un diner a>i Cercle 
Universitaire de Montreal. Un grand nombre 
d'amis de L’Union Medicale se sont as-embles 
pour presenter leurs felicitations et bon« sou- 
haits. Plus particulierement le docteur Albert 
LeSage, redacteur en chef emerite, a regu des 
marques d’estime de ses collaborateur.^. II a 
ete le soutien et I’inspiration de L’Union Aledi- 
cale pendant. 44 ans. 

Durant la majeure partie de I'liistoire de 
L’Union Medicale, qui a I’honneur de la plus 
longue existence ininterrompue des journeaux 
m^dicaux canadiens, le docteur LeSage a ete 
I’ame dirigeante du journal. Nou.s lui offrons 
nos respects pour son travail, et a L’Union 
Medicale nos plus chaleureuses felicitations et 
-nos meilleurs souhaits. 


Associate Committee for Dental Research 

We note vith interest the establishment by 
the National Research Council of an Associate 
Committee for Dental Research. This has 
been done at the request of the Canadian 
Dental Association who have recognized the 
need for organization of dental research on a 
national basis. This Associate Committee, which 
was established in March, 1945, has had several 
meetings and its work is proceeding favourably. 
It aims' at stimulation of research amongst 
members of the dental profession, co-ordination 
of such research, and encouragement of colla- 
boration with other research organizations in 
problems of mutual interest. 

The interdependence of dental and medical 
problems is only too e\’ident and this attempt 
to develop dental research should bear valuable 
fruit. 


Health Week in 1947 

The first week in February has for some 
years been selected by the llenltli Leaaue of 
Canada as “Health Week”. Tiie general 
intention is to emphasize the preventive a.spect 
of disease, o.speeialiy in those instances in which 
prevention is not only possible but is most 
readily practicable. Perhaps pasteurization 
stands out significantl.v as one of tlie measures 
whicJi lias won most recognition, although it 
is a long way from being as gencra.lly practised 
ns it could be. Chlorination of water .snpplie.s 
for towns and idties is juiothcr measure of this 
general type. Some comfort may he extracted 


from the present situation in Vancouver in that 
It has served to focus attention on this vital 
jioint m our public health defences, and to 
remind us that we must not complacently 
regard our water supplies as all safeguarded. 

And then there are the other protective 
links; of vaccination: of to.xoid against diph- 
theria ; the general education in early recogni- 
tion of cancer, and of tuberculosis. It is not 
easy to keep a steady pressure behind all these 
public health measures. Health Week is there- 
fore well worthy of our active interest. 


Streptomycin 

Owing to the greatly increased production of 
streptomycin by Canadian manufacturers it has 
now become possible to distribute this product 
to hospitals without re.striction. Accordingly 
there is no further need for control of its 
dis'ti'ibution by the National Research Council 
Committee on Streptomycin. The relatively 
large amounts now being supplied are available 
for general therapeutic use and further clinical 
investigation by the profession at large. 


Erratum 

In Dr. H. K. Detweiler's paper on “The esti- 
mation of liver function” (Canad. M. A. J.. 
January, >1947), the third paragraph, column 2. 
p. 52, should read: “Complete obstruction of 
the common bile duct, or hepatic ducts, whether 
due to stone, malignant disea.se or infective pro- 
cesses will result in clay-coloured stools contain- 
ing no urobilin. The urine will contain no 
urobilinogen, but large amounts of bile. 


CLINICAL and LABORATORY 
NOTES 

THE POTENCY OF DIGITALIS WHOLE 
LEAF PRODUCTS SOLD ON THE 
CANADIAN MARKET, 1946 

M. G. Alhnark and A. Lavallee 
Oitniva, Oni. 

During the past .‘lix montli.s a .survey of the 
potency of digitalis whole leaf products .sold by 
Canadian pharmaceutical conipatiics wa.s carriwl 
out in this laiioratory.*' The .samples were ]mr- 
ehased by our inspectors from jihannaceutiral 
companies located in \'arious cities throughout 
Canada. 

,\t the jirescnl lime there are 23 companies 
selling digitalis whole ie;u' product.s in Canada, 
.’some of these offer for .side scvvval dosaue lorins 
while otiiers re.strict their .sales' to one- or two. 


* Phnrmacejngy Laberatery. Fooit asd Drug.= Divi- 
!-ion. Popart lueiit of Xufioiiai Hoaltli and Wc-ifaro, 
Ottawa. ■ 
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The official cat method was used for all these 
assays. The reasons for adopting this method 
were outlined in a previous publication.^ The 
results are tabulated in Table I. Tablet and 
capsule preparations to be satisfactory for sale 
must be within ± 25% of labelled potency, the 
tinctures udthin ±20%. 

There was only one product, and that was a 
tincture, which did not fall udthin the limits per- 
mitted, and 94% of the products were within 
± 20% of the labelled potencj’'. 

These results indicate that digitalis whole leaf 
tablets, capsules, and tinctures sold in Canada 
at the present time, are of veiy good qualitj* 
and physicians may nse any of the hran^ and 
expect to obtain the desired effect. 

Table I. 
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SUMM.VRY 

1. A survey of the potency of digitalis whole 

leaf products sold on the Canadian market in 
1946 is presented. ^ 

2. Onlj" one product was found to be outside 
the range of tolerance permitted. 

3. Ninety-four per cent of the products were 
ydthin ± 20% of labelled iiotency. 

These results indicate that digitalis whole leaf 
tablets, capsules, and tinctures sold in Canada 
at the present time are of very good quality as 
ddcrmined hy'ihc official method of assay. 

RETEREN'CE 

1 . .Vllmark, M. G. and Bachinski, W. M. : Canad. 3T. 

A. J., 53: 361, 1945. 


MEDICAL ECONOMICS 

The National Service Act in Great Britain 

- [The march of events in Great Britain with 
respect to the proposed National Health. Service 
. Act is brought up to date {within 6 weeks) by the 
following extracts from the British Medical 
Journal of December 21, 

Council’s Decision on the’^Health Act 

The following statement was issued to the 
Press on December 12 by the 'Chairman of 
Council, Dr. H. Guy Dain. 

As everyone knows, the medical profession 
has stated plainly through its Negotiating Com- 
mittee that the National Health Service Act as 
passed is in conflict -ndth the principles of the 
profession. That was the position before the 
plebiscite ,was taken. The question posed to the 
profession by the plebiscite' was “Shall we or 
shall we not enter into any discussions on the 
framework to be created .within the limitations 
of that Act”? The results of the plebiscite are 
now known. The Council of the British Medical 
Association met 3 ^esterda 3 ’'to examine the results. 
The ' question it plainl 3 :' had to consider was 
whether there was a'ma 3 orit 3 ’' and, if so, whether 
it was a sufficient majority to justify not entering 
into discussions vdth the Minister. vThe Coun- 
cil’s answer to both these questions is in the 
• affii'mative. It decided to call a Special Meeting 
of the Representative Bod 3 ’' on January 28 next 
to consider the results of the plebiscite and 
to approve the following resolution: 

Resolved . — ^That the Negotiating Committee 
be advised that in view of the results of the 
plebiscite the Minister be informed that be- 
cause of'the divergence between the principles 
of' the profession and the- promsions of the 
National Health Sermce Act, the Committee 
is unable to enter into discussions with the 
Minister on the Regulations to be made 
under that Act. 

This followed a discussion on the result of the 
plebiscite, which ■was presented in such . detail 
as to enable the attitude of 'ever 3 :'.. branch bf- 
the profession to be assessed. 

It was ut once apparent that of the doctors 
mainly concerned-^’.e., the general practitioners, 
64% had voted against negotiating. As was 
to be expected, this situation was reversed in 
the' case of men alread 3 ' in whole-time salaried 
appointments, though the large proportion^ of 
those actualfy in Government service voting 
'against negotiation was regarded as significant. 

' The poll of ci-vilian doctors was just over 80%, 
an extraordinar 3 ^ response comparing more than 
' favourabl 3 q for example, ■u'ith the poll at the 
last two General Elections. Of this, 54% were 
“No” and 46% ‘,‘Yes.” The Service poll was 
ine'vitably small, on account of distance and 
difficulty of tracing units, onl 3 ’' 32% replies 
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being received to date. Of these 56 3*^7 voted 
“Yes” and 43.7_% voted “No.” 

An examination of the analysis shows a con- 
sistent picture all the way through. In the 
general practitioner group the young doctors 
effectively support the majority against negoti- 
ation. There is no question of age overweight- 
ing the decision. 

The B.M.A. is a 'democratic body and in the 
light of these'figures the Council has no mandate 
to negotiate. 

The -position therefore is that the is 

not empowered to accept any invitation that 
may be given bj’’ the Minister to the medical 
profession to join him in discussing the regu- 
lations to be made under the National Health 
Sertdce Act. He may have many offers of 
help, but none from the main body representing 
the profession. 

It is important to remember that the National 
Health Service Act is not a Conscription Act 
and that a decision not to join the Service is 
not disloyalty to the country. Whatever the 
ultimate outcome the doctors will be loyal to 
their calling and to their patients, to whom, as 
always, they owe their first duty. 


[Extracts 'from an editorial in the 
December 21, 1946, entitled “No”.] 

“.. . .The Minister of Health has not taken 
into -account the strong indirudualism which is 
characteristic of British medicine and responsi- 
ble for its finest achievements. His enthusiasm 
for collecti^^sm and centralized power has led 
him to misread the psychology of the practising 
' doctor and to challenge certain fundamentals of 
his work. He is trying, in fact, to apply the 
principle of nationalization to the most indivi- 
dual of I'elationships between employer and 
employee — in this case the employer being the 
patient and the employee being the doctor. 
The medical profession has been warned by 
Mr. Bevan’s phrase about the doctors not being 
ripe for plucking, by ^Ir. Greenwood’s statement 
in the Second Beading debate that the Labom' 
'Party’s policy of nationalization was unchanged, 
by the Lord Chancellor’s reycahng remarte m 
the Lords debate on the Third Reading ''hich 
linked certification with basic salary. That the 
fears of the doctors are not groundless was 
shown in a startling fashion by the inept de- 
cision of the borough of Willesdcn to turn 
nurses and doctors out of hospital if they did 
not join trade unions again.'^t their nail, ihc 
hasty retreat of the Willesdcn councillors and 
the repentant messages issued by Mr. liman 
and Mr. Isaacs have deceived no one. is 
iust that the moment is not yet ripe.. . 

“ The British Mcdic.al Association, the 
Nec-otiatinc Committee, and the Minister of 
ilcallh are now for thoTirsf time fully iiifornicd 
of the consiclercd opinion of the medical pro- 
fesAon on the Act and its implications. In Uie 
recent past the Minister and various medical 
puMiei-ts have referred to a mythical largo 


proportion of those favouring the Government's 
health scheme These matters are now put 
beyond guessing through a plebiscite which has 
been answered hi- over 809c of the medical 
profession in this countrj- — a truly remarkable 
poll. No one could or should underestimate 
the gravit}’- of the situation the poll has revealed. 
No one, least of all doctors themselves, can be 
otherwise than gravely disturbed by thi= pro- 
found division between the Minister and those 
upon whom he must rely to operate the National 
Health Service Act. The general public and 
its representatives in Parliament cannot fail to 
be dismayed when thej' see on the eve of the 
putting info force of the National Health 
Service Act that its provisions are such as to 
conflict with the principles laid down by the 
Negotiating Committee, representative of all 
sections of - medical life. Both people and 
Parliament must surely believe that there is 
something radically vsTong in this Act if_ the 
majoritj’’ of those who are asked to work in it 
declare that its provisions are such as to con- 
vince the majority of British doctors that the 
Act is against the public good. For this is 
what the vmte means. 

' In framing his Act IMr. Aneurin Sevan refused 
to negotiate with the medical profession. This 
was a one-man decision. The medical pro- 
fession now contemplates refusing to negotiate 
with the Minister. This is a decision reached 
by more than 20,000 doctors—those saving ^o. 
The one decision is dictatorial: the second is 
democratic in the real meaning of the ^ord. It 
but remains to be pointed out that if the Minis- 
ter proceeds with his Regulations and fixes an 
appointed day those doctors who vnsh to work 
in it nill do so and those who wish to remain 
outside it will do so. We believe that unless 
some radical change is made between now and 
the appointed day the numbers of those deciding 
upon the latter course nill increase. It is for 
the Aliuister to find a way out of this impasse. 

[From the BJTJ., December 21, 194G] 

Statemext by the 2*Iixisteu 
Plea for “Wiser Counsels” 

After the announcement of the remit of the 
plebiscite the following statement wa's i'^sued 
by the Ministry of Health on December 12: 

'“The iMinistor h.is le.arnt that the B.;M..4. 
are placing the results of the plebiscite before a 
Special Representative Meeting with a recom- 
mendation that the profession should refuse to 
discuss with him the steps to be taken to bring 
the National Health Service Act into operation. 
He hopes that before .my final decision is taken 
accepting this recommendation, wiser counsels 
will have prevailed: and he feels sure that the 
medic.ll profession v\ill take no steps which 
would make it difiicult for them to take part in 
the comprehensive Health Service vrhkh the 
people of this country so ardently desire. 
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“Meanwhile, the Minister has a clear duty to 
carry out the instructions of Parhament as 
expressed in the Act, and he can no longer 
postpone the consultations which are a necessary 
prelinunary to the setting up of the adminis- 
trative machinerj'. He is, therefore, proceeding 
to consult all the many other interests which 
will be concerned in the l^ational Health Service. 
He is also considering what ought to be done — 
and this is a matter to which he attaches great 
importance — to give the medical profession the 
opportunity of assisting to shape, and of pla^dng 
its part in, the new servdce,” 


MEN and BOOKS 

A SHORT HISTORY OP THE TORONTO 
MEDICAL HISTORICAL CLUB- 

Norman B. Gyvm, M.D. 

Toronio, Ont. 

That a club with a membership so Ihnited as 
ours should have had an uninterrupted existence 
of neaiiy twenty-five years is tmusual, and may 
he explained by oui- ready conformity to our 
untvritten constitution, which demands in a 
member only an agreeable personality and a 
willingness to contribute to an evening s enter- 
tainment. Without this latter requirement for 
membership, most clubs of our sort soon degener- 
ate into mere social gatherings or disappear 
entirely. Dr. Crane, of Western ^ledieal 
Faculty, adds however, in one of Ms letters, 
"the surpi’ising thing to me is, that it (the Club) 
has carried along for the last twenW-three yeai-s : 
most clubs die in early infancy. 'Evidently 
there was a need and place for it: otherwise it 
would not have suiwived". 

The birth of our Historical Club took place 
under interesting circumstances. Luckily I was 
able to get the important details in connection 
with the birth from Di-. Crane direct, and from 
the excellent notes made by Dr. ToveU in the' 
early days of the Club 's existence. Dr. Crane 
seems to have been the one most responsible 
for originating the idea of forming a historical 
club and in tliis connection we may reproduce 
one of his letters at length: 

"The 'birth of tout Historical Club in Toronto is 
rather nnique. In Hebrnaiy, 1923. I ^Tns doing some 
research tvork in Toronto -srith Dr. Banting, and I 
received a London p.aper stating that Dr. J. J. TValsh 
of Xew York vras coming to London. I -was anxious 
to meet him because I had read his books and had 
heard that he was a splendid speaker. So I went over 
to Brunswick .Vvenue and called on Paul O'Sullivan 
because Paul is a devout Catholic, the same as Dr, Walsh. 
I asked Paul if it would be possible to persuade Walsh 
to come to Toronto, and after we had discussed that 
problem. Paul started in to tell me about fka-vetus. 
-After a half hour's dissertation I said to Paul that it 


* Bead before the Toronto Medical Historical Club. 

October IS, 194P. 


seemed a shame that others in Toronto couldn't have 
the same privilege that I was enjoying, and I sngg^tei 
that he invite a group to his home and have hinf rer-ea; 
the paper. The tirsr man I called np was Jabez TEllior:! 
and between the three of ns we picked out r.bjut a 
dozen or more men. Then it oeenrred So n.e tint this 
would be an opportunity to fomt an histori-tal cln'a. 
At the meeting'*' I suggested a certain numler of other 
names, and increasing tiie size of the Club, but i' was 
unanimously decided that the meml'ers'nip I-e clcsed and 
that it be known as tlie • Toronto Mediet.l Historical 
Club ’. Before the next meeting I came back to Loadoa 
and I think I have only attended two or three meetiacs 
since its inauguration. I tinnk Jal-ez was tl e f.rst 
president but I am not sure of the nan’.es of He other 
oilicers. So I have had very little to do with your 
organization since 1923." 

Tlip Dr. Walsh to whom Professor Crane 
refers was the late Professor J. -T. Walsh of ihe 
Medical Faculty of Fordham I'niversity, ilie 
Avell known Roman Catliolie Institution in Xew 
York. All exceprionally well versed studetit of 
the history of medicine, one- finds liim rc-ien-e*i 
to in the Garrison Hisforu of MfdkhiC no less 
than eleven times. He was the author of a Ms- 
lory of medicine in North America and eon- 
..iribuled extensively on the subject. He was 
professor of nervous diseases as well as professor 
of the history of medicine, and at the time of 
his death in 1942 was Dean of the Me«iical 
Faculty. One remembers that yeara ago one of 
Ms contrihntions bore the title "The TMrteeiith. 
Greatest of Centuries". This .provoked an 
active discussion in wliicli Sir William Osier 
look a leading part. 

Whether Paul 0 'Sullivan read his paper on 
Servetns to a selected group I cannot determine. 
The first gathering of those interested in the 
Mstory of medicine seems to have been at Dr.~ 
Elliott's house and little else took place s(» far 
as the organization of the Club was concerned 
during 1923. The fennent however was evi- 
denily at work and a formal meeting must have 
been arranged for January 24, 1924, at the lionse 
t>f Dr. Ellioit. 

A congenial group had been gathered together 
— Sir Bertram Windle. Dra, H. B. -Miderson. 
J. X. E. Brown, Arnold Clarkson. George Porter. 
Professois Brett, Horace Speakmaii. Wasteneys. 
J. W. Crane, of London. Ont.. and Dr. Paul 
O'Sullivan. Mlth Dr. Elliott -these enthusiasts 
made np the membership at this first meeting. 
Dr. Elliott as host was installed in the chair, a 
secretary. Dr, Paul O'Sullivan, was elected and 
Judge Riddell. Sir Bertram Windle and Pro- 
fessor J. W. Crane were elected to honorai'y 
membei'sMp. The business of organization then 
began. Dr, Elliott outlined the. purposes of 

'** -After Twenty-lbree years Dr. Crane 's memory mign; 
be a little uncertain. One notes on page two ;b.at he 
has called up dabez Elliott after being in touch witr. 
Dr. O’Sullivan and the three of them came together, 
discussed matters and suggested the names of a dorea 
or more men. This is not the meeting to which he refers 
two or three lines below. The meeting at which he 
suggests a certain number of other names, and increasint: 
the size of the Club was the larger "atherinsi which took 
place at Dr. Elliott's house ar a later date. 
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calling' his guests together. These were to en- 
courage research in the history of medicine in 
general and in the history of Canadian medicine 
in particular. He suggested that the Cluh 
should collect and preserve anj' article of his- 
torical value. 

PoUo-wing the open general discussion, thn 
Chairman called for suggestions as to vliat form 
the Club should take. Dr. Anderson proposed 
an organization which might add to its numbers 
at any time. Professor Speakman eiiiiiliasized 
as a start the study of general medicine. Pio- 
fessor Wasteneys urged that each member be 
allowed to develop liis individual taste Dr. 
Porter felt that the historical section of the 
Academy of Medicine was quite inadequate for 
its purpose and that a medical historical club 
would' filPa long felt want. Dr. J. X. E. Brown 
favoured an open membership. He suggested 
that the Club meet at Hart House and dine. He 
did not feel that the Club should limit itself to 
tilings dealing purely with medical liistory. He 
thought that immediate attention should be paid 
to our local history since the pioneer men had 
dropped or were dropping out. 

It was finally decided that meetings should 
take -place at the homes of the various members. 
There was to be an executive committee of three. 
The member at whose home the meeting should 
take place was to be the host, the chainnan, and 
to be responsible for the evening’s program. 
The Club was to have a limited membership of 
about thirteen or fovudeen since in many cases 
the homes of the various members wei'e hardlj’’ 
suited for large gatherings. The meetings ivere 
to take place once a moutli during the late fall, 
Arintev, and early spring. “ It was proposed that 
the Club bear a name such as Osier, Widmer, 
Workman, following a custom now verj- general 
in the medical schools of today but in the end, 
it was decided that the simple title “Toi'onto 
jMedical Historical Club” miglit be more ap- 
propriate for an organization which was not 
limiting its membership to purely medical men. 

It would seem that an election of an executive 
committee took place, but there is nothing to 
eonfix’in this, and it would look as if such a com- 
mittee had never carried on. The place and 
time of the next meetmg was decided upon. Dn 
II. B. Anderson and Dr. J. N. B. Brown offered 
to read papers. It was decided tliat the Club 
mi"ht add to its members and several names 
were proposed. Dr. Elliott exhibited a number 
of his interesting and valuable book.s. 

The namo.s of those avIio might be called the 
charter members of the Club have been men- 
tioned. In the course of the next meetings. 
Dvs. Tovell and t^ir Frederick B-anting were 
niiaiiijnon.sly elected to membei.ship. Dr. Tovell 
was promptly penalized by bcina made archiv- 
ist. llavinu been commissioned by Dr.s. Allan 
Buiuos, Alex. Mcl’iiedran and Haudo Abbott to 
uive.skelobes Dsler’s early life, it was sup- 
posed Hint I had an historical bent, and might 


be admitted to select circles. Previous to Sir 
William Osier’s death, however, I had only 
made one contribution to tbe history of medi- 
cine. a paper read in Baltimore on “Dietl’s 
Aphorisms on Phlebotomy”, 

Careful scouting revealed the fact that two 
outstanding characters in Toronto — Professors 
Oscar Klotz and Playfair iMeMurrich — were 
deeply interested in the history of medicine. 
Companionable and congenial to an tmusual 
degree, they were at once admitted to the Club, 
bringing the active member.ship to fourteen. 
In 1927, follotving the reading of an excellent 
paper on the '‘Psychology' of Eesearch” Pro- 
fessor Walter Libby ivas elected to honorary 
membei'ship. Dr. Libby, let it be known, 
lectured on the history of medicine at the 
University of Pittsburg and is the author of a 
short and delightful histoi-y of medicine. He 
has as well, made many other contributions 
on the sulrieet. 

At meeting subsequent to 1924, the office of 
president must have been created, an office to 
be held for one year. All of the original mrai- 
hers held this office in turn, except Sir 
Frederick Banting and Professor Speakman, 
whose staff meetings clashed with those of the 
Club. Professor Speakman was therefore 
elected to lionorary membership in 1932 as was 
Sir Frederick in 1936. To aid tbe president in 
his arduous duties a silver mounted gavel made 
from wood taken from the ruins of the house 
in 'u'hich Sir William Osier was horn, was 
presented to the Club at one of its meetings iu 
1926. With the election of Professor Holman 
in 1936 seemed to have begun the eiistoin of 
making each new member of the Clul), presi- 
dent for the en.sniiig year. 

The important position of secretary to the 
Club was held in .succession bv Drs. Paul 
O’Sullivan. Porter and Clarkson up to .March, 
1945 when Dr. Wastenevs agreed to assume 
-this 'rc.sponsibility. Dr. Paul 0’”i]livan. the 
first secretary, was elected president in the 
second year of the Club’s existence. Dr. Porter 
is noted as being the soeond scerriary in 192.5 
and apparently was kept in office till 1941. 
when he I’csigned in favour of Dr. Clarkson, 
who iu turn was secretary till 1945. 

As early as 192.5 Dr. Porter notes. “It was 
decided that the secretary should take notf.s^oi 
the proceedings and keep tin m on tile for 
roforenec but not jiresenl them formally e.ach 
night.” As already noted an archivist was 
early aiqiointed in the jier-on <<f Dr. Harold 
Tovell. In a per.sonal letter to me. Dr. Tovell 
deplores the deliiiqiieiiey of Clu!) members in 
not handing over to him their papers or eoni- 
nniiiieatioris for collection. Some papers he 
sav.s are at the .\cadcmy of Medieine in the 
librarian's keeping, !^^any others on the other 
hand have been published in various journals, 
and it is rcaliz.cd. of conrse. that many presen- 
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tations before tbe Club are not in such form 
that their reproduction is possible. 

Such -w ere the foundations upon_ -vvliieh the 
present society was laid, foundations which 
remained unaltered for twelve years, from 1924 
to 1936 save for the death of Sir Bertram 
Windle in 1929 and the election to honorary 
membership of Professor Walter Libbj’’ in 1927. 
The limitation of membership to fourteen Avas 
steadily adhered to. 

An old saying is Avorded, “Happy the people 
whose annals are blank in histoiy books 
annals meaning of course, a liistory of death, 
wars, pestUenco or internal disturbances. These 
tweh-e years of the Club’s history rolled peace- 
ably by with nothing but the happiest incidents 
to record — ^Banting’s trip to the Arctic, Klotz’s 
appointment by the Rockefeller Institute to 
study yelloAv fcA'er in Africa, Elliott’s election 
to the Chair of the History of lledicine at 
Toronto, and to the presidency of the American 
society of the same name. One records AA'ith 
pleasure that Professor SIcMurrieh Avas asked 
by the Carnegie Institute to Avrite the life of 
Leonardo. 

The incAutable hoAvever, Avas approaching 
and Oscar Elotz answered the last call in 1936, 
barely three months after he had entertained 
us with an account of the School of IMedicine at 
Leyden. Professor Holman aa'os elected to the 
Ameancy. and Professor Coventry was admitted 
in the folloAving year. 1937. Professor Mc- 
Murrieli died in 1939, aUoAAing Lr. E. I. Harris 
to be elected a member of the Club. Tavo years 
later, February 21, 1941, Sir Frederick Banting 
died tragically in a plane accident. His death 
permitted the election of Professor McHwraith 
in the same year. The deaths of Professor 
Elliott in 1942, and of Paul O’Sullivan and J. 
N. E. BroAvn in 1943, permitted the admission 
of Drs. Shanks, Trebilcock and Daly, Avhile the 
retirement of-Dr. H. B. Anderson made room 
for Dr. Cameron: since Dr. Toa’cII finds it 
diftieult to come from the country ..to the 
gatherings, a place Avas found for Dr. Craigie. 
Professor Brett’s death nermitted the admission 
to membership of Professor C. B. Farrar. 

I nun^ draw this detailing of organization and 
persomiel to an end by noting that Dr. H. E. 
]\IaeDermot, of Montreal, the editor of the 
Journal of the Canadian Medical Association, 
Avas elected an honorary member in 1943. 
Among his many contributions in the line of 
the history of medicine is his life of Dr. iilaude 
Abbott, who AAithout question can be listed as 
foremost among Canadian medical authors. To 
couchide I must refer sadly to Dr. H.’B. Ander- 
son’s retirement, and to the death of one of the 
firs't of our honoraiy membei*s — Jiidge Riddle — 
in February. 1945. His interest in the history 
of medicine is CA-idenced by his long list of 
publications. He was often seen at the Acad- 

* An apliorLm of Alontesqnieu quoted in Carlisle 's 
‘•Life of Frederiek the Ureat'". 


emy’s liistorical and literary nights and he is 
recorded as liaAfing contributed one of the first 
papers to be given before the Club, ‘ ‘ Some early 
medical prescriptions". These prescriptions are 
now at the Academy of Medicine, as are also 
several of the Judge’s reprints. 

How best to put before you the vital -part of 
the Club’s performances, the quantity and qual- 
ity of papers and presentations, is no easj- 
matter. I must spare the blushes of the membei-s 
present, and time, certainl.v, AviU not allow one 
to make note of all the papers and presentations 
Avhieh the secretaries haA'e listed as haAdng been 
given. These now number 135 and Avith few 
exceptions were contributions by Club members. 
I can fiiAd no mention of paper of presentation 
by Sir Bertram Windle. nor do I see that he 
was present at any save the earliest of our meet- 
ing. That he had a genuine interest in the 
liistory of medicine is shown by a paper he read 
before the Academy of Medicine in 1922 on 
“Medicine and surgerA* in early mediteval 
England”. Professor of anthropology at St. 
Michael's, and special lecturer on ethnology at 
the University, Sir Bertram was AA-idely knovm 
as a scholar and above aU as a kindly gentleman. 
Some of you may remember his interesting Anil 
in which he provided for scholarships for 
English Roman Catholic students, thev*, accord- 
ing to Sir Bertram, being the finest tA-pe" of 
Roman Catholic. 

Present at some of our meetings were guest 
speakers, such as Judge Latcliford of the Ontario 
bench, who spoke on his collection of shells. 
Dr. Francis gave the history of the Osier Library 
at MeGiU. Dr. Heagerty, of Ottawa, dwelt on 
the history of Canadian medicine. Dr. Drake, 
of Toronto, showed his collection of early feeding 
utensils and Professor Needier entertained us 
Avith a talk on the “Lone shelling” at the last 
of the delightful entertainments likely to be 
given by H. B. Anderson. At one of our earlier 
meetings Dr, Tovell introduced to us Professor 
IMaellwraith, not as yet a member of the Club, 
AA-ho gave us a remarkable demonstration of the 
medical practice of the Indians of the West 
Cloast. 

This concludes the short liistory of the Toronto 
i\Iedical Historical Club, for the details of which 
I am indebted to the early notes of Professor 
Crane, to the reports briefly made by the several 
secretaries already named, and to ]\Iiss Poole, 
librarian of the Academy of iiledicine. 


It is Avell to Temind ourselies that the progress in 
control of tuhercnlosis has been in spite of incomplete 
and delaved reporting, in spite of the insidious and 
silent nature of early pulmonary disease, and in spite 
of the lack of any specific resources for creating im- 
munity for cure in the chemotherapeutic sense. — 
Dtplnmote, December. 194 C!. 
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Office Address 

Phone 

Pcsidcnce 

V 

Phone 

Chairman 

Dr. F. A. L. Mathewson 32 IMedical Arts Bldg. 

98,684 

Ste. 1, 812 Grosvenor Av. 

44,600 

Sccrclary 

Dr. K. R. Trueman 

Winnipeg Clinic 

97,284 

179 Oxford Street 

401,645 

Anesthesia: 




' 


Chairman 

Secretary 

Dr. D. C. Aikenhead 
Dr. Peere Lund 

205 Medical Arts Bldg. 

Deer Lodge Hospital 

94,154 

64,861 

60 W’ilton Street 

55 Green Ave. 

43,719 

504,089 

Dermatology: 






Chairman 

Secretary 

Dr. A. M. Davidson 

Dr. W. George Brock 

6 Medical Arts Bldg. 

413 Medical Arts Bldg. 

95,683 

92,947 

856 Palmerston Ave. 

124 Elm Street 

33,416 

402,568 

Medicine: 




* 


Chairman 

Secretary 

Dr. J. D. Adamson 

Dr. J. W. Macleod 

Dr. Lennox G. Bell 

Dr. A. Hollenberg 

Dr. D. S. McEwen 

Winnipeg General Hospital 
Winnipeg Clinic 

Winnipeg Clinic 

701 Boj’d Building 

116 Medical Arts Bldg. 

87,681 

97,284 

97,284 

97,223 

97,706 

Ste. 5, Shipley Crt. 

226 Oxford Street 

Ste. “D”, Hugo Annex 
372 Montrose St. 

275 Dromore Ave. 

72,865 

401,644 

45,789 

403,608 

41,384 

Obstetrics and Gynecology: 




s 

Chairman 

Secretary 

Dr. J. D. McQueen 

Dr. Elinor F. E. Black 
Dr. C. R. Rice 

Dr. B. D. Best 

Medical Arts Bldg. 

604 Medical Arts Bldg. 

505 Medical Arts Bldg. 
Winnipeg Clinic 

93,273 

94,684 

96,232 

97,284 

283 Yale Ave. 

Ste. 22, W iltshire Apts. 
Lot 117, East St. Paul 
133 hlontrose St. 

46,936 

34,351 

501,352 

402,789 

Ophthalmology : 




- 


Chairman 

Secretary 

Dr. Norman Fllvin 

Dr. John T. Cruise 

314 Medical Arts Bldg. 

314 hledical Arts Bldg. 

95,317 

95,317 

234 Kingston Row 

244 Queenston St. 

201,408 

402,864 

Otolaryngology: 



■ 


Chairman 

Secretary 

Dr. F. D. McKent}' 

Dr. E. J. Washington 
Dr. Robert J. Black 

514 Medical Arts Bldg. 

202 Medical Arts Bldg. 

416 Medical Arts Bldg. 

92,711 
93,864 
- 93,851 

Fort Garr 3 " Hotel 

40 Waterloo Street 

54 Hargrave Street 

98,251 

401,145 

92,073 

Pediatrics: 






Chairman 

Secretary 

Dr. Gordon Chown 

Dr. Harry Medovj’ 

5S8 Broadway 

401 Boyd Building 

36,945 

93,849 

285 Montrose Street 

366 Niagara Street 

402,474 

403,716 

Radiology: 


-- 




Chairman 

Sccrctarty 

Dr. Digby Wheeler 

Dr. R. A. Maepherson 

103 Medical Arts Bldg. 

IIS Medical Arts Bldg. 

93,521 

98,231 

2106 Portage Ave. 

370 O.xford Street 

61,215 

401,443 

Surgery: 






Chairman 

Secretary 

Dr. P. H. T. Thorlakson IVinnipeg Clinic 

Dr. G. E. Corrigan Deer Lodge Hospital 

Dr. M. R. MacCharles 3 Medical Arts Bldg. 

Dr. C. W. Burns 5 Medical Arts Bldg. 

Dr. A. C. Abbott 410 Power Bldg. 

97,284 

64,861 

98,231 

98,231 

95,165 

114 GrenfeU Blvd. 

307 Waterloo St. 

128 Grenfell Blvd. 

139 Grenfell Blvd. 

127 Grenfell Blvd. 

62,200 

401,271 

61,162 

62,731 

61,579 

Urology: 






Chairman 

Secretary 

Dr. C. B. Stewart 

Dr. Earl Stephenson 

Winnipeg Clinic 

409 Power Bldg. 

97,284 

95,165 

318 Queenston St. 

1167 Grosvenor Ave. 

402,006 

46,634 

Historical Medicine: 





Chairman 

Secretary 

Dr. Ross B. Mitchell 
Dr. Athol R. Gordon 

404 hledical Arts Bldg. 

404 Medical Arts Bldg. 

94,637 

96,232 

524 Corj-don Ave. 

986 Grosvenor Ave. 

46,217 

49,724 

Armed Forces Medical Section: 

Chairman Lt. Col. G. L. Morgan-Smith, 

(DM0. Army) Fort Osborne Barracks 

Secretary S/L G. T. Irvine, 

(P.M.O., R.C.A.F.) Stevenson Air Field 

40,451 

64,841 

894 Dorchester Ave. 

Stevenson Air Field 

44,628 

64,841 

Psychiatry: 

Chairman 

Secretary 

Dr. Gilbert Adamson 

Dr. T. A. Pincock 

Winnipeg Clinic 

Psychopathic Hospital 

97,284 ' 

87,681 

727 South Drive, 

Fort Garrj' 

Ste. 7, Amulet Apts. 

41,390 

36,588 

Allergy 

Chairman 

Dr. C. H. A. Walton 

Winnipeg Clinic 

97,284 

28 Middlegate 

34.443 
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Ten 3 ’^ears ago, Dr. A. D. Kellj-, of Hamilton, 
joined the staff of the Ontario IMedieal Associa- 
tion as Assistant Secretaiy, and, in ilay, 193S, 
he succeeded to the secretaryship. Earlj' in 
1940, he enlisted in the medical branch of the 
E.C.A.P’. -where, for more than five j-ears, he 
rendered notable ser-vice, retiring -with the rank 
of Group Captain. Shortlj’- after his return to 
his post vdth the Ontario IMedieal Association, 
he Avas appointed Assistant Secretaiy of the 
Canadian- IMedieal Association on a part-time 
basis, and, on Januaiy 1, 1947, he withdrevr 
from the 0.1M.A. to devote all of liis time to 
the Avork of tlie C.iM.A. It is indeed Avilh pleas- 
ure and satisfaction that j'our General SeeretarA- 
Avelcomes the co-operation of such a Avorthy col- 
league on a AA'hole-time basis. BetAveen us, Ave 
shall try to 'keep the home fires burning brightly 
at the central office and be of everj- possible 
assistance to the DiAUsions. 


. Tile Ontario Dhosion has a ncAv Secretarj-, 
Dr. Hany Dunham. No, he is not neA\' to the 
O.H.A. as he has been Dr. Kell.y’s assistant and 
understudy for the better part of a j'ear; but 
he assumed the seeretaiyship of the Ontai-io 
Division on JanuarA>- 1 AA'hen Dr. Kellj’’ resigned 
to become the full-time assistant secretarj' of 
the Canadian IMedieal Association. 

Harry Dunham, like Arthur Kelly, hails from 
Hamilton and he also sei’A^ed in the R.C.A.P. 
He has a natural flair for administration and 
the Ontario Division is to be congratulated on 
having appointed him to the seeretaiyship. 

The ^Manitoba Division has appointed Dr. M. 
T. j\Iacfarland, of Cold Lake, Alberta (a A-eteran 
of ‘World ‘War II), as its first full-time secre- 
tary. Before assuming dutj’ on December 1, Dr. 
iMacfai'land spent a month Avith us at the central 
office. Unless Ave are poor judges of people, avc 
predict that IManitoba and ^lacfarland are going 
to be highly pleased Avith one another, and avc 
offer our hearty congratulations to the Division 
and to its new secretary. 


The Saskatchewan Division and our “Secre- 
tarial Family” suffered a urievous loss in the 
death of Dr. 3. (I. K. Ifindsay. of Saskatoon, 
whose snd<len and tragic death a slioi-f time ago 
sliocked us all. Although he had a Avife and ha-c 
children. Keber Lindsaj- felt it to !)e his dutj* 
to enlist in the onrlj’ part of the war and for 


five j-ears, most of it spent OA'erseas. he served 
Avith great credit to himself and to his country. 
His place as Secretary of the Saskatchewan 
Dirision and Eegistrar of the College of Physi- 
cians and Surgeons of the Province A\-ill be hard 
to fill, but the DiA-i.sion is hoping to find a man 
who, like Lindsay, will have Ausion and ability 
and a .strong desire to put serA'ice before self. 


Not long ago, the Hunterian Soeietj* in 
England staged a debate on the motion “That 
the Uncontrolled Advertising of Patent iledi- 
cines is a Menace to the Public”. In an 
audience of 100, the affirmatiA'e Avon by 92 to S. 

Two interesting observations stand out in 
the report of the meeting: (1) The main adA'o- 
cates on both sides Avere laj-men, not doctors. 
(2) The leader for the nesatir-e put up the most 
ingenious if not the most coiiA'incing argument 
AA’hen he said that doctors should bless patent 
medicines because if thej* had to deal Avith all 
the people avIio frequent the chemists’ shops 
seeking nostrums, the doctors’ Avaitintr rooms 
Avould eon-stantlj' be cluttered up Avith people 
Avhom thej* thought thej' had seen for the last 
time and Avhom they certainly did not Avi.ch to 
see again. So, it may be. Doctor, that you 
AA'ould like to thank the patent medicine man I 

It is interesting to note that the last pub- 
lished figure (of 193S) of patent medicine 
advertising costs for Enirland Avas a little 
under £-5.000.000. Quite a businc.ss carried on 
to make life ca.sier for tlie doctor! 


Have A'ou made j-nur hotel reservations for 
the ‘Winnipeg ^Meeting Avliich is to l)e held dur- 
iinr the Aveek of .Tunc 23. 1947? If not, inivht 
Ave suugcst that j-oai do so at once by apply- 
ing to Dr. D. C. Aikenhcad. Chairman of the 
Housing Committee. Medical Arf.s Buildinc. 
‘Winnipeg. It is a matter of extreme reerret 
to the Association tiiat so nuniy of our nicrnhtrs 
Avere disappointed last year in that they Avere 
not able to secure aceommodation at Banff. 
The President-Elect and 3Irs. ^lefruinncss .and 
ail the men and Avomen associated Avith them 
on the convention committees arc doing their 
utmost to provide an attractive prognam and 
suitable accommodation for all our members 
Avho desire to attend the annual meeting in 
.Tune. buQ it is A-ery important that rc-serA-a- 
tions be made earlj-; so please make j-ours as 
soon a.s possible. 
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MEDICAL SOCIETIES 

Montreal Medico-Chimr^cal Society 

The Peediatric Section of the Society held a sym- 
posium on Poliomyelitis on December 6^ 1946. The 
opening paper by Dr. A. E. Foley, epidemiologist for 
the Province of Quebec, reviewed the historical aspects 
of the disease, pointing out its world-wide occurrence. 
The 1946 epidemic in North America which had assumed 
such impressive proportions (there were over 23,000 
cases in the U.S. alone) first manifested itself in Florida 
in February and spread north. In Canada sporadic 
cases began to appear in June, and by late July the 
epidemic was well established in the Province of Quebec, 
the peak being reached in mid-August. By the end of 
September it waned sharply, but a trickle of cases was 
still being reported even in mid-December. There had 
been a tendency in this epidemic towards an earEer 
date of onset and of reaching its peak. The average 
age of the patients was five j'ears. 

Dr. Fred Smith commented on the bacteriological 
aspects. He felt that on present evidence we must 
conclude there was only one type of virus involved, 
compared, for example, with the influenza virus. The 
polio virus was one of the smallest known and its filter- 
passing capacity ruled out protection of water supplies 
by filtration. Nor was it affected by chlorine in 
quantities within practicable limits. Pasteurization also 
was not a protection against it. ilan is the only known 
natural host and there is no intermediate mechanism of 
transmission. The route of infection presented vitally 
important aspects. There had been a change from the 
vieuToint which regarded the nasal passages as the only 
portals. The intestinal tract was now known to be fre- 
quently implicated, but other routes were possible, e.g., 
the tongue and dental sockets. Blocking the portals of 
entry was not practicable. However, as a corollary, 
surgical work such as tonsillectomy at the time of an 
epidemic should be strictly limited. 

As regards prophylaxis, no effective measure had yet 
been evolved. The use of modified virus was still in 
the experimental stage, although there was some sUght 
indication that it might be of value. Antibody globulins 
did not seem able to protect the nerve endings and 
axones hence the abandonment of the serum treatment. 
It should be understood that the virus multiplied only 
in the neurone. The axone was only a pathway by which 
the virus ascended to the cell body. The rate of its 
travel had been measured experimentally and was found 
to be about 2 mm. per hour. 

Dr. F. 'W. Wiglesworth dealt with the pathological 
aspects. Our knowledge of the initial effects of the 
virus in the humaif is limited by the difficulty in obtain- 
ing tissues at the earliest stages of infection. So far, 
the earliest time after infection at which tissue had 
been examined was .three days,- and even then there was 
much secondary inflammation. However, from experi- 
mental work it was known" that the initial effect of the 
virus was on the body of the neurone : the inflammatory 
collar which was such a familiar part of the microscopic 
picture developed as a secondary reaction. The term 
“anterior poEomyeEtis” was misleading so far as it 
focussed attention on the anterior horn cells as the 
only point of attack. The posterior horn cells were 
also liable to be attacked, hence the frequency of pain 
in the early stages. The virus might also attack any 
part of the brain stem, witness the bulbar paralyses. 
The name of the disease however correctly indicated its 
destructive effects on the gray matter of the cord and 
brain si^m. Emphasis was laid on the fact that the 
virus mig\it take some time to die out of involved nerve 
tissues. \ 

Dr. Altm Goldbloom spoke of some clinical aspects 
of the disea^. His impression was that our knowledge 
of treatment^ad not altered significantly in the last 
forty-five yearV IVhat we did nowadays was to apply 
whatever method of treatment seemed to be indicated 
by commonsensi^and of course certain mechanical aids 
had been evolved^ He implied that the treatment by 
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hot pack had not convinced him as having any great 
value. He co m mented on various points in diagnosis- 
how fever may be inconspicuous or even absent; how 
the so-caEed “dromedary” fever chart was characteristic 
and that the neurological symptoms usuaUy appeared 
with the second rise, the word dromedary however being 
incorrectly used to refer to the two rises as being like 
the two humps of a camel, since that animal actuafly 
possessed only one hump. The infrequency of paralysis 
must be borne in mind. He was struck, in his experience 
of three major epidemics- of poEo, with the regularity 
with which certain errors of diagnosis were repeated 
during epidemic periods. Meningitis of various types 
always was amongst these errors, and of course this 
particular mistake could be understood. Amongst other 
errors he had seen a few cases of lead encephidopathy; 
osteomyelitis occasionally got into the special ward "in 
error; neoplasms of the cord might also offer differential 
difficulties; and even scurvv* with its pseudo paralj-ses. 

Dr. A. B. Cushing in discussion spoke from his verj- 
fuE and extended experience. His impression was that 
in this epidemic, whilst it was by far the largest 
in Montreal in the last 35 years, the clinical aspects had 
been milder. The mortality was definitely lower, and 
the paralyses less extensive. He 'was especially im- 
pressed with the efficient manner in which the Montreal 
hospitals had handled a large, sudden influx of pa- 
tients, at a time when both accommodation and staff 
were lacking. At the same time, as this kind of sym- 
posium served to emphasize, we stEl lacked definite 
knowledge about the disease, its prophylaxis and its 
treatment. The problem of carriers was a serious one 
and presented great difficulty. 

Dr. "W. G. Turner in discussing the problem, thought 
that much saving could be effected by combating the 
human tendency to prolong physiotherapy beyond a 
reasonable recovery period, in the vain hope that some- 
how, somewhere, "nerve tissue would be conjured up. 
This faEacy ultimately leads to disappointment, trial 
of other inadvisable treatments, waste of time, delay 
in physical adjustment and postponement of reconstruc- 
tive mirgery. in addition to great economic loss. Cases 
of poliomyelitis are not cured. They recover, and we 
.only assist in' that recovery. 

Dr. E. E. Struthers wasted neither time nor words 
in making it clear that the meeting had not sufficiently 
emphasized the value of the Kenny- treatment. In his 
opinion this was a definite addition to our method of 
handling the acute stages. In his experience, the hot 
pack treatment left the muscles in better shape for what- 
ever surgical measures might be needed, and this view 
was supported by the surgeons themselves. He went 
on to say that he felt there was a tendencj* on this 
continent towards an excessively emotional approach to 
polio as a pubEe health problem. In his work -with 
HNE-EA in Europe he had noted that wlulst this disease 
was endemic in most countries on .that continent, though 
perhaps with less striking epidemics than we had 
experienced, there was" not the excessive public concern 
about it which had developed here. In conclusion he 
described one treatment which had come to lus attention 
in Central Europe, namely that of auto -inoculation with 
cerebro-spinal fluid, but its value had not^jeen assessed. 


Ontario Branch. Canadian Cancer Society 

The Annual Meeting of the Ontario Branch of the 
Canadian Cancer Society will be held at the Head Office 
of the Society, 2S0 Bloor Street tVest, Toronto. Ont., 
on Friday, February 14, 1947, at the hour of 8.00 o-’clock 
in the evening for the purpose of receiving reports, and 
the transaction of such other business as may properly 
be brought before the Meeting. 

Isabel Olivee, Secretary 
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The Physiological Society of the University 
of Toronto 


' Professor B. A. Peters, head of the Dhj oit, o"’ 
Biochenustry, Oxford, spoke before the Phtsi it.i .,11 id 
Society of -the University of Toronto on tl i- -uoi.-i t 
“British anlidewisite “ oa December 2, Iht''.. Tlio o'- 
count, could be given as the subject ho 3 non bcf-n 
released from security controls. 

Professor Peters shovred how a deficiency 1 f ti.iau'ia 
produces a defect in the enzyme system w!.,. i- ri,n- 
cerned with the oxidation of pyruvic acid. Th> latter 
'substance is formed in the metabolism ot larbni' v.lrate' 
and other substances and accumulates in the bloc i and 
tissues in- thiamin deficiency. Lewisite nod other 
arsenicals attack the enzyme system by combining witn 
essential components of it, thus producing a lesion 
analogous to the “biochemical lesion’’ jirodjce.i in 
thiamin deficiency. Investigations on the natu’-e of the 
compounds which arsenical agents form with proteins 
provided the clues as to compounds which eould possibly 
be of therapeutic value. This eventually led to the 
discovery of' the antidotal action of the compound 
2, 3'dimercaptopropanol which later became known as 
British anti-lewisite (BAL). Examples of the efiicacy 
of BAL in -treating lewisite lesions were given. BAL 
has proved to be valuable in treating cases of arsenical 
poisoning and also mercury poisoning, and may have 
other therapeutic applications. 

Dr. Peters referred repeatedly to the " ork of his 
collaborators at Oxford, namely Thompson, Stocken, 
Sinclair, Philpot, mittaker, Spray, Catleton, Holiday, 
Ogston and 'Wakelin, by whose combined effort tM 
work was- brotfght to a’ successful conclusion. Dr. C. 
H. Best, the ^airman, and Dr. L. Young, who proposed 
the vote of thanks, spoke of the great importance of the 
contributions made by Professor Peters and lus 


associates. 


J. Campbell, Secretary 


La sooiete medicale des*li6pitaux univetsitaires 
de Quebec 

Socidtd mddicale des hfipitaux universitaires de 
Qudbec vendredi, le 22 novembre 1946. 

COXTRIBOTION X L’£TDDE DU TKAITEMENT LOC.^ DE 

TUBEBCULOSE TRACHkO-BEOKCHIQUE. — Jules Ilalld. 

L ’auteur rapporte les observations do 21 
culeux pulmoniares, porteurs de localisations trachdo- 
bronchiques, sous traitement depuis onze mois pour 
leurs Idsions bronchiques. Deux malades sculemcnt 
out sembld rdfractaircs au traitement. Le groupe 
inaioritaire sc compose de quatorze malades qui mam- 
festent unc amdlioratiOTi notable de leurs vans adrien- 
nes Eupdricures, vdrifide par la bronchoscopie cn sene. 
Ils accuscnt aussi unc reprise de I’dtat gdnerai mam- 
fostd par 1 ’augmentation du poids ct une sensation 
d’cuphoric inddniablc. Les cinq malades qui rcstent, 
so prdsentent actuellcnient avec une disparition com- 
plete dc touto lesion macroscopique. Chez quatrc 
' d*cntre oiis, les exan^ens dos sOcrctions broneUxques 
pr61ov^‘es siir les 6ponj;os de nettoynge out uegatus; 
chez le cinquidme, ils sont positifs. 

Le tr.aitcmont local consiste pnncipalemont it aspirer 
les sucrOtlons avee l^aide du bronchoscope, U cautenscT 
par la diathcrmo-congiilation. plus souvent par Ic 
nitrate d ’argent, cn solution dont le tit re vane ontre 
" et et a appliqucr un anti-biotique tie i ordre 

de I.o penicilline. L’nntotir a as.soeit- .anx r.antf risntions 
des iii.otillation« et des pulverisations do pdnicilline cn 
.volution. 11 s’e.st in-pire du fait acquis de I’nction de 
la jviiiciiruie dans le.* bronchites rhroniques non Inber- 
(•uleiises «iue Kay ot Meade ont parficuiierement mis 
ell evideim' ell 10 le. 

Grace :i I'eniploi de la penicilline. 1 ‘auteur n dlimind 
de la broiiche, le plus erund noiubre des agents patho- 
genes 'pii liii sont sensibics cv qui contribuaient a 


1 -laOuran ,u d‘'jnH levum secondaire pour Je moins 
'-yji fiLjibu '■erait dejii jastifie par lo seul 
t.ut que tefte -obiiion en vaut une autre, ii titre 
d 'agent rl,!'hfiaiit les secretions bronchiqnes. La 
vidheb .-xpe, u.re pi IS facilement, lousse moins et re- 
' laim. • e -o’liageii.ent. 

il.fcQ' £M E I>E L.V TUBEP.CULOSE DU TYPE DE L ’.ADULTE 

CHEZ LEV E.xK.vxTS. — E. Desmeules. L. Bousscau, et 

PI.. Ei' hard de I'Hopital Laval. 

Le- auteurs signalent le taux eleve de la tuber- 
■ nlose ukero-casecuse de I'enfaut et de I’adolesceni, 
tj.ans lear milieu hospitalier ahmente par les diverscs 
legions de la province de Quebec. H s’fdevait en 1045 
ii 1(1.6^. La tuberculose parenchymateusc evolue 
insidieusement la plupart du temps et elle provoque 
des destructions pulmonaires a, type cavitaire avec 
une latcnce clinique remarquable. 

Elle obeit a la cure d’air et de repos dans certains 
cas d ’excavation meme chez les sujets trfes jeunes. 
A I’appui de cet enonce, les auteurs exposent deux 
observations d’enfants de 20 et 23 mois, porteurs de 
lesions eavitaires qui ont gneri avec la methode con- 
servatrice quoiqne I’un d’eux ait presente en meme 
temps des lesions osseuses et amygdaliennes de nature 
bacillaire. Cependant, il ne faut pas craindre de prendre 
1 'initiative d’une coUapsotherapie mineure sous forme 
du pneumothorax ou de la phrenicectomie ou encore 
sous la forme associee loisque les lesions sont station- 
naires ou evolutives. 

Deux observations illustrent les heureux effets de 
la th^rapeutique associee chez une fillette de 10 ans 
et chez un garjon de 11 ans. 

PHLEBITE PP.fiCOCE CHEZ DEUX TUBEKCULEUSES. — B, 

Desmeules. 

L’auteur souligne la frequence de la phldblte 
tardive et la rarete de la phldbite prdcoce dans le 
COOTS de 1 ’evolution de la tuberculose. H accepte 
1 ’opinion de la majorite des chercheurs qui affirment 
que le bacille de Koch est 1 ’agent de 1 'inflammation 
veineuse rencontrSe chez les tuberculeux. Deux ob- 
servations de phlebite prdcoce sont rapportCos. 

L 'evolution ulterieure plutot favorable dc la tuber 
culose pulmonaire chez les deux malades observe^, 
contredit 1 'opinion classiqne qui veut 1 ’aggravation 
rapide des 16sions snive I’apparition de la phlebite. La 
plupart des auteurs affirment que la phlebite precocc 
est bilatcrale. L’auteur note que rinflamniation 
veineuse fut unilatfirale chez les malades qui font 3c 
sujet de la communication. 

.iVBCtS PULMOXAir.ES: IM.AGCS PSEUDO-KYSTigcr.'. — Louis 

Bousseau. 

Observation d’’nne feinine do 3G ans qui pre.^enta. 
•a la suite d’line infection pucrp''rale. plusieurs abc.'- 
pnlmonaires dont la flore microbienne elait con.stituf '' 
dc pneuraocoques, sfroptocoques et staphylocoque.'. 
L’Ovolntion vers la giKri'on do cette suppuration s-- 
fit dan.s trois moi' mais apres, I'on cor.'tata sur 
plusieurs cliches radiographiques, de= images annulaircs 
avant les c.aractercs des kysto". Une radiographic 
pulmonaire tireo cinq ans plu' tard no moutre plu' cc« 
c.avites cou.ct.alccs anterieuremMit. 

Le diagnostic enfre kysto'^ pulmonairci. bnlies 
cniphysi-n'.ateus''':. otnit di'cutable n'.ais par I’C-volution 
ulterieure. il seniblo que ecs image.s corrc'por.dnient i. 
une Euppur.ntion pnlmonnirc .‘^irnplc. 


District Medical Society No. 2, Lethbridge 
A meeting of tiic Lethbridge and dLtrict medical 
society w.as held in the Marquis notch Lethbridge, 
on December it. tfiSf.. Seventy per c^nt of the doctors 
in the district were in attendance. Eollowing dinner, 
business was discussed and two scientific papers 
pre'cnted. 

Dr. r. Pilcher, of Calgary, presented a paper on 
“Reno-f unction tests’’. This was illustrated with 
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lantern slides. He emphasized several simple tests 
ivhicli could be carried out ivithout difficulty by the 
general man, and vrithout high cost to the patient. 

Dr. Percy Sprague, of Edmonton, gave a paper on 
"Allergy'’. 

Following the scientific papers. Dr. Bramley-Hoore, 
Secretary of the Association, outlined briefly the 
present situation in Canada regarding prepaid medical 
care. He discussed, also, the possibilities of obtaining 
a pathologist for the City of Lethbridge. 


District No. 9 

District No. 9 held its second meeting in Vegreville 
on Wednesday, December 4, 1946. This meeting was 
well attended. Following a supper at the Alberta 
Hotel, a scientific and business program was presented 
in the lecture room of the nurses’ home. 

Dr. M. A. K. Young, of Lamont, gave a paper on 
‘ ‘ Imperforate anus ’ ’. Dr. N. J. Ivuz 3 'k, of Vegreville, 
presented a short instructive paper on ‘ ‘ Sternal trans- 
fusion’’, and Dr. J. E. Bradley, of Wainwright, a 
paper on "Epidemic influenza’’. Dr. H. C. Wallace, 
of Wainwright, led the discussion on Dr. Bradlej'’s 
paper. Dr. Percy Sprague, of Edmonton, the guest 
speaker, gave a paper on "Allergy”. 

Following the scientific papers. Dr. Eeid gave a 
report on the recent Board of Directors’ meeting, held 
in Edmonton. Dr. Bramlej'-Moore reported on the 
progress being made in the drafting of a new schedule 
of fees, and on the question of prepaid medical" 
services. 

Light refreshments rvere served at the conclusion 
of the meeting. 


MISCELLANY 

The World Health Org^anization 

'Phe second session of the Interim Commission of 
the World Health Organization was held in Geneva, 
Switzerland, on November 4 to 13, 1946. Delegates 
were present from sixteen of the eighteen member 
nations of the Commission. The Canadian delegation 
consisted of Dr. T. C. Eoutlej-, General Secretarj- of 
the Canadian Medical Association, Dr. Harold Anslej- 
of the Department of National Health, Ottawa, and 
Mr. J. Chapdelaine, Secretarj- of the Canadian 
Embassy' in Paris. 

The Honourable Brooke Claxton, Minister of Na- 
tional Health and Welfare, who had been in Europe 
attending the Paris Peace Conference, found it con- 
venient to attend the first meeting of the Commission. 
He reiterated Canada’s keen desire to do its full share 
in the development of the World Health Organization. 

The main task of the Commission is the completion 
of the organization. According to constitution, the 
General Assembty is to be called within six months 
after the ratification of the constitution by twenty- 
six nations. At this session, it was reported that 
four nations had formally ratified the constitution, 
namch-, the United Kingdom, China, New Zealand 
and Canada. The Commission was informed, however, 
that the matter was on the legislative agenda of a 
number of countries from whom ratification might be 
expected within the next six months. It is anticipated 
tiiat the twenty-six necessary ratifications will be 
available bj- .Tune, 1947, and that, before the end of 
the year, the General Assembly maj’ be called. 

Considerable discussion took place with respect to 
uhere the Assembly first should meet. Inasmuch as 
i^azil and China presented the. resolution at San 
Francisco which prompted the United Nations to set 
up the organization, there is a good deal of support 
m the Commission for the first meeting to be held in 
Brazil. Canada seems disposed to support this invita- 


tion and hopes that the organization will meet injthis 
countrj' in the not too distant future. 

In order that no time might be lost in getting on 
with essential problems, the Interim Commission 
agreed, upon request, to assume all of UNEEA’s resi- 
dual health activities in Europe as of December 1, 1946, 
and to take over similar functions in Asia and tlie Far 
East in March, 1947. This undertaking, involving the 
absorption of staff and funds of UNBKA is indeed an 
important one which will require much careful 
handling. For the coming J’ear, the funds available 
to the Commission for this work in Europe amount to 
one and one-half million dollars. A Finance Com- 
mittee of five, composed of the delegates from the 
United States, China, the Ukraine, -Yugoslavia and 
Canada, was appointed to budget the fund. 

It is -deemed advisable that the present agencies 
in the international health field be integrated with 
the World Health Organization as speedily as possible. 
These include, (1) the Health Division of the former 
League of Nations; (2) the Office International 
d ’Hygiene Publique in Paris and (3) the Pan-American 
Sanitarv' Bureau. These matters provided the basis 
for long and involved discussion. It is of interest to 
report that, with respect to the first two, arrangements 
were completed for their integration within W.H.O. — 
number 1, immediateh*, and number 2 within the next 
few weeks. With respect to the Pan-American Sani- 
tary Bureau, negotiations are proceeding and it is 
hoped that it will become an integral part of , W.H.O. 
in the not too distant future. 

Among other subjects which called for action with 
the least possible delav- were the narcotic problem, 
malaria, j'ellow fever and other epidemiological dis- 
eases which menace the health of the world in whole 
or in part." Great care was exercised in laj'ing the 
ground work for the selection of experts to deal with 
all of these subjects. 

The Commission must recommend to the first Gen- 
eral Assembl.v where the World Health Organization 
shall establish its headquarters. Naturallj’, this is a 
matter of great importance and requires careful study. 
At the present time, the “organization has its head- 
quarters in New York. It was agreed that a branch 
office should be opened in Geneva, and as, and when, 
necessary in other parts of the world. After full 
discussion, it was decided to appoint a committee of 
five persons to studj- and recommend where the head- 
quarters should be established. This committee con- 
sists of Alani of India (Chairman), Sousa Pascha of 
Egvpt, Alartin Boaz of Alexico, Evang of Norway 
and Boutlev- of Canada. 

The United Nations have authorized a vote of 
$1,000,000 to the organization for the j-ear 1947. A 
good deal of time was taken up bj’ the Committee on 
Administration and Finance, of which Canada is a 
member, in consideration of the 'budget for next year. 

Other problems discussed bj- the Commission were 
medical care for devastated areas, medical educatio'n, 
relations with other United Nations bodies and inter- 
national bodies. It was a source of satisfaction to 
the Canadian delegation that reference was made to 
the advisability of the World Health Organization 
enjoying friendly relations with the World Medical 
Association- in order that the viewpoint of the doctors 
of the world might be secured in connection with 
many activities in which the World Health Organiza- 
tion will be engaged. 

The third session of the Interim Commission will 
open in Geneva on Monday, March 31. 


League Advocates Premarital and Prenatal 
Blood Testing 

In establishing the case of compulsory premarital 
and prenatal blood testing for syphilis, the Health 
League of Canada points out that of approximately 
265,000 births in the Dominion annuallj', there are about 
500 reported cases of congenital cases of sv-philis. . 
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The League emphasizes that the maionr. .jt 

these cases of congenital sj-philis couhl 1 n.- n 
avoided through premarital and prenatal Vliod tc^t' I: 
is emphasized that about ••759b of won.i'i. «ho i. .r 
children contracted the disease in ^^edlo^k 

So far, only four Canadian prov in Mi.- -ta 
Saskatchewan, Manitoba and P.E.I. — ha\ ’ . i.j u .- .1 

premarital blood test legislation in eft>*< . ' -nl. .n. 
has compulsory prenatal examination legisl - n < >n'? • . . 
however, has permissive legislation m rtgMi .j ji^ 
natal blood testing. Through tins ena.'u,. . 1 . (\ ' 
expectant mother may obtain one free mei'i hI e\i 1 i- . 
tion on application in a prescribed form » ir ' 

medical practitioner. 


Health Week in February 

National -observance of Health Meek ui lO^' 1 1 -n 

set_for the ■week beginning Sundav. FcM'ji'x _ it is 
announced by the Health League of < ai - . il... 

annually sponsors the event in co operati .11 Mti. .. iurt 
ments of health and education throughout t! r riomuu n 
Xational SocialLIygiene Day, a featui.^ <•' 1 *- ,\o-k‘c 
observance will fall on the "VVednesdav. Fil.''uai> j. 
This is an annual international event oIi'ChkI m both 
Canada and the United States. 


Medical Gradmg ia the Army 

This new system of medical grading in the Army is 
causing a lot of bother. The ‘ ‘ good enough-f or-my- 
father” types are asking what nas wrong with the 
old one. (“tVe won the war with it, didn’t we?_”) 
The series of initial letters, each one neatly grading 
a bodily function, from feet (L) to eyes (EE — one 
for each eye), proves very confusing to those who 
can’t remember whether L stands for Locomotion Or 
Liver and S for Spleen or Stability. Our chief trouble 
has been naming the business of doing it all. Shall 
it be jmlheemising or just plain (very plain) pulheevnng. 
^feither is very euphonic, but puibeemising seems to 
have iron. It sounds more distinguished to have been 
pulheemised than merely- pulheomed. (The s is dropped 
by tacit agreement; there -must be no suggestion of 
instability about the method even if tliere is about the 
subject.) ' 

Like many other innovations this one has altered 
the meanings of a number of words. Thus a hand- 
some profile no longer refers to a Barrymore physi- 
ognomy but rather to an unbroken series of 1 ’s. _ The 
symbols largely remain a mystery to the uninitiated. 
A senior officer inquired whether it was the P or the 
IT which recorded the results of his urine e.xamination. 
Perhaps our saddest case was the Pioneer found wait- 
ing outside the M.I. room carrying a large envelope 
who, when asked his business, plaintively told us that 
he had "come to be pulverized’’! — "In England 
Xow’’, November 2, 1916. 


Sex Hormones as a By-prodnet of the Paper 
Pulp Industry 

111 tlie jiiainifactiirc of sox hormones and certain other 
.=ubstancos the pharmaceutical industry has hitherto 
omploiod almost oxcliiaivoly cholcMoriii ac the b:i«ie 
material, but tliis product, which is extracted from, infrr 
oiid, the spinal cord of cahos. is at present diliietiU to 
olitain. Tlio Swedish Pulp rotitpany !ia= therefore 
started reeeiitly the niamifaeture of phytosterin from 
Swedish pine— a product tliat seems to l>e able to rc- 
plaee eholesterin On a eon'iderable s.-ale. Pur the past 
•s months a lar"e s.’!i1o plant has Is-en in sur.'es<;fnl 
operation at tho eoinpanys sulphate mill at O-trand, in 
Aorthern .‘^ueden. Tims one more linl. has Ik-cii forced 
ill the lone eluitn of ehemicnl j.ro.lm'ts tV.at are obtain- 
able out of the Sn-'.lish forests. 

fine of the b\ •jirotbicls obt.aine.l in the nrinufaefnrc 
01 stilphuto pulp is the so ralle-l phytosterin group. 



whKh ne, as a ) q.,o material for the manuf.aeture 
(t ? ser'es of usef il remedial agents, among others 
ti'-r-. . a-? It tas l-mg been known tliat tlie photostenn 
.,’>.1,1 ,ur- I'l r.r. J.], bur It is teehnicallv veiy difficult 
t) .hfiiu t! ese pn du ta in a pure state and on a largo 
- ili^ I u<‘ iirnijl-eiu has^ been a subject of research in 
11 ill Wot .1 e- .of the Eaedish Pulp Company for maui. 
'p-U'. ivl o- the beginning of last year a' plant for 
' ig - 'e J -o bi, non nas started. The methods of manu- 
3 I * 11 -".I ploye.t have been worked out by the 
' 1 P un 's .)\Mi chemists an-l engineers, v.hile the further 

v.irlmg uji ot the phytostenns into hormones and other 
.1 p l.r i.iierits has been done at A.-B. Pharmacia, in 
'sr • kholui. as well as by a number of major pharma 
enti. al tirms abroad. 

1 Ik ph.vtostenns belong to the most highly refined 
pi idiKts so far extracted from wood. The consumption 
ot these high-grade substances is relatively limited, 
e'peciallv if compared with the quantities which it is 
le.'hiiieaily possible to produce. Moreover, the trans- 
formation of phyto=terins into hormones has proied to 
be an extremely involved process requiring extensive 
and intricate experimental researches at the pharma- 
ceutical works. The Company expects that its one mill 
at Ostrand will be able to cover the requirements of 
the entire world for a long time to come. 


CORRESPONDENCE 

Transfusion in Erythroblastosis 

To ihe Editor: 

I am extremely sorry if, quite unwittingly, in mi 
Blaekader Lecture, I misrepresented Dr. Wiener’s trw^ 
on the prevention of sequela; of icterus gravis bj the iko 
of Bh negative blood. My statement uas ba=ed upon 
the following sentence from a paper Iiv Dr. IVien-r 
which appeared only fue months before my Iceture. 
(Am. J. Dts. Child.,' 71: lOlO.) “IncidentnUy tho 

suggestion that modern transfusion therapy may scr.c 
only to save infants for a worse fate — mental deficiency 
— is therefore misleading; in my experience every one 
of approximately 20 infants cured by such treatment 
has developed into a perfectly norma! ciiihi. " 

I assumed that by "modern transfusion tliornpy" 
was meant the use of Kh negative blood or po-=iI'ly of 
washed maternal red cells, but I now gafiier tint iiy 
this phrase Dr. IVicner meant "e.xsanguination trans- 
fusions with Rh ncgatiic blood”. "Exs.anguin'ition 
transfusion’’ is not a modern method I>-’e;iu=e to my 
certain knowledge it was practised at tl.e riiildreii’s 
Hospital, Toronto, over twenty years ago, and I i-mde 
use of washed rnatern.al red eell= during ll.c period 
before adequate supplies of Bh negati-, e blood were 
available. Actually in tliis pap'-r Dr. Wien-r irier 
mentions tho use of exsaaguiaaf ion trar.sfusioe... 
Moreover, in a .sulisequcnt paper (.fm. .7. D r;.iw., 7 J; 
25, 1946) of which lie is eo author, i is method' of 
treatment arc des,'ri!>ed hut e-xsa'!gui'''!'ion tn-nsfusion 
is only mentioned twice thus: firs*, ••tie origir.-.l pd- a 
was to perforin a complete exseaguiarition trtt.-fu-'oe 
but this plan ivas not carriel out i-s-au--’ of t’ ar.li^'.- 
pnted te-!mieal <lif:i'’uhie- '-'ondly. • 'e"-,nguir'.'ion 
transfusion . . . i' a fnnnidable pro "c I'jro to carry 
out”. The paper f.fni. .7. fi.N. Cit’d., 6S: -IIT, 39-!'( 
to which Dr. Wiener refers in i.is leiti’r to y-ci rs ee-!- 
tainiiig the sugge-tion of ''the u-e of e\s'ir.gtneatioa 
transfusions” fioec ci jn the-e words; "It is tl -oreti- 
ctilly po'ssiMe that ... a co:r.p’.--te eX'-mguin-.tion 
transfusiun entailing the remoial of ri! i-^it a s'r.'.ii 
q^aantity r-f tl e infant bioc-l and its rep’.acerrent by 
Uh negt.tive blood at 1 irth or as soon thereafter as 
j'Ossjlile may sene to prevent a. Ictl al outenrre'’, but 
in a footnote it is stated that an actual ex-anguination 
transfusion was subsequently performed on a prcirature 
Mongolian idiot. 
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It is only in two papeis published since my lecture 
uns gi\en tliat Dr. Wiener has given details of Ids 
piescnt technique which invohes the use of heparin and 
descriptions of two cases in which successful results 
were obtained as a result of exsanguination transfusion 
with Kh negative blood. In the first of these papers 
(J. Lab. Clin. Med., 31 : 1010, 1916) the method was 
tested on a Mongolian idiot and the conclusion reached 
that it is “a procedure which may be indicated in 
severe cases of icterus gravis ’ In the second paper, 
kindl}’ sent to me by Dr. Wiener and which has just 
been published, a second successful case is described 
(Bull. Adelplii Hasp., 5: 2, 1946). 

Even after reading this latest paper it is difScult 
to be sure how many times the technique has been used . 
because the only other ease discussed is described as a 
Mongolian idiot and may be the one to which I have 
just referred. Actually, therefore, I can only trace 
records of three cases in which Dr. Wiener used ex- 
sanguination transfusion, tw o of which have been 
published since my lecture, and I think, therefore, it is 
obvious that there were sound grounds for interpreting 
modern transfusion therapy” in the sense that I did, 
but I am glad to ha^ e the opportunity of giving a more - 
complete account of Dr. Wiener’s views as expressed 
in his publications. 

It seems to me, however, that in his letter Dr. Wiener . 
makes in effect the same statement as the one I at- 
tributed to him since he says, ‘ ‘ By exsanguination trans- 
fusion kemieterus can be prevented provided that this 
is carried out early enough ’ Apart from the fact that 
failure to prevent kemieterus in anj- given patient could 
be said to be due to the fact that exsanguination 
transfusion was not carried out early enough. I produced 
evidence in my lecture which I thought, and still think, 
proved mj' thesis that the changes in the liver and brain 
which precede the bile-staining of the brain cells 
(kemicteras) are initiated before birth, although they 
may increase after birth. They therefore cannot be 
prevented by treatment even if this is initiated im- 
mediately after birth. In my experience of over 250 
cases, liernicterus and its sequelse — extra-pyramidal 
rigidity, mental deficiency, etc. — have not been dimin- 
islied by the use of Eh negative blood even when, on 
rare occasions, exsanguination transfusion with Bh 
negative blood has been performed. 

I would like to discuss the pathogenesis of kemic- ^ 
terus but this letter is already too long; later, however, 
Dr. Baar and I hope Ao write an article ^ving our 
views on tliis problem. 

Leon.m.d G. Parsons 

5S Calthorpe Eoad, Five Ways, 

Birmingham, 15. 


A Suggestion Re Herniorraphy 

To the Editor: 

A few years ago I had the unpleasant experience 
of having to take apart a perfectly good repair of a 
large inguinal hernia to repair a small femoral hernia 
which was first noticed shortly after the repair of 
the inguinal hernia. I had a rather guilty feeling that 
it might have been present at the time of the other 
operation and decided that I would not be caught 
again. Accordingly at each subsequent hernia opera- 
tion, after the sac was isolated and opened, I would 
pass my finger in through the sac and palpate the 
femoral canal from within. It is very easy to feel 
both femoral rings in that way. 

About a year ago, when engaged in repairing an- 
♦V inguinal hernia, in doing this check-up, 

e finger could be passed weU through the femoral 
canal. It was quite a simple matter to bring up the 
fernoral sac and repair both defects at the same time. 

not seen any reference to this idea in read- 
ng he ordinary clinical journals and pass it along for 
'the benefit of others engaged in this work. If it has 
already been described it will bear repetition. 

M j5. B. Hare 

Simeoe, Ont. 


Methods of Testing Hearing 

To the Editor: > 

My paper on “Practical methods of testing hearing, 
etc.’’, published in the Canad. M. A. J. of December, 
1946, made a claim to originality in use of the 4-A 
audiometer wliich I regret to report is not correct. 

Stacy E. Guild has informed me today that the 
said method has been in use in the Otological Labora- 
tory of the Johns Hopkins Hospital since 192S and 
that the late C. C. Bunch also used the same method. 

D. E. S. WiSH.\p.T 

170 St. George St., 

Toronto 5, Ont. 


A Code Word for Rating Patients 

To the Editor: 

Eeferring to the article in the Xovember issue on 
“Eating” by Drs. Willis and Kalant, I would Eke to 
suggest as the code word “PULHEMSTAEETNGOD”. 

It would seem to me that a meaningless word 
would be preferable and that with this suggested word 
there is retained the seven letters tvith which we are 
all familiar. In addition the “M” — Mentality is re- 
tained and not grouped under the “H” — Neurological. 
The remaining portion' of the word — tarkingod — is 
really only a sub-division of the “E”. 

EATING (PHLHEMSTAEEHNGOD)- 
P. — Physique as a constitutional unit 
H. — Upper limb and upper back 

L. — Lower Emb and lower back 

H. — Hearing and ears 
E. — Eyes and vision 

M. — Mentality ' ^ 

S. — Stability, emotional ' 

T. — Teeth 

A. — Arterial sj’stem including the heart’ 

E. — Eespiratory 

H. — Kidneys, the G-U system 

I. — Intestine, the G-I tract 

N. — Neurological system 

G. — Glandular system, internal and external secretion 

O. — Htemopoietic and lymphatic systems 

D. — Dermatological system, skin, hairs, nails 

Grade 1, fit; grade 2,' mild disability; grade 3, 
moderate disabiEty; grade 4, marked disability: grade 
5, unfit. 

The same system of grading would be followed. 
A further refinement could be made when the defects 
present are of a remedial nature. In these cases, in 
place of using the cardinal number, one of the first 
five letters of the alphabet would be used instead. 
Thus, a hernia, which would ordinarily- be classified 
as 3, by this system would be classified as “C”. 

This is merely submitted for discussion in the 
hopes that some acceptable form of rating v\-ill crystal- 
Eze out of the disqussion. I do believe that when 
such a system is used, it will be of great value in 
classifying men in their pre-placement examination for 
industrial occupations. 

. ' ArSTiN Ev.vNS 

December 23. 1946, 

309 Avenue Eoad, Toronto 5. 


Medical Journals for Czecto-Slovalda 

To the Editor: 

If at aU possible, would you be so kind as to send 
as many issues as you have to spare — of your Journal^ 
to: 

Univerzitny Profesor M. T. Dr. Narol Matulay, 
Psychiatricka Klinika, 

Lekfirska Fakulta, 

Slovakian University. 

Bratislava, Czecho-Slovakia. 

As a Slovakian friend of nune. Dr. Matulay recently 
wrote to tell me how tragically short of medical 
Eterature. supplies and equipment his suffering Slovak. 
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people were! Besides his native Slovak. Dr. iTatulay 
speaks English and French, as well as a number of 
other languages, quite well. I am sure that he ^i-ill 
appreciate any aid you niaj- give him, to help his 
beloved Slovakian nation. 

(ilR.) FeRO ZEilAX 

S07-12th St. "C” hTorth, 

Lethbridge, Alta. . 

XB. — Slovakians are not Czechs, as Czechs are not 
Slovakians. The language of Slovakians is Slovak 
not Czech, nor Hungarian. 

[TFe pass on this appeal to our readcis. Any such 
gifts of journals should he sent direct to the addicss 
piicn.— E ditor.] - 


SPECIAL CORRESPONDENCE 

The London Letter 

(.From'our own correspondent) 

The Plebiscite 

The New Year opens inauspiciously for the medical 
-profession. No one feels really happy about the result 
of the postal ballot' of the doctors of the country on 
the question, of negotiating with the Minister of Health 
over the carrying into effect of the National Health 
Service Acti The striking feature of the ballot is that 
81% of civilian doctors should have participated; of 
these 54% voted against negotiations. An analysis of 
the figures shows that 56% of general practitioners 
voted against negotiations, whilst in the case of whole- 
time members of voluntary hospital staffs, whole-time 
teachers and whole-time research workers only 41% 
voted “no”. In other words, it is the general prac- 
titioners who have come out most strongly in opposi- 
tion to the new Act. 

The Council of 'the B.M.A. has taken immediate 
^ action and is submitting a resolution to a special 
meeting of the Bepresentative Body to be held on 
January 28, to the effect that the Minister of Health 
should be informed that the Negotiating Committee 
is unable to enter into negotiations with him on the 
Begulations to be made under the Act. 

Whatever the upshot of it all may be, one fact 
stands out clearly above everything else: that Parlia- 
ment has decreed that the new service should come 
into force — and by- a definite date. 'Whether the 
country may ultimately regret the decree of its 
elected representatives, is another matter that, at the 
moment, is only of theoretical interest. The Alinister 
must carry out the mandate of AVest minster, and, if 
the B.M.A. will not assist him in his task, then he 
will be compelled to turn elsewhere for his advisers. 

The Golden Age of CEr.xmc.wzs 

Possibly one of the considerations that have led many- 
family doctors to vote against negotiations rnth the 
Minister is the orgy of certificate signing in which they 
liave boon plunged since 1939. Certainly one must have 
considerable sympathy with them in the amount of time 
thev have to devote to this soul-destroying “pastime”. 
Things have indeed come to a_ strange pass when, as 
recorded recently- in the Sritish ^tcdical Joumal, a 
father wanting to buy a tricycle for his small son. is 
informed by the shop’as.si.'tant that he could only- have 
it oh production of a medical cortific.-ite! 

This legacy of the war is still vith u'. and. as the 
British Ifrdteol .loiiniol points out. there is a tendency 
on the part of shoi'koepers to demand medical certificates 
for articles, yuch ns vacuum flasks, that are in short 
supply. When it is re.ali/i'd that medical certificate* are 
n'tpiirod oflicially for priority supplies of milk, eggs 
and soap; special adjustTuen*-. of food rations; surgical 
corsets; cMra fuel for invalid*, and evtra petrol for 
invalid,*, it is not difiicult to nppr.-.'iatC‘ The gonerr.1 


practitioner's reluctance to favour any step that may 
plunge him deeper into the mire of certification. Ouicial- 
Jom may adore certificates. l,ut it is to l-e hoped that, 
uhatever the shape of tiling* to come may he, the doctor 
of the future may- be left a few moments in the day- 
in uhicli he can prractise the gentle art of medicine. 

The ‘-British Medical Journal " 

The resignation of Dr. Gerald Horner fro.-n tiie 
editorship of the British Medical Journal, which took 
effect at tlie end of December, brings to an end an asso- 
ciation tliat has lasted for practically tliirty years. 
Entering medical journalism as assistant editor to The 
Lancet in 1911. Dr. Homer joined the staff of the 
British Medical Journal after the 1914-lS war, ana in 
192S he succeeded Sir Dawson Williams as editor. Dur- 
ing the ne.vt ten years the journal went from strength 
to^strength. An already- high standard was eniianced 
and at the same time the format of the journal was 
progressivelv improved. It is no ea.sy task to be editor 
of a journal which is both a scientific journal and the 
official publication of an association, but these two 
interests Dr. Horner co-ordinated vfith consummate skill. 
Then came the outbreak of war in 1939, ijilb all its 
difficulties and complications; but once again Dr. Homer 
rose to the occasion and. in spite of drastic paper 
restrictions, shortage of staff and all those h^ards ol 
war to which London was e.vposed, he continued to bMg 
out everv week, with unfailing regularity, a journal o- 
which he' had everv reason to be proud. , ^ , 

He carries into his retirement the best m=hes or 
thousands scattered throughout the Empire. Bo one has 
done more to maintain those high stantords of 
English journalism is so rightly pro^. He is succeeded 
in the editorial chair by Dr. Hugh Clegg, who has been 
deputy editor since 1934. 

The British Emphie Cancef. Camp.ucn 

The Twenty-third Annual 
Empire Cancer Campaign, covenng 

been published, is a striking commentary upon th, 
nrogrek in research that has been mainlined in spite 
of S the difficulties of this post-war era. Unfortunately 
it has not been possible to include 

affiliated organizations, such as the Canadian Cancer 
stneietv but it is hoped to be able to include thCiO in 
report. The field that has ^en covered rt 

a wide one, including both scientific 

One of the most impressive advance-^ is that in the 
field of Lclear physics as applied to cancer rcsoarcli. 
Reports are included of two such investigation.. 
uZr radio-sulphur and the other using rad.o-phosphoms. 
?n the clinical sphere, the most outstanding 
report indicating that the re.mlts 

in^tho treatment of cancer of the uterine boj.. no.. 
cLpare favourably witli those of operative rcmnial. 
The volume of research work on cancer i.* ” V:”' 

it has been found ncccs.sary to undertake the pahh-a- 
tffin of a special quarterly journal, and tie nope i* 
™sscd in the Report that the first i-'^e of the .yn 
B^ish Journal of Cancer -j:;': 

Spring- ^ 

.TnnnnrT. 1947. 


The Holland Letter 

(Frori our pt"; con e f ponder.’, f-. IToUa-.d) 

Gre,\t JIfdtc.vl CoNc.r.Es.s at AitFrrr.D.vrt 
During the second half of iseptember r. groat 
contrre** for public health was held r.t .kn-.stcrdair.; 
I,2h0 deles^ate.s. physician*, social woriiers, official'.- 
nurse* attended the" different meetings as representa- 
tives of their union.*, and disc-us'cd^ the infi-uencc of 
the war on the development of p-ublic heaUh, 

Prince.** .TuHana opened the engre.*.* '.vitl; a speech 
in which she remarked that phy=ical and moral health 
Iiad suffere.! greativ bv the -.var and the German 
occupation. It-will'l.e "a great but difficult task for 
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the congress and for all, concerned ivith public health, 
to find the means and 'svays to better public health 
and give the Dutch people more happiness, said the 
Princess. Especially in the former colonies physicians 
and nurses are necessary in ■vieu' of the bad health 
conditions of the population. 

Dr. L. C. Kersbergen, secretary of the congress, 
made a speech in urhich he gave a summary of public 
health before, during and after the war. He related 
the period of famine during the winter of 1944-45. 
In February, 1945, only 340 calories were given daily, 
a number decreased since October, 1944, when the 
food ration contained only 1,500 calories. For 22 
weeks the Dutch population received 590 calories daily. 

General and infantile mortality before the war, the 
lowest of the whole world, increased considerably 
during the occupation. Tuberculosis increased by 90%. 
General mortality in the winter of 1944-45 by more 
than 200%. The number of men, who died during 
the period of famine was three times the number of 
women. 

Venereal diseases, tuberculosis, infectious diseases 
like malaria are now frequentty found amongst the 
Dutch population. Dr. Kersbergen proposed that the 
whole Dutch population should be examined radio- 
logically, as being the onl}' way to find out all cases 
of tuberculosis. 

The hlinister of Social Affairs, W. Drees, whose de- 
partment is charged with public health, told the meet- 
ing that the government had bought during and after 
the war all the medicaments and instruments, she could 
find in foreign countries. He related the help offered 
to the_ Dutch population, after the liberation, by the 
Canadian, English and American authorities of the 
army and civil affairs. General mortality is now de- 
creasing, although figures are not as good as before 
the war. The birth rate is decreasing. 

Fifty-nine orators discussed in several committees 
problems such as eugenics, food and rationing, help 
for victims of war and deported people, problems of 
moral insanity, antenatal and prenatal care, etc. 


Dr. H. P. J. Koenen discussed the questions of the 
academic education of physicians. More general 
philisophy and psycholog}’ is wanted in the teaching 
of students. More courses for graduate physicians are 
necessary than are now available. For nurses a better 
salary is wanted, especially for district nurses. General 
propaganda in the families will do much to help the 
doctor and the nurse in their work for better social and 
hygienic conditions. 

An exhibition is now held in Amsterdam, where tables, 
figures and photo^aphs give an idea of the develop- 
ment of public health in Holland during the last years. 
The delegates of the congress assisted at the opening of 
this exposition. 

Housikg- Politics nc Holland ' 

The Dutch government has published a plan for re- 
construction and house-building. It will be 195S before 
housing conditions are equal than those of 1939, under 
condition that 70,000 houses are built yearly. Un- 
fortunately this year about 10,000 houses only can be 
built, because material is not available in sufficient 
quantities. 

Development of the Dutch Population 
. Aftep. the ‘Wap. 

The Dutch population amounted to 9,298, SS9 on 
January 1, 194(5, e.o., 279 per square kilometer. The' 
birth rate, was 22 per 1,000 inhabitants in January. 1946, 
(during 1936 to 1939 only 20.1 ;per 1,000 inhabitants) 
of the months January till Junevbgkqj) .-shrdlucmfwyp 
increasing to 33.1 in June, 1946. 

Mortality decreased, amounting to 9.9 per 1.000 
inhabitants in the course of the months January to June, 
1946 (during 1936 to 1939 mortality was even lower, 
9.7 per 1,000 inliabitants). 

Though figures for general mortality and infantile 
mortality (45.5 in, the period of January to Jime.-1946, 
against 43.9 in 1936 to 1939) were better before the war, 
it appears that the bad influence of the war on public 
health is now going to disappear. . - J. Z. Bap.UCH 

Amsterdam - Z. 
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MEDICAL OFFICERS STRUCK OFF STRENGTH OF THE R.C.A.M.C.— ACTIVE FORCE 

NOVEMBER 1946 

(Previous sections in January, March, April, May, June, July, September, October, November and 
December, 1945 and January, March, May, June, July, August, September, October, November and 
December, 1946 and January, 1947.) 


. SECTION 

Vnwif Address - Date struck off strength 

Baillargeon, T. L., 10 St. Denis St.. Quebec 5-10-46 
Bain, H. W., 176 Copeland St. FTorth Bav, Ont. 25-10-46 
Barton, H. G., Schreiber, Ont. ‘ 30-9-46 

Blais, E., 3 Church St., Quebec 12-9-46 

Bookhalter, E. M., 232 Aberdeen Ave., 

Winnipeg . 5-10-46 

Bremner, E. M., 37 Glenwood Ave., Toronto 2-10-46 
Brook, M. II. J 408 McMillan Bldg., Saskatoon 7-10-46 
Burleigh. II. C., Bath, Ont. 24-4-46 

Cameron, C. G., 104 Pine Crest Ed.. Toronto - 31-S-46 

tlutc K. F.. 5 Admiral Ed., Toronto 23-9-46 

^ekbum. D. W., 5 Second Ave., Ottawa 10-10-46 

^scon. A- H., 5913 rue Chabot, Montreal 26-8-46 
Davis F. H.. Eoyal Trust Bldg., Vancouver 17-10-46 
Donahoe, J. E.. 968 Moffat Ave., Verdun, Que. 23-9-46 
Domis. \V. ,T.. 1301 Gth St.. K.W. Calgarv 15-S-46 

Eckert, L. A.. 39 s Huron St., Toronto 1-10-46 

Ewert, E. L., 356 Brock St., Kingston, Ont. 16-10-46 
^rsberg. A.. S41 Millwood Ed.. Toronto' 25-10-46 

Fraser. R. H.. 17SS Bayswatcr St., Vancouver 1-10-46 
Freeman, V. J., 1235 W. 2Gtli Ave., Vancouver 23-9-4G 


LXXXVII 

Name - Address Date struck off strength 


Hennigar, G. E., 154 Cobourg Ed., Halifax 19-10-46 
Homik, A. ^1., Canora, Sask. 4-10-46 

Hoover, M. P., 76 John St., Weston, Ont. 15-6-46 
Johnston, H. C., 432 Daly Ave., Ottawa ' 3-9-46 

Johnston, E. J., 10964-S4th Ave., Edmonton 3-10-46 

Jollv, E. D., 63 Hocken Ave., Toronto 30-9-46 

Jones, G. W., 1383 W. 32nd Ave., Vancouver 23-10-46 
Key, G., 10956-S4th Ave., Edmonton 9-10-46 

King, P. A. H., Victoria 15-2-45 

Lamquin, E. J,, Hotel Dieu Hospital, Montreal 9-10-46 
Leach, .1. E. K., Manotick. Ont. 28-1 0A6 

Lebel, G. A., 13 Blvd. des Allies, Quebec 2-10-46 

Leclaire, T., 191 Maplewood Ave., Outremont, 

Que. 1-10-46 

Levitt, IT., 78 St. Patrick St., Toronto 24-10-46 

Ludwig, B. L., 223 Grace St., Toronto 18-10-46 

L}-nch. E. L., Matapedia, Que. 7-10-46 

Lvnn. E. B.. 318 Universitv Ave., Kingston, 

Ont. ' ■ 12-9-46 

Mckendry, J. B. E., Winchester, Ont. 3-10-46 


Canad.M-A.J. "1 
Feb, 1947. vol.SGJ 




\[l Db 1' i;. 


2.31 


Xame Address Date > > 

JlacPherson, B, H., 323 Mountain B<i , 'i 

KB. 

Melnyk, D., 11321-SIst St., Edmonton 
Menzies, M. A., 5463 Vine St., Vaneou' . r 
Miller, W. E. A., 47 Begal Blvd., Tor.oii. 
Milne, M. K, 785 Queen St. W., Toron'. 
Moonev, J, K., Peakes, P.E.I. 

Moss, G. PT. O., 374 Glebeliolme Blv.l 'I ■ 
Muldorfsky, B., 123 Beatrice St., Tururr 
Myers, H. A., 803-8tli Ave., Calgary 
Keil, E. B., 10715 Saskatchenran Drive 
Edmonton 

jSTolin, G. H., Val Brillant, Matape<li,i t,ii 
Oberwartli, TT. E., 'Women’s General II 
Montreal 

O’Eeill, J., Pont de Quebec, Que 
Page, K A., 77 Clifton Bd., Toronto 
Parrott, J. E. B., 26 Osborne Ave. lorm' 
Poison, B. A., 661 Bivenvood Ave , F< n i> . 


Manitoba 

Provrse, W. C., Taber, Alta. I 

Pugh, D. S., Kingston, Ont. 1' -f' 

Eeieh, C. J., Prince Bupert, B.C ” t" !•' 

Bot, D. G., 1535 W. 12th Ave., Vaneoi. ei - 10 46 

Bubin, I. C., 4343 St. Urbain, Montreal 9 46 


Bublaek, A. E., 93 Myrtle Ave., Torktonn »«1. 3 10 46 


I < / fir 'f a'rrW; oy strer.ath 



1 !• L I 

13 9 40 

m' Ji 

. ’’ -k 

IM lu 40 

1 

s - 1 . - , jji fc-tc. Mane. 

] r'j 7 46 

, 

-- J A' c . Toronto 

1 - H' 46 

r , 

' " A.f , L in in' m 

4 1' * 4''* 

.. J 

' ' li- ! a ivc Montreal 

li 1" 4' 


_ .s' . Toronto 

1 lo 46 

I 

h. . Kiv.r, PEI. 

27 9 40 

V T 

' M irKl aia .“-t , Toronto 

10 lb 40 

1 . K 

7 • Rei.illack St . Kegina 

24-10-40 

vl 1 

P,i \ lo'i. franbrook. B 

13 9 46 


I ’ I B-nven Ave, Sherbrooke. Que 3 10 46 
r T L .1. E , II 4 . 3 I 2 St. Valher .St . 

(, 24 19 4fi 

, 1 i > H , 172 Wellington, Kingston. Ont. 22 10 46 

^ > - H M . Montreal 15-10 46 

b, M B., 437 College Ave., Winnipeg 7 „ S’ 

War t<, G O., Toronto General Hospital, Toronto 2 .j 9-4C 

Weingarten, M. H., 9 Bolyat St.. Toronto 2.3-l<' 46 

Wilson, A. P., 219 Casgrain Place, Windsor. 

Ont. 3 10 40 

Winfield, G. A., 131 South Park St., Halifax 9 m 46 

Wishart, J. M., 45 Lambton Ave., Mount Dennis, ^ 

Ont. " 


ABSTRACTS FROM CURRENT 
LITERATURE 

Medicine 

The Treatment of Hyperthyroidism with Badioactive 

Iodine. Chapman, E. M. and Evans, E. D.: J. Am. 

ar. Ass., 131 : 86, 1946. 

Since the discovery of induced radioactivity in 1934, 
radioactive isotopes have been used extensively _ in 
physiological e,xperiments especially in investigating 
metabolic problems. The possibilities of their nse as 
therapeutic agents are just beginning to be e.xplored. 
This article reports on the results of treatment of 22 
patients with liyperthjToidism using radioiodine. The 
work was carried out by the Thyroid Clinic of the 
Massachusetts General Hospital in collaboration with the 
radioactivity centre of the Department of Physics of the 
Massachusetts Institute of Technology, This collabora- 
tion is a reflection of the increasing complexity of 
medical research. 

The radioiodine used was prepared hy dcuteron 
hombardment of metallic tellurium in a cyclotron. ^ Vhis 
was given to the patient by month, in a sodium lodiuc 
solution containing both the Ifl-liour and 8 day isotopes. 
Tlic dose varied between 14 and 79 milHcurie.s. The 
method of calculating the tisSne do.ic in roentgens is 
elaborated, and it is shown that 909f of the total 
radiation i.s delivered within the first 36 liour.s after 
administration. A dose of 14 millicuries results in 
3,160 roeiitgen.s being delivered to the thyroid in t!io 
fir.st 30 hours. Urinary e.xcretion .studies of radioactive 
iodine were made to o.stiinatc the efiicieney of radiation. 

Of the patients, 14 responded well to a single dose 
of rndioiodiiie: three were ghen 2 doses and five received 
3 doses. In 16 cases, iliyrotoxicosis was iieU oontrolleu; 
•’ remained luihllv thvrotoxic uhile 4 developed sipis of 
mv-xivdcma. The’ r.idioiodine produced transient radia- 
tion sicUne-s in 6 patients. Fubsoquont Inop-y of two 
cases .showed fibrosis of the gland. The authors note 
liiui patients who have not responded well to other 
forms of treatment (tliyroidivtoiiiy and iodine admin- 
istnition) n'sponded vvidi to radioiodine. 

The authors conclude that “'we Ddievc that therapy 
with radioactive iodine ean be added to the growing list 
of medical methods for the eontrol of thyro!o\icos^^ 
The nrliele should K' read in its entirety by all thos.’ 
eoncerned with thvroid disease. Dotv,i..\s Fixdiay 


Sudden Death in Eheumatic Fever. Griffith,!; f and 

Huntington, B. W.t Ann. Ini. Mtd . 25: ’. 1 *1 ’ 

■ Over a period of 18 months at the Bhenmafi. Fever 
Unit of the U.S. Naval Hospital. Corona, tab'ernm 
7 165 rheumatic fever patients were observed m i me ' - 
these patients 13 deaths occurred ot "he'' 
instances of sudden death in the couise or -mid r • , 
made fever in men aged 23, 22, and 2o vear-. 

Case 1 was convalescent from rheumato rev.-r Tie 
onlv cardiac abnormality was a ’ 

murmur heard first in the 7th month of convale- c n c 
During the 9th month following tonsille. tomv under 
uovoefine, patient walked back to the ward feeling well, 
Td hour later suddenly became p.ale evanotm. 

pulseless and died. The mam pathological findings were 
b“f .aorta greatly thickened: both coronarv arteries 
and main branches were greatly thickened and lum.n 
appeared almost occluded. iIicroscopic.alIv. there w.i 

ar^cumulation of relatively homogeneous ox-tmeeflu nr 

material in the coronary artenc= and at the bn.si o. vue 
aorta, loc.ated largely mtramurally. Aggregates o* harge 
Vschoff-likc cells were noted in some areas. 

Case 2 did not have clinically active ricumatic lever 
but had been returned from a period of sirc.auo’js 
combat duty following the finding of ^ortm sy. oho 
and sljo-hf aorfie diastolic mnrmur.s. \\ .nh um.c. 
'observation, he suddenly foil out of a canoe m v.i.ir.i 
he' was paddling and, though knmvn_ to U- a s ron 
swimmer, he sank to the liottom inrm-dialelv. Jrmuspid 
leaflet- were fused .and retracted; mitra I-aficts ,.cre 
grctitlv thickened, fu-f.l and the free edg^_ wr.s .g-ro : 
aortic' cup- were thickened and cu.-led. Tnere v’:,s a 
soft discoloured .are.a in the .anterior wall t' c heart, 
and the anterior de-cending brnr.' h leading into t. e area 
appeared occluded by (rdema of the _ arten.a! wail. 
Microscopically there was considerable foeni ndema la 
the coronary r.rtcrics: aorta showed n -.rk* o ceLula.r 
aceumuVition. 

Case .3 had .active ri . an.atic fiver with re-urreat 
pre.-ordinl pain find constantly c! angir.g T wave p-‘tt(rr.. 
Eight hours D-fore s.nhVn 'death, the prccordia! pain 
preativ TI’»‘ (“oroiiarv v.r'= 

narrovvod by an at? eroniatoU' plaque near it' origin: 
it- de-eendirig branch npje-ared obliterated by a soft 
tans-; left ventricular wall showed areas of fibros-.s 
-suggesting old myocardird infarcts Microscopically, 
mvoc-ardium was thickly strenai with .‘vsehoff l^nies: 
coronarv changes were siniihar to those in case 1. 
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It is felt that a rheumatic diagnosis is justifiable in 
tliese cases, particularh' in view of the valvular changes 
in case 3 and the mj’ocardial cell groups in ease 3. 
It is suggested that the sudden death is due to an. acute 
anaphylactic coronary angiitis superimposed upon a low- 
grade rheumatic carditis. A. L. Johnson 

MethsemoglobmEemia: Treatment with Ascorbic Acid. 

Carnrick, Lieut. M., il.C., TT.S.A. and Klein, T. : Arch. 

Int. Med., 78 •' 296, 1946. 

Where cyanosis cannot be explained by cardiac or 
pulmonary disease, it may be due to an increased con- 
centration of meths3moglobia. The possibility of the 
presence of this derivative in the blood should always 
be kept in mind. Sometimes a spontaneous formation 
occurs, so that an examination of the blood for this 
should always be done where the cause of the cyanosis 
has not been certified. This condition is frequently 
accompanied by gastro-intestinal disturbances — such as 
long standing diarrhoea. 

The response to treatment of methcemoglobinaemia with 
ascorbic acid is very striking: all clinical symptoms 
disappear quickly. Administration can be by vein if 
emergency demands. 

Patients suffering from this disease may come into 
hospital complaining of pain in the abdomen, diarrhoea 
and vomiting. Their temperature may be moderately 
elevated, they may have a loss of vision in one or both 
eyes. It has been suggested that toxic products in the 
intestines might be absorbed and produce the above con- 
dition. A level of 3 grams of methtemoglobin per 100 
c.c. of blood will produce symptoms. 

Methyltliionine chloride has had some success in the 
treatment, partly by chemical changes produced in the 
blood, partly b}' stimulation of the respiratorj' centre. 
Ascorbic acid is much better. P. M. Macdonnell 

Tuberculous Meningitis Treated with Streptomycin. 

J. Am. M. Ass., 132. • 375, 1946. 

Tuberculous meningitis is believed by most observers 
to be a uniformally fatal disease,- especially in young 
infants. About sixty cases have been reported in the 
literature that ended in a cure. However, in many of 
them the authenticity of the diagnosis is questionable.' 

In the case reported here there was a history of con- 
tact, a positive tuberculin test, and hilar gland enlarge- 
ment. Examination of the cerebrospinal fluid gave the 
characteristic chemical and cj’tological findings, and 
smears on admission showed acid fast bacilli. Guinea 
pig inoculation however was negative for tuberculosis. 
Unfortunately the animal was not inoculated until two 
daj's, after streptomycin therapy was started. It is 
conceivable that enough of the drug was in the spinal 
fluid to inhibit the gi’owth of the organism in the 
guinea pig. This action of streptomycin in the guinea 
pig was demonstrated by Feldman, Henshaw and Mann. 
Treatment was continued for 57 days and a total of 
24,000,000 units of streptomycin was given intra- 
muscularly, and 2,800,000 intrathecally (65 taps). 

Five months after the onset the patient was clinically 
well but showed a pleocytosis of 140 cells, mostly 
lymphocjdes. lie was said to be active and mentally 
normal. ‘ Preston Eobb 

The Effect of Anticoagulants on the PeniciUin Therapy 

and the Pathologic Lesion of Subacute Bacterial 

Endocarditis. Priest, W. S., Smith, J. M. and 
B. McGee, O. J. : Mew England J. Med., 235; 699, 1946. 
'■‘The anticoagulant drugs, dicumarol and heparin, were 
"'^l™cts to penicillin therapy in 15 of 34 
unsolected cases of subacute bacterial 
There were 12 deaths in the series, 10 of 
autopsied. There was no evidence that the 
Tim. '^ere of any value in the treatment of 
T) ‘ authors doubt that thev hqd anv 

Fr.Uo'it’ T preventing major embolism. Two deaths 
^tKcrc, haemorrhage ascribed to the effect of 

Enert. E. L{ medication. 

^rsbcrf^ endocarditis should be treated by 

^aser. R. H., more units of penicillin dailv continued 
Freeman, V. J., 


for an adequate period. Such therapy lias resulted in 
' apparent cure of the last 15 cases treated in this series, 
none of whom received anticoagulants. 

Norjian S. Skinner 

Surgery 

Management of Injuries to Stensen’s Duct. A-ewman, 

S. C. and Seabrook. D. B.: Ann. Surg., 124: 544, 
^1946. 

Stensen’s duct is 6 to 7 cm. long, and 4 to 5 nmi. 
in diameter. Its walls are fibrous, thick, and do not 
collapse. The papilla is a complex mechanism. It func- 
tions as a sphincter and a valve. Treatment of parotid 
duct fistulte may be divided into 3 categories depending 
on whether the lesion is in the glandular area, over the 
masseter muscle, or anterior to the masseter. Fistulte 
in the glandular area are ^best treated surgicallj', if 
connected w-ith a main tributary. If they arise from 
minor tributaries treatment may be (a) leave alone as 
spontaneous healing may occur, (b) cauterization, (c) 
roentgenotherapj', (d) excision of the gland, (e) avulsion 
of the auriculotemporal, or section of the glossopharj-n- 
geal nerve. Kon-operative treatment recommended is 

(a) allow sufficient time for spontaneous healing, then 

(b) cauterize, or (c) destroy function -by roentgeno- 
therapy. 

Fistulffi over the masseter would appear to be the 
'commonest. Eecent laceration should be sutured at once, 
using the 'technique . described below. Chronic fistulce 
should be trei^ted surgically. Operations using flaps 
of mucous membrane to create a new duct are un- 
necessarily complicated and involved. Fistulre anterior 
to the masseter are rare. It is essential that the papilla 
be preserved, because of its protective action, in any 
attempt at repair. 

Preoperative routine includes (a) lipiodol injection 
into the fistula foUowed by radiography, (b) daily dila-» 
tion of the oral opening for about ten days, (c) 25,0p0 
units of penicillin intramuscularly every 3 hours begin- 
ning 24 hours after operation. 

Intratracheal antesthesia is ideal. At operation the 
papilla is dilated. A flexible probe is inserted as far 
as possible. A second probe is introduced tlirough the 
fistula and pushed anteriorly' as far as possible. An 
incision is made through the cheek, using the ends of 
the probes as landmarks. Branches of the 7th nerve 
should be avoided. By manipulation, or by excision nf 
scar, the two ends are approximated. ' No. 10 tivisted 
tantalum wire is pulled from the fistula, along the duct, 
until it presents in the mouth. The proximal end of 
the twisted wire is inserted into the proximal portion 
of the duct. The fistula and wire are carefully closed 
with fine catgut, as many layers of covering as possible. 
The distal end of the wire is brought out the mouth and 
fastened to cheek with adhesive or a stitch. It is moved 
slightly' back and forth daily. 

-Postoperative care consists in (a) continuing the peni- 
cillin, (b) pilocarpine hy'drochloride, 10 mgm. three 
times daily, is started Ihe day after operation (c) 1 gm. 
of ammonium chloride is given with each meal for 3 
days, (d) and a minimum of 3,000 c.c. of fluids daily, 
taken ivith meals, is advised. Oral hy'gienic measures 
are most important. If necessary', the oral papilla should 
be dilated daily'. It is not unusual to have the fistula 
reopen for a short penod. If the wire is still present 
the fistula will close. The ivire should be held in position 
for at least three weeks. All fistulte operated upon by 
the authors, using this technique, were successfully 
closed. Stuart Gordon 

Acute Fulminating Ulcerative Colitis with Massive 

Perforation and Peritonitis. Chisholm, T. C.: Arch. 

Svrg., 53: 462, 1946. 

The author records five instances of this rare condition 
with an additional ^ one of his own, together with a 
review of the literature on this subject. 

The patient was a woman, 43 years of age, who, 
when admitted to hospital, was in profound shock, and 
gave a history of having had crampy abdominal pains 
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so that too great a strain is not imposed on its vascular 
and nerve supj)h'. The • long abductor of the thumb 
is attached to this metacarpal; a sort of a ball and pin 
joint is made by coning the proximal end of the sec- ' 
tioned metacarpal and excavating a cavity for its 
reception in the greater multangular ; the - relationship 
of the two bones is maintained by wiring them together. 
All function possible is encouraged during the entire 
treatment. L. T. Baeglay 

Combined Jaw Kesection Neck Dissection for Meta- 
static Carcinoma of Cervical Lymph. Nodes 
Secondarily Involving the Mandible. Sugarbaker, 
E. D. and Gilford, J. : Siirg., Gyn. Ohst., 83: 767, 
1946. 

“It is now generally conceded tliat the preferred 
treatment of carcinoma in cervical lymph nodes, meta- 
static from tumours of the oral cavity, excepting that 
derived from the undifferentiated cancers found chiefly 
at the base of the tongue, tonsil, nasopharjiix and 
extrinsic larynx, is radical surgical removal.” Contra- 
indications to lymph node dissection are uncontrollable 
primary, distant metastases, and such poor general 
condition of the patient as to make ri^ of operation 
outweigh nhat can reasonably be expected in survival. 

Other considerations have to do wth the extent of 
the disease in the neck: whether unilateral or bilateral, 
M'hether contined to the upper cervical glands or involv- 
ing also the lower nodes of the chain, and whether or 
not the gland capsules have been penetrated. Fixation 
of secondary deposits to the mandible is not a contra- 
indication to operation for the mandible may be 
resected. 

This series consists of twelve cases. Details of pre- 
operative and postoperative care are dealt with, also 
the operation is detailed and ma)' be in two stages in 
poor-risk cases with resection of the jaw followed later 
by neck dissection. Tracheotomy is foutine. Precis of 
all cases are presented. Seven patients are well without 
uncontrolled recurrence in the period of observation. 
Two operative deaths occurred and two patients died of 
intercurrent disease without recurrence. Most of these 
cases were associated with carcinoma of the lip. 

L. T. B.tECLAY 

Obstetrics and Gynecology 

Complications and Fetal Mortality in 136 Cases of 
Multiple Pregnancy. Munnell, IV. E. and Taylor, 
IT. C. : 11m. J. Ohst. 4’ Gyn., 52; 5SS, 1946. 

In 1.36 cases of multiple pregnane}* delivered in ten 
years on the Bellevue Obstetrical Service, the gross fetal 
mortality was four times greater than the gross fetal 
mortality for all deliveries during the same period. The 
corrected fetal mortality for twins was almost twice 
as great as the ten-year average for all deliveries. 
Prematurity was the outstanding cause for the greatly 
increased fetal mortality in multiple pregnancy. Only 
53% of the multiple pregnancies were carried beyond 
36 weeks of gestation. The average birth weight was 
4 lb. 7% oz. 

The order of frequency of various possible combina- 
tions of presentations has been presented. There was 
no appreciable effect upon the duration of labour. The 
toxromias of pregnancy, polyhydramnion,. uterine inertia, 
prolapse of the umbilical cord, and postpartum hmnior- 
rhage were much more frequently encountered in 
multiple pregnancy. The method of delivery of either 
twin ^yas of secondary importance to the factor of pre- 
maturity insofar as fetal mortality \vas concerned. Fetal 
mortality was higher on the second twin when delivered 
by an operative procedure. The second twin, therefore, 
should be allowed about twenty minutes for spontaneous 
delivery, unless bleeding, evidence of fetal distress or 
maternal complications necessitate immediate interven- 
tion. It would not appear advantageous to wait longer 
than twenty minutes. Prematuritv should not be con- 
sidered an indication for forceps delivery of the second 

Boss Mitcheli, 


FeniciHln In Treatment of Acute Puerperal 'Mastitis. 

Taylor, M. D. and Way, S. : Brit. M. J., 2: 731, 1946. 

The criteria for starting treatment are pyrexia,' asso- 
ciated with flushing, and hardening of the breast. 
Empt}'ing of the breast may be obtained preferably by 
allowing the child to feed. Adequate control of' the 
infection can be attained only by the systematic admin- 
istration of large doses of penicillin, e.g., 3-hourly 
intramuscular injections of 12,000 to 20,000 O.xfor'd 
units. 

Ten cares are reported. There was quick resolution, 
with no prolonged disorganization of the breast; in 
onl}* one instance did suppuration occur, and this was 
treated with closed aspiration. ' Lactation was not 
interfered with and breast-feeding was maintained in 
all but one case. The total period of disability was not 
longer than 7 days and discomfort was never present 
for more than 3 days. 2Co baby became infected as a 
result of the continued suckling. The treatment seems 
worthy of extended trial. Boss MitchelIj 

Endometriosis in Association with Pregnancy. Lock, 

F. B.. and Mvers, B. T.: Am. J. Obst. Gyn., 52: 

556, 1946. 

The information contained in the medical literature 
leads one to believe that the combination of pregnancy 
and endometriosis is dangerous. Two cases, however, are 
reported in which patients treated conservatively for 
endometriosis subsequently conceived and had a normal 
course, delivery and puerperium. 

Few specific case reports of uncomplicated preg- 
nancies in patients with endometriosis are to be found, 
but a careful search of the literature reveals that such 
cases are mentioned casually in articles which deal 
primarily with the gynmcologic aspects of endometriosis. 
An analysis of five such articles shows that^ approxi- 
mately one-third of the patients who are treated con- 
servatively can successfully conceive, and indicate? that 
the vast majority of such patients have a normal preg- 
nancy. For this reason, we wish to re-emphasize the 
desirability of emplojing procedures which conserve the 
childbearing function in youthful patients with endo- 
metriosis. ‘ Boss Mitchell 

Pathology 

Atherosclerosis and Arteriosclerosis in Dogs Following 

Ingestion of Cholesterol and Thioiuracil. Steiner, A. 

and Kendall, F. E.: Arch Path., 42: 433, 1946. 

Arterial lesions similar in distribution and morpho- 
logical character to those seen in human arteriosclerosis 
were induced in dogs by feeding cholesterol in oil and 
thiouracil daily to dogs for periods of 4S to 56 weeks. 
Picvious attempts to produce such lesions by cholesterol 
feedings have failed and this study was undertaken in 
view of the known relation of thyroid function to the 
level of serum cholesterol. The cholesterol content of the 
blood exceeded the normal by maximum values of 779, 
980 and 2,000 mgm. %. -X control animal, receiving 
thiouracil alone, and in which the cholesterol values did 
not exceed 500 mgm. %, showed no arterial lesions. 
The extent and severity of the lesions paralleled the 
duration and degree of the hv’percholester.'cmia, and 
ranged from intimal foam cell infiltration alone to 
fibrosis and hyalinization of the intima. The dog wath 
the highest cholesterol walues showed marked aortic 
arteriosclerosis below the diaphragm, the lesions increas- 
ing in size and severity toward and beyond the bifurca- 
tion of the aorta. Further, this animal had calcified 
plaques in the iliac - arteries. Cerebral arteriosclerosis 
was not produced. Hypertrophy and hyperplasia of the 
thyroid gland were seen in all dogs as a result of 
thiouracil administration. The authors believe that, 
allowing for the differences in cholesterol values and 
life span in the two species, the conditions necessary for 
the production of arterial lesions arc similar in both the 
dog and the rabbit. However, the distribution in the 
dog was different from that observed in the rabbit 
and was strikingly similar to that seen in human arterio- 
sclerosis. It is probable that the fundamental disease 
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process is the same in both dogs and rabbits aad 'her 
the differences in distribution and morpholugio i hara'-rer 
of the lesion are due to some unidentiflecT auatonuc.il 
factor. Tlie ability of the dog to metabolize con'-iJcrabIf- 
quantities of cholesterol did not prevent the dtn, iupujeiit 
of arterial lesions after the hypercholesteranua had Wen 
established. W. E. FiSKLJ.r^rt’x 

Temporal Arteritis; Report of a Case and a Com- 
parison with Respect to Periarteritis Nodosa. 

Gordon, L. Z. and Thurber, D. C. : Jrch Path., 42: 
'402, 194G. 

Temporal arteritis was first reported in 1932. .Sirv'- 
then over 40 cases have been described in the literature 
and the clinical and pathological picture ha.s licen on 
larged.^ Usual symptomatology consists of severe head- 
ache and bi-temporal pain with tender areas along the 
course of the superficial temporal arteries. Ther,- may 
be associated fever, anorexia, malaise, ansiemia andt lo~s 
of weight. The clinical course is benign, u=ually end- 
ing in recovery. Clinical findings in the nature of 
ocular symptoms, pain in the extremities, pain in the 
teeth and jaws and cerebral symptoms ui addition to 
the usual symptomatologj’ of temporal arteritis itself, 
suggest that a widespread vascular involvement maj" 
occur. Autopsy findings in a number of cases indicate 
that the lesions may be widelj' distributed, since similar 
lesions have been found in the aorta, carotid, cerebral, 
innominate, subclavian, iliac and yetinal vessels, in ad- 
dition to the tepiporal arteries. 

The authors describe one case of temporal arteritis, 
with recovery. The histological picture of the process 
was, . in essence, a pan-arteritis w-ith intimal pro- 
liferation, focal medial necroses bordered bv giant 
cells and epithelioid cells, and an adventitial lympho- 
cytic infiltration particularly around the^ vasa vaso- 
rum. The authors feel that differentiation between 
periarteritis fiodosa and temporal arteritis based on 
the character of the cellular response is impossible. 
Roth lesions show similar pliases of destruction followed 
by rep.air, and^everj" histological picture described in 
temporal arteritis can be duplicated in periarteritis 
nodosa. Important differences do exist, however, in the 
distribution of the lesions: periarteritis tends to be 
predominantly a “panarteritis of visceral vessels” 
whereas temporal arteritis is a “panarteritis of peri- 
pheral vessels”. Eurtlior, the latter condition is more 
common in females and, to date, no case has been re- 
^ ported under the age of 55. Periarteritis is more fre- 
quiTnt in young adult males. The authors surmise that 
tlie difference in distriliution of these lesions may ac- 
count for the difference in mortality which is liigher in 
periarteritis nodosa, altliough this difference mav be 
revised as more cases arc reported. 

W. E. Einkelsteix 

Necropsies on Okinawans. Steiner, P. E.: Arch. Path., 

42: 359, 194(i. 

Pindings in 150 necropsies performed on Okinaw.ans 
of all ages during the American campaign on that 
island are reported. Some interesting differences m 
pathological findings wore noted in this group when 
compared with tlioso tliat miglit lie expected in Amen- 
oatis. I'lie most sfriking difference w.ns Gic low incidence 
of (he retrogressive .and degenerative di.«e.'i.«e.s. Arterio- 
“cleroii.s appeared late in life and developed to a 
■moderate degree or not at all: further, it>= sequela- in 
Tcl:ition to brniit, heart and kidney uere not ob'-erved. 
Hypertension. 1ie:irt diveav- :ind renal .li«e:i-=e oi :i.l 
tvi>es were eitlier :ib=eiit or extremely uneomnioii. ..H- 
tlu.ugh eirrhosi-. of the liver was found. disoaM- of the 
extndiepntie bili:iTV svstem was not noted. The Imv 
inridenee of tiio-e ’di-oaces a' .-va in this «ene< agreed 
xvell with the restiUs of a qne'tionmtire submitted to 
native Okinawan pliy.sicians. After sindying the life of 
the.s-e people, the a'nlhor puts- forward the .suggestion 
tiiat two possible elinlogical iaeior.s in tlie low ineidenee 
of degi-nerativi- di-o-ase, may 1-,- (11 placid, .although 
physieail.v strenuous. e\is;en--e. and (2> a simple, largely 
wgetarian diet. MtiUgnaui tnmo-urs were not noted. 


although benign neoplasms were not infrequent, dis- 
eases of the endocrine glands were either non-e.xisteat 
or leiy rare; the author l-elieves this to indic.at-c 
exeellenf endocrine balance as is evidenced by the rarity 
ot prostanc hiperplasia. uterine fibroids, fiathological 
obesity, hir.sutism in women, diabetes, etc. The ino=r 
frequently observed causes of death were pulmonary 
tuberculosis of an acute, extensive, fulminating tv-pie. 
pceamoma and dysentery'. Tetanus was a common find- 
ing in ease.s of combat injury'. 'Infestation with para- 
sitic norms was common Imt was rather benign insofar 
a.= eiinica) effects were concerned : thi.= was also the ca=e 
with libariasi.-; which rarely caused elephantiasis. 
Interesting anatomical findings in all cases were a large, 
long, tortuous colon with an S-shaped curvature at the 
hep-dtic flexure, possibly related to a predominantly 
vegetarian diet over many centuries, a very small spleen 
and a large, firm pink pancreas about one-third heavier 
than the spleen, IV. E. Fixket..steix 

Hygiene and Public Health 

The Attitude of Industrial Management Toward Alco- 
holism. Mortenson, C.: Quart, J. Stud. Alcohol, p. 

205, September, 1945. 

Employment counsellors and foremen can b-3 advised 
that alcoholism is no longer the hush-hush matter that 
it once was and that the temporarily incapaeiiated 
alcoholic employee should seek treatment for hi.s ailment. 
That is the suggestion offered by the author in this 
contrition to a symposium on Ihe problem of alco- 
holism in post-war planning. 

Alcoholism is a personality disorder and as such it 
■ a legitimate concern of industrial man.a^eraent just ns 
are other problems of health and disea.se in general. In 
the post-war period, the problem will doubtles-s be mui'h 
greater than at present. In the opniion of the anthor. 
what to do 'With the alcoholic employee will depend ni;)r.ri 
the advice of our future psychiatric con.=uItants. Inat 
efforts to rehabilitate these persons are .justifled is indi- 
cated bv the presence on various industrial .'taffs ot 
recovered alcoholics who have proved to be able and 
productive men. Tlie cost of such a rehabilitation 
program in an industrial plant employing from 10,000 
to 25 000 men .and women would be approximately 
.$15,000 per vear or $30 to .$00 per .alcoholic. 

The author is convinced that indu.ririal Tnanagemen, 
should take an active interest in this problem alyo- 
liolism. -Uthough ho would not yet sugge--.t the .vpecn.c 
efforts to be made within the factory, he recomn:end = 
that all possibilities within the plant be investigated, 
lie suggests the forming of a committee repros-'nting 
the personnel dop.artinpiif, the health departmenT and tlie 
operating department. IVitli the co-operation of a re- 
covered .alcoholic in the plant, and by consultation wiiii 
psvehiatrists, this committee should survey the proWem 
av'it e-vists in the plant, and their pa=t experience ••■.itU 
afcoholics. He suggests that it famili.a.-izc iPAl with 
jinv community wiiif'h could l*'^' nna 

with the services rendered by national orgarfimtion- 
cuch as the National Committee for Edur.atioa on .U'-o- 
iiolisiii. The nature and degree of the .--tion to 1- 
taken by any jdant sboiild then lx- ba=eil on the finding - 
of their inve=tig:itional committee nither than on arm- 
chair .-^peculations. M.\r.r..\r.t7r H. V, tt.TON' 

Executives’ Health in Industry, nar.b-tt, T. L.: 

Jfuatia, p. n72. .September, 19 lb. 

That indu'-fry i^ oierlookirig the health of i;= c-Ve-u- 
tives i^ indicated by ti.e Jiadingv of a cfiriV! 0 -.a-'n;l.--r 
.-urvey coadnc;,^d during 1955. of 999 sai-ervi'ory , 
employees of the We-'.ingh.ou-e Eleetrie ( Virporation. 
Among the*-.* p.erson*:, wh.i-.- agc'* ranged from 20 to 
72 yc,ar.--. it was found that i!e f.-eque.-icy of c.a'es_in 
who'm no abnorma.l slndings were recorded, fell rapidly 
with advancing years. The abnoriaali’ies found, in- 
crc.-j*k-.i grc.nrh- n-- the -JOye.ar old group was reached 
:ind ro.-e shnrjdy r.l)ov,3 tUi.s age. 

The author 'makes .a number of .vjgge.-tions and 
recomn-endations to safeguard the health intere.Us "of 
these supervisory omployi's-s. He stresses particularly 
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the importance of regular careful physical examinations 
and of follo^ving any recommendations of the examining 
physician. He discusses briefly the necessitj' of viewing 
all petty annoyances objectively and of not magnifying 
them, the need for executives to assign various duties 
to a subordinate, the values of adequate sleep and the 
importance of following the requirements of a normal 
diet. 

Intelligent use of physical exercise is important. A 
real vacation is essential, not merely a periodic pause 
as provided by one days's rest in seven, but a fairly 
prolonged departure from accustomed scenes and 
routines. The hobby selected should be one that pro- 
-iddes mental diversion. It should not add strain either 
to an overwrought mind or to a tired body. Moderation 
ia advised in the use of both alcohol and tobacco. 

jSLtEG.tEET H. WlETOJC 

Ophthalmology 

Retrobulbar Neuritis and Complete Heartblock Caused 

by Digitalis Poisoning. 'Wagener, H. P., Smith, H. 

L. and Nickeson, E. IV. : Arch. Ophthalmol., 36: 478, 

1946. 

The authors point out that whereas disturbances of 
vision such as coloured, frosty, snowy, or blurred vision, 
or flickering sensations, resulting from digitalis intoxica- 
tion have been described by many investigators, no 
definite instance of retrobulbar neuritis caused by digi- 
talis poisoning appears in the literature. The visual 
disturbances have generally been attributed to a cerebral 
intoxication. This paper purports to demonstrate that 
digitalis poisoning can effect not only the higher 
cerebral centres but also the papillomacular fibres of the 
optic nerve. Inasmuch as digitalis has a selective action 
on the vagus nerve, the auriculo-ventricular conduction 
mechanism and the sino -auricular node, it is not in- 
correct to postulate the possibility of direct damage 
to the optic nerves secondary to generalized systemic 
intoxication. Since digitalis is in constant and rmi- 
versal use, its toxic manifestations cannot be over- 
emphasized. 

A case report is included of a fifty-year-old white 
male, who had been on digitalis ther.apy for over two 
months because of having shomi extra systoles. His 
ocular complaints were blurring of vision, and a yellow 
discoloration of lights, grass, etc. The ophthalmoscopic 
examination revealed blurring of the disc-margins, and 
field studies shoned no peripheral change; but centrally 
each eye had a relative scotoma of about eight degrees, 
with a small absolutely dense focus in the centre of 
each. The electrocardiogram showed, among other find- 
ings, a complete heart block. Digitalis was stopped, 
and fluids administered orally in increasing amoimts. 
"Within five Aveeks his eyes and general condition returned 
to normal. 


Two cases are reported in which surgical intervention 
was beneficial. Tlie relief of the tension resulted in 
arrest in the progress of the disease, and even recovery 
of some of the neurological deficits. In neither case v'as 
an attempt made to obliterate the cavity. 

PRESTOX Eobb 

Roentgenology 

Ossification of the Coracoclavlcular Ligament Pol- 
iowing Dislocation of the Acromioclavicular Articu- 
lation. Soule, A. B. Jr.: Am. J. Boentgenol, 56: 
607, 1946. 

Post-traumatic ossification of the coracoclavicular 
ligament is a common sequela of avulsion of -this liga- 
ment associated with dislocation of the acromioclavicular 
articulation. It is seem more commonly in dislocations 
Avhich are classified clinically as complete. Tlie ossifica- 
tion appears three to six weeks following injury and 
becomes complete in about eight to ten weeks following 
injury. If the ossification has not appeared Avithin six 
weeks following injury, it probably ivill not appear at 
_a later date. 

The ossification does not appear to contribute to the 
disability of patients, but may aid in restoring 
continuit}' of the damaged ligaments and in stabilizing 
the acromioclavicular articulation. B. C. Burr 

• The Osseous Manifestations of Eosinophilic Granuloma. 
Hamilton, J. B., Earner, J. B., Kennedy, P. C. and 
McGort, J. J. : Badiology, 46: 445, 1946. 

Nine cases of eosinophilic granuloma of bone, con- 
firmed by histopathological _examination at the Army 
Medical Museum, have been reported witli clinical and 
laboratory findings. 

On the basis of the roentgen appearance, the diag- 
nosis of eosinopliilic granuloma maj’ be strongly sug- 
gested, but histopathologic confirmation is necessary. 

A well circumscribed osteolytic lesion, with little evi- , 
dence of reactive new bone formation, in a- child or 
young adult, is suggestive of a granuloma. The 
condition, ma}’, however, be closely simmated by a fibros- 
ing osteitis developing after 'a closed injury to the skull. 
Meningiomas eroding the cranial vault and epidermoid 
cysts can usually be differentiated from eosinophilic 
granulomas on an analysis of the films. The meningi- 
omas erode the inner tables more than the outer, and 
the epidermoid cysts originate in the diploe and expand 
through both the inner and outer tables of the cranial 
vault. 

The necessity for confirmation of the diagnosis by 
biopsy has been stressed. 

. Tlie use of roentgen therapy has been discusseff. In 
our experience, irradiation relieved the pain associated 
Avith the lesions. E. C. Burr 


Neurology OBITUARIES 


Surgical Treatment of Syringobulbia and Syringo- 
pontia. Cramer, F. J. ; Arch Xeurol. Psuohiat.. 56- 
442, 1946. 


The conditions of syringomyelia, syringopontia” anc 
syringobulbia are merely topographically differeni 
expressions of the same pathological process. They art 
«aid to be due to an anomalous congenital dysplasia 
of ectopic gliogenous cell rests Avithin the neuraxis anc 
the symptoms are caused by the sequela’ of dCA-elopment 
maturative and degenerative processes aa-IucIi these 
undergo. The symptoms are produced in part by the 
direct involvement of the nuclear masses of fibre tract; 
whose normal location has been supplanted Ija- hyper 
plastic cell rests. In part they arise from disturbance 
in Aascular supply of normal neiwe tissues due tc 
degeneration, and diapedesis and hcemorriiage which may 
occur in abnormal vessels surrounding the hvperplastic 
zone. Also m great part the SA-mptoms are produced bv 
direct pressure on adjacent nerve tissue bv collection of 
fluid under increased tension Avithin the cavitations. 


Dr. Charles McQueen Avard, of Amherst, N.S., died 
at his home December 9, 1946, at the age of SI. He 
was born at Bristol, N.B., in 1865. FollOAving gradua- 
tion from the Normal School at Fredericton he taught 
school at SnckA'ille and Aliddle Sackville. He gradu- 
ated in 1895 from Jefferson Medical College. His first 
practice was at Eh-er Hebert where he was associated 
Avith the late Dr. "W. E. Eockwell. He came to 
Amherst in 1900 and was a member of the first 
organized medical staff of Highland View Hospital. He 
took postgraduate work in Paris, Vienna, and London, 
returning to Amherst in 1914. In 1918 he moved to 
Scranton, Pa., where he practised until 1929. Since 
that time he has liv’ed in Amherst. He was active in 
civic affairs and was for a period mayor of the town. 


' Dr. Benjamin Moore Bayly died in hloose Jaw, 
Sask., on November 30, in his 79th year. 

Dr. Bayly A\-as born in London, Ont., and graduated 
in medicine from It'estern University in 1889, later 
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taking postgraduate work at the Universin .ir 1 r -nt j 
He was a memher of the council of th<' Sashati hcwa'i 
College of Physicians and Surgeons t ir manj 
and was widely known throughout western < aud.ta 

A veteran of the First Great 'SFar, I>r Bai'r T"ar 
overseas as medical officer of the 46th Battahon t. E F 
Later he was with Ko. 2 Hospital Unit at B.. -logne, 
France, and was with an advanced dre—icg ^tutitn 
during the last year of the war. 

He is survived bj’ his widow and one son, 

, Le Dr Claude Beaulieu, age de 27 aus, et nac r de 
I’Isle-Verte, est decede jeudi le 5 dccembse a 1 h>xuttt' 
niilitaire du Parc Savard. 

n fit ses etudes classiques au scminaire Je Ri'ioj'ki 
et ses etudes tnedicales a I'universite La. at lU C 
gradtia en juillet 1944. Le Dr Beaulieu fauait partie 
de I’annee^ eanadienne comme medeein. 

Licencie en novembre 1944, iJ pratiqua sa profes 
sion a I'Hotel-Dien de Gaspe comme medeein r.'jdent 
jusqu’en 1946, alors qu’il eessa de prati 1010 - pjur 
cause de aante. 

II laisse son epouse et un fils. 


Dr, O. H. Bertrand died November 3u in Caigarj. 


Le Dr AldSiic Brosseau est decode le 6 decembre a 
Page de soixante-douze ans, Ne a Sainte Ther^:se-de- 
Blainville, il avait fait ses etudes au seimnaire de 
Pendroit. Jledecin anesthesiste, il exer^a sa profes- 
sion durant plus de quarante ans, a I'hopitai Notre- 
Dame. 

H laisse son epouse et deux fils. 


pr. J. E. N. Childs died in London, Ont., on Novem- 
ber 25. Born in 1887, he graduated in medicine from 
the University of Western Ontario in 1909. 


Dr. 'Wolfe Joseph Costello died December 1 at his 
home in Buckingham, Que. He was born ITarch 18, 
1878, at St. Chrj'sostome, Que. 

After receiving his primary education he went to 
Montreal, where he graduated with his B.A. at St. 
Mary’s College, in 1901. He also attended McGill 
University, where he attained his M.D. and C.M. in 
1905, after which he returned to Buckingham to 
practise. 

Besides following his career as a physician. Dr. 
Costello soon became interested in the public field. 
It is said that one of his greatest contributions to 
Buckingham and its institutions was in the cause of 
education. 

He was a school commissioner for a period of 40 
years and chairman of the school board for many 
years. In this capacity he was instrumental in im- 
pre^-ing educational facilities and equipment in his 
community. ^ 

He entered the'" political field in 1924, serving a two- 
year term as aldemmn. In 19-30. he also was elected 
as mayor of Buckingham, and during his term achieved 
many benefits for the town. He also took an interest 
in provincial politics and was a past-president of the 
Liberal Association for Papincau County- 

Ho was appointed coroner of Papincau County in 
1933 and discharged the exacting duties up to the 
time of his death. 

A devout churchman, he was past-president of the 
Holy Name Society. He was abo a past grand knight 
of the Knights of 'Cobimbus. 

Ho was an export fisherman, but found little time 
for this outdoor hobby. 

Ho is .survived by his uidou. five sone^ and five 
daughters. 

Lc Dr L 60 Duguay, ancien dfpute du comtfi de 
Lac St-.Tcan, a la Clianibre des communes, n't dfcfde 
le 4 decombre a Page de 46 an=. Il a fait ses etodes 
au ColUge Ste•^^anc et -i l’uui\cr-ite de IMontrfal. 
11 a pratique' ens'.iite sn profession u Ft-Joseph d'Alma. 


a. 1. o Tea j T, lO'o, il etait elu depute du 
, u < I I If oommiines, et en 1936, 1 ! 
.-pr.sHa'ait i. loqfc a ia Legislature quebecoise. 

Il lii'-e Jan- i- lein! -a femme, un fils et deax 
f U> ' 


Dr. WilLam J. H. Gould died on December 21 in 
Pan-. Ont He graduated in medecine from the Uni- 
.Msit ot Western Ontario in 1905. Surviving are 
i 13 vid,,,. , xvij Sons and one daughter. 


Dr. A, B. Kennedy, of .Siettler, Mam, died m 
No.e'utiir, 1946, following a prolonged illness. He 
wiT, a graduate of University of Manitoba in 1917. 
In 192o, he registered in Saskatchewan, and the same 
lear registered with the General Medical Council of 
trreat Britain. In 1922, he came to Alberta and com- 
J ihtir ei to practice at C'amrose, later moving to 
.-stettler. Dr. Kennedy, prior to the onset of his illness, 
n as a member of the Council of the College of Physi- 
cian- and Surgeons for District No. 3. 


Dr. Wilbam C. McGuire, of Hamilton, died on De- 
cember 7 in Toronto. Following his graduation from 
Western University in 1937, Dr. McGuire took post- 
graduate courses in England and Pdinburgn, Scotland, 
and was made a Fellow of the Boyal College of Sur- 
geons, Edinburgh. .Since securing •'se honours, Dr. 
McGuire returned to Hamilton, and was, until his ill- 
ness, on the staff of the McGregor Clinic, where he 
specialized in surgery. 

A member of the United Church and of the Eotary 
Club, Dr. McGuire had assisted in the work of the 
Botarian orthopaedic survey, from which many children 
benefited. 

Dr. McGuire was born in Bipley, Ont., in 191b 
While only a young man he had gained a wide reputa 
tion in his profession. 

Besides his widow, he leaves one son, and one 
daughter. 


Dr. Delasld Marr, for over 50 years a physician, 
died at his home in Bidgetown, Ont., on December 28, 
in his 7Gth year. He came to Ontario from his birth- 
place, Almont, Mich., when he was a year old. His 
father, the late Dr. Francis B. Marr, practised in 
Bidgetown for many years. 

He graduated from the University of Toronto 
Medical School in 1S93. Soon after, he went to New 
York and Edinburgh to take postgraduate studies. 
For some years he was a'sociated with his father. 

Dr. Marr was internationally known as a bowler 
and horticulturist. He was a director of the Ontario 
.Society for Crippled Children. In 3932 and again in 
1936 he represented Canada at international toarna- 
ments in Britain and on the continent. 

A member of the Bidgetown Higii and I'ocational 
School Board for many years, at the time of his death 
he was M.O.H. for Howard township and Bidgetown. 
He is survived by his widow, and tvo daughters. 


Dr. Arthur Potvin died on Deeember 12 in Quebec 
City, at the age of S3. 

A graduate of Laval Univer'^ity he had bee.- prac- 
tising his profession for .33 years and was j. former 
church warden at the Basilica. 

In 1SS5 he joined the VoUigeurs and fought again't 
Louis Biel and his rebels. 

Surviving are his widow, and two d.auglitc.-s. 


Dr. Henry Thomas Eeason, aged 7.3. died in London. 
Ont.. on December 31. He started his own 'ousiness, 
the H. T. Beason Company, but Ul-Ucalth caused his 
retirement 13 years ago. 

In addition to business interests. Dr. Eeason was 
actively associated with the University of IVestern 
Ontario, from which ho had graduated ia medicine in 
3901. He served on the board of directors, and his 
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influence ivas effective in preventing the removal of 
the university to Toronto. 

He vas a former president of the Associated Board 
of Trade of Ontario^ and president of the London 
Board of Trade. He vras instrumental in getting action 
on rehabilitation of the harbour at Port Stanlej*. He 
was a former director of the London Baseball Club in 
the ilichigan-Ontario League, and was one-time vice- 
president of the London Liberal Association. 

Surviving are his widow, two sons, and two 
daughters. 

Dr. Peter Luther Straith, aged 62, of Courtenay, 
B.C., died on December 1 at his home. 

Born in Holstein, Ont., he attended schools in Wood- 
stock and Mount Forest, and later taught school for 
several years on the Prairies. Later he returned to 
Ontario and graduated in medicine from the University 
of Manitoba. He practised for 15 years in Regina 
before moving to Vancouver Island. 

Dr. Straith is sur\-ived by his widow, two, daughters, 
a son, five brothers, and four sisters. 

Dr. (xilhert Axmitage TrenEolme, aged. 78, died on 
November 26 at Windsor, Ont., after a lengthy illness. 

Dr. Trenholme was born in Trenholme, Que., and 
has lived in Windsor for the past 24 years, coming 
from Coaticook, Que. 

He was a graduate of McGill University, and was 
a former governor of the Quebec College of Pln’sicians 
and Surgeons. 

He was a member of Rose Lodge 500, A. P. and 
A. M. 

He is survived by his widow, one son, and two 
daughters. 


Dr. Gerald S. Williams, veteran of the two world 
wars, and for many years superintendent of the 'Chil- 
dren's Hospital, Winnipeg, died at Deer Lodge Hos- 
pital on December 2, aged 57. Born in Winnipeg he 
was educated in the local schools and graduated from 
Manitoba Medical College in 1913. During the first 
world war he served overseas with the R.A.M.C., trans- 
ferring later to the R.C.A.M.C. At the end of the 
war he returned to Winnipeg, served with the soldiers’ 
ci4-il re-establishment board and was also in general 
practice. In 1923 he became superintendent of the 
Children’s Hospital, and developed a talent for ad- 
ministration. He was a director of the Manitoba 
Hospital Association and a Fellow of the American 
College of Hospital Administrators. On the outbreak 
of the second ■svorld war he obtained leave of absence 
from the hospital from 1940 to 1944. He was medical 
officer of the 10th Signal Corps, served overseas and 
obtained the rank of lieutenant-colonel. 

Dr. Williams was keenly interested in golf and 
curling. He was a member of the vestry of St. 
Paul’s Anglican Church, Fort Garry. He is'survived 
by his widow, a daughter and two sons. 


C. P. Wylde, F. J. Tees, C. R. Bourne, H. T. Williamson 
An Appreciation “Conjoined in One” 

C. L. Romax 
Talleyfield, Que. 

In the space of four weeks, death took from the 
staff of the Montreal General Hospital four members 
whoso professional attainments were respected and 
whose passing was mourned. C. F. Wylde "was on the 
threshold of four score years and was known- for his 
serene, tolerant and unchanging disposition. F. J. 
Tees was in his mid-sixties and personified a smiling, 
cheerful geniality that warmed the hearts of a -wide 
circle of friends. C. R. Bourne, of the same age, was 
a clinician of broad experience whose life was marked 
with .sincerity of purpose and an unassuming devotion 
to his profession. X. T. Williamson, the youngest of 


the four — he was only fiftj'-three — was esteemed for 
his kindly personality, his vigorous forthrightness and 
his outstanding -ability in his chosen field. 

In common, they contributed much to the stabilitv 
of the medical staff of their hospital and, in their way 
of life, were examples in the fine traditions of a great 
hospital. It is of medical interest that the three 
eldest of this group made their exit through the door 
of vascular frailty, while the youngest slowly passed 
through the dark and grim vestibule of hopeless and 
relentless neoplastic tragedy. The four will be missed 
and the memory of their comings and goings, with the 
redolence of high conscience and dedication, will 
always be an inspiration to the circle which they 
honoured. “They enlightened the darkness that sur- 
rounds Our path ’ ’, and, to paraphrase' Havelock Ellis, 
their final accomplishment lay in giving into the hands 
of the runners whom they outpaced in the torch-race 
of life the living torch, bright and unflickering, as 
they themselves disappeared in the darkness. 


NEWS ITEMS 

Alberta 

The Board of Directors, Alberta Division, Canadian 
Medical Association, met in Edmonton on December 2, 
1946. The dates set for the 1947 Convention were ap- 
proved. It is to be held in Edmonton at the MacDonald 
Hotel on September 10, 11, and 12, 1947. Dr. Harold 
Orr was appointed to deputize as chairman on the Com- 
mittee on programme and arrangements. 

The Board of Directors approved of the appointment 
of life membership of medical men who have been 
registered in the Province of Alberta for a period of 
40 years, and in good standing for that time. The 
following doctors were granted life membership: Aiken. 
G. 'M. ; Anderson, W. G. : Archer, A E. ; Ardiel, A. E. ; 
Birch, J. EL; Chrystal, R. J.‘; Creighton, U. A; .-Dixon. 
Ivan; Farquharson, W. 0.; Gibson. H. A.; Graham, M.; 
Lamb, W. V.; Learmonth, G. E. ; Lincoln, W. A.; 
McKidd, L. S.; MacDonald, T. G.; Mason, E. G.; 
May, L. W. ; Macdonnell, J. J. ; McGuffin, C. F. ; 
McLaren, D. D.; Oatway, R-. M.; O’Hagen, Thomas; 
Quesnel, Phillip; Redmond, W. C.; Scott, W. H.; 
Probtor, Richard; Shirreffs, H. S.; Stanley, G. D.; 
Staples, C. A.; Stevenson, T. B.; Sullivan, F. A.; 
Wilson, W. A. 

Senior 2Iem'bers, Canadian iledical Association . — - 
Braithwaite, E. A.; Campbell, P. M. ; Lafferty, A. M.; 
McEachern, J. S.; Pope, E. L. 

The following were elected to the Council of the 
College of Physicians and Surgeons of Alberta: Dr. J. 
AV, Richardson, Calgary; Dr. S. M. Rose, Lethbridge; 
Dr. J. D. Neville, Camrose. Dr. Richardson replaces Dr. 
W. A. Lincoln, _\vho has retired from practice, and Dr. 
Neville replaces Dr. L. M. Rogers, who has moved fronv 
the district. G. E. Li:.vr.ii 0 XTH: 


British Columbia 

First registration of blood donors for the Red Cross- 
Blood Transfusion Service will commence in British 
Columbia in Januar 3 '. British Columbia is the first 
Province to organize tlie new Service under a national 
Red Cross program. The new Service aims at providing- 
free blood and plasma for all hospital patients needing 
such service. _ . 

Dr. Stuart Stanbury, the National Director of the- 
program will visit A’ancouver to inaugurate the Service. 

Headquarters in B.C. will be at the Red Cross Depot 
and laboratorj- at Shaughnesst' Hospital. The newU- 
appointed Provincial Director is Dr. W. G. Rice. Dr. 
Rice was formerlj- with the Banting Institute in Toronto.. 
He saw extensive service with the Navv during the war.. 
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The Annual Meeting of the Mt i 
dation was iield on Monday, Dereti , 
Directors report that inembersliiii ! 
during the past year. The Assoiuiti i 
295 groups employing approximati h ' 


St. George’s Hospital at Alert lin 
operated for many years by the Coluuu i < 
has recently been taken o\er bj the _ i 

tal Society representing the laiger h n_ 

the Alert Baj' area. The aim ot th.' mu 
be to modernize and impiore the In i 
the area. 


The Board of Director"- of the K o ' i 
tal, Victoria, B.C. ha\e annnuu i i m i' 
ITalker, who has been ‘mpenuti u u i 
thirteen years, is retiring 

Dr. Walker will be suceeede'l b' In i 

uho has been assistant direi tor i t •! . I Jf 

pital, Ann Arbor, Michigan. 


Dr. M. K. CaTerhill, tilt now E\f i u' ' ' ^ i 

the College of Physicians .iiid _ o i i m ' 
British Columbia Medical lit b) ( • 1 

post and is a senior medical oth'*-! i iM i \\ I ^ 
Compensation Board. 

Whilst his resignation is telt <•- > - . lo— ■ t« the 

Council of the College and B< Meb. ,1 uitnm. %\e 
feel that the Workmen’s Compcii'.irifm Bmu 1 m to be 
congratulated on the a< qui'-ition of rtn- \(r\ capable 
executive officer. 


The Britisli Columbia Bramii ot rlie ronadian Cancer 
Society together with the B ( C.incer Foundation are 
initiating plans for anothei icmt cancer campaign in 
April, 1947. This will be part of the international 
campaign against cancer. 

Initial meetings of the pint campaign committee 
hate been held, and it is hoped to complete the cam 
paign organization throughout the Pro\ ince at an early 
date. J. H MicDerxioi 


Manitoba 

The Manitoba hfedical Association has named its 
president, Dr. J. E. Martin, Neepawa, as its repre- 
sentative on the Manitoba Sanatorium Board to 
succeed Dr. 8. Schultz. 


Dr. Bruce Chown, Winnipeg, has returned from at 
tending a meeting of research workers in the Kh 
factor at Baylor University, Texas, and the Interna 
tional Blood Transfusion Congress at Mexico City. 

OITiees in the new addition to the Medical Arts 
Building, Winnipeg, are now being occupied. 


Dr. Digby- Wheeler, Winnipeg, has returned from a 
meeting of the Intcr-Amcncan Congress of Radiology 
at Havana, Cuba, where he read a paper on “Diverti 
cilia of the foregut”. 


The reiiort of the Rockefeller Foundation on per 
sonnel training rccjuircraents of the Health Sermcos 
Act of Manitoba has been presented. One recom 
inendatioii, that the number of inedic.al students be 
increased by 20 to 2."cp, has been met by the action 
of the Board of Governors of the Uiuxorsity raising 
the mimbor of students admitted to the first year 
from tlO to 70. Other reeninmendations were that the 
curriculum of the Faculty of Medicine should be re 
viewed in terms of training the basic doctor to meet 
ihe job annly.sis requirements of the I'lunteipal doctor, 
and that the first stop toward this reorientation should 
l>e the appointing of a full time head of a department 
of social and preventive medicine. Ho would be as- 
sistant dean and would act in liaison capaeitv with 
the dep'irtinent of health ard public welfore. The 
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t >1 tti rans r uiiaitsimg tr n w.ir i i - ' 

e titnl at Kirisfielil Bark ah u' tur-t . i ,t - 
Dior T.odge Ho-pita! Vork n tii- U' 
dlreadv m progress and it -h p it i i ri i i 

lupancv some time in J047 When c [ .i i 

provide aecommodation t ir son i joo f it tii- 1 p 
will be housed in a ~eries of ei.,lit ' uimai ' - _ , 

around the administration Ipuihling 

Borne of the special features w " n • 
medicine building completi v itl. g i- 
niing pool, bowling allei anp’ fli'-i p ui ' 
therapy departments 

Drs AValter Alexandir ii i I. i p- ii ' 1 
been appointed a"istdut p) i 1 1 _ - ‘ 

mpeg tTcneral Hip'f it i! 

Alort tha'i M 0 pt'- r- i i ' ' 

tuberculosis in 24 n unu i; i it p - 'I 

cities of Portage l.» I'rpi ru an 1 "■ ■ 
dition more than 2o mii wrp- ^i > ’ i 
.siirvev unit of the Winnififg ) ealt e ,-t 
Januarv all univer'ilv studp nts w t- , ' i i 
later, with the to oferalippii ppf 'lo W ,p_ ' 
department, a survev ppf IJpnipp W p, -p 
dren will be undertaken Tht > 301 ’ r B'l i v 
purchase a see<pnd iuoIpiIp x r.iv >• it 

During the past l"i v ears tlo t 1 p r - i, ii . 

in AlanitoV'a has d*<rras, 1 at i 1 1 » n Ini ir 

deaths are exchideii the r> 1 • t r is "it’. 


Df c r lodge fiirvetiraii'lpa-i’blii i-ti ' -gi rv 
department ami an all* rgv ■ ini II' fa* 1 it '1' 
the oei iipat ippnal an I patlio g p al depart' 'its hai. 
been greatlv im r' O'l 1 

Dr. W s,. ,, r ’ >t 01 i! direct' r of tie 

bl.iod tran'tusi .1 r • f i..* ''anadian Re<i I’ro-s 
announced tiiat p' 1 - ' ■ " I" uing a blood trans 

fusion depot anti si r ' ^ ' t 2 discussed with the 

Idanitoba government 

W’lnnipeg’s births s, t ,il litre record in i!> 40 . 
Live births registered in ' city for the pa®! year 
numbered 7.010, with bpi- in the majority by IDO. 
The 194 "i total of births was .I.iM!. 


The regular iiontiily meeting of the Winnipeg 
Medical Bociet,v or. Decoupber in was highlighted by 
the presence of Dr. Rudolpl. A. P'Stcr.s. Professor of 
Biochemistry, O.xford University. His oddrtss de.alt 
with the progressive steps whicii led to the discovery 
of British mti-Iewisile, which hn« proved so successful 
reot only against the arsenical ga« but against all 
other fnnjps of ar=enical p'lisoning. It was the store 
of brilliantly planned deductions told in .a n.odest but 
impressive way. The speaker w.as intrioduced by Prof. 
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A. T. Cameron and a vote of thanks at the conclusion 
of the address was moved by Dr. F. D. White, both 
of whom had known Dr. Peters. Dr. B. E. Loadman 
spoke on “The Bridging of Bone Defects” as practised 
in Deer Lodge Hospital and showed numerous x-ray 
plates. He emphasized the value of cancellous bone. 


At a public meeting in the recently completed 
Hemorial Wing of Bethel Hospital, Winkler, on De- 
cember 22, the assistant secretary of Manitoba Pool 
Elevators presented a cheque for $2,000 to the Bethel 
Hospital Society. Mr. Eichmond stated that the 
sacrifices made by the young men of rural Manitoba 
during the war prompted the group to set aside a 
memorial fund in order to make rural life more attrac- 
tive. A few months ago Crystal City Hospital received 
a similar gift. Peter Brown of the Hospital Board 
in accepting the gift said that the hospital which had 
been started in 1936 with 15 beds now has 38 beds. 
Included in the new wing are x-ray and laboratory 
fittings, two operating rooms and adequate office and 
staff facilities. Dr. F. W. Jackson, deputy minister of 
health, said that Winkler hospital zone had been the 
first to reach the objective of five beds per thousand 
of population aimed at by the department of health. , 

Boss MlTCHEIiTi 


New Brunswick 

Dr. H. H. Hatfield of. the Hew Brunswick Department 
of Health is now directing the v ork of the V.D. Division 
of the Department. 


Dr. J. E. M. Carnwath who has practised for long 
years at Riverside, Albert County, is disposing, of his 
practice preliminarj’ to retirement. For many years Dr. 
Carnwath supported a cottage hospital which was of 
great service to his community. 


Dr, J. A. Melanson, chief medical officer of Hew 
Brunswick received a special certificate of merit from 
the Commander of the Hospital of St. John'of Jerusalem, 
for his outstanding services to the order fn peace and 
especially during the past war. 

The Saint John Medical Society, entertained at a 
banquet for the veterans of World War II recently at 
the Bungalow, Pleasant Point. Out of town visitors 
included Dr. D. F. W. Porter of Sussex hlilitary 'Hos- 
pital, and Dr. L. DeV. Chipman of Wolfville, N.S. 


Dr. E. H. Petrie of Saint John, and Dr. J. S. Hynes 
of Fredericton are attending the mid-winter meeting of 
the Canadian Association of Radiologists at Quebec City. 

A, S. KirkIiAND 


Nova Scotia ' 

A Cape Breton artist has been making sketches of 
Cape Breton celebrities. There recently appeared in 
the Sydney Post Becord a well executed .picture of Dr. 
H. A. Eatchford^of Inverness. It is noted in a small 
inserted sketch over the doctor’s left breast that horses 
are his hobby. 


Dr._D. B. MacPherson of Horth Sydney, well knomi 
for his treatment of cancer, died at his home in 
December. 


Dr. W. S. GUchrist, of Pictou and Halifax, is sailing 
early in January for Angola, West Africa, where he 
vrill resume his medical missionary work, interrupted bv 
his years of service in the Canadian Army Medical 
Corps. Dr._ Gilchrist is taking with him a jeep and 
large quantities of medical supplies. 


/ During the war the Federal Government paid the 
City of Halifax the sum of $.30,000 yearly to assist in 
the maintenance of its health service. This grant has 
ceased as of December 31. I946. 


Dr. C. M. Bethune, Superintendant of the Victoria 
General Hospital, spent part of the Christmas holida}-s 
visiting with his mother and sister in .Boston. 


Dr. Lj-nn Bashow, after a period of postgraduate 
work in Calgary, has established himself in practice at 
Goldboro. This community has been without a phy- 
sician for several years and the people greeted their 
new doctor with open arms. They had a house for liim. 
a liberal supply of coal in the cellar, and even a sub- 
stantial stock of groceries to hearten his arrival. • 


Dr. H. E. Levittan has left Guysboro. After a period 
of rest, he will foEow postgraduate work in internal 
medicine. Dr. Frank Hazen will' take over his practice. 


Dr. Harold Eoby of Truro, has opened a practice at 
Oxford. ’ H. L. Scammell 


Ontario 

The Fourth, Alumni Lectureship at the "University 
of Western Ontario Medical School took the form of 
a three-day symposium on diabetes. The principal 
speaker was Dr. E. P. Joslin, of Boston. He spoke 
on “The Treatment of Diabetes, Diabetic Coma and 
the Insulins”, as well as taking part in the clinical 
conferences. Dr. C. H. Best, of Toronto, spoke on 
“Endocrine Control of Carbohydrate Metabolism”, 
'Professor Moses Barron, of Minnesota, spoke on “The 
Basis of Banting’s' Discovery”; he stated that it was 
one of his articles published in 1920 which stimulated 
Banting's research. 

Members of the staff of tTie Faculty of Medicine 
also gave addresses. Clinical conferences were held 
by the medical staff of Victoria Hospital led by Pro- 
fessor F. S. Brien; at St. Joseph’s Hospital led by 
Dr. H. 0. Foucar and Dr. S. M. Fisher and at Chil- 
dren’s Hospital led by Professor H. S. Little. 

The si’mposium was well attended. In addition 
to the medical students, nurses and dietitians there 
was a large attendance of practicing physicians from 
both London and southwestern Ontario, including over 
100 doctors representing fifteen counties. Dr. Joslin 
attended the annual student banquet where he gave a 
charming address full of personal reminiscences from 
his long interesting career. 

Dr. Harry M. Helson, President of the Detroit 
Institute for Cancer Eesearclr, addressed the Women’s 
Council of the Ontario branch of the Canadian Cancer 
Society at a luncheon in the King Edward Hotel. 
Toronto, in December. Many women delegates paid 
their own expenses from various parts of Ontario. 
The nine Provincial secretaries, who were in Toronjo 
for a meeting, attended. 

Dr. Helson Said that the American Cancer Society 
raised $1,500,000 last spring. This money is divided 
between the state organization and the national organ- 
ization. The State 'gets 60% of monies coUected. 
This is used for education and service but it may be 
used for State research. The central organization asks 
for the submission of a budget from eacn State. Forty 
per cent of the monies collected goes to the national 
organization and 23% of this is spent on basic scien- 
tific research. More recently they have concentrated 
on the problem of ceUular growth. '' 

The big problem of the American Cancer Society 
is how best to spread information. In 1935 the na- 
tional Women’s Field Army was formed, and it has 
proved to be one of the greatest factors in the dis- 
semination of information. The interest of the women 
is vital. There is a branch in every State but one. 
The policy of these State branches is supervised by 
the national executive in Hew York. They found that 
the program in the hands of lay women, rather than 
in the hands of men. made for sympathy and patience 
and much volunteer work. 


Canad.iLA.J. T 
Feb.l947,voUE6j 




241 


The cancer work should not conflict with an^ oTh<»r 
.health activity. He advised against tiip t'anoej ••'O'ifo 
taking part in a comniuaity fund dru»- ( e. ausp, ir ri p\ 
did, the educational value of the dm. ua, lO'i the 
National Research Council is its a.h i m ife>t ai h. 
He stated that the greatest prol.km u i cdu an a 
among the doctors. To help in theii ..lu-in.u. t . 
Cancer Society is pajdng the e.vpen'.- < f ti . < uuj ’ 
Medical Society Secretaries to go v\ ith thi . n. i ; e .pi., 
on their trips and meetings and speak to . pubi • 
directly. A journal is to be published an i - la f e'.t; 
doctor in the United States without i.t_ Tu 
articles in this journal are to be written '.>• i 
practitioner and not for the specialist 

A survey of existing activities m . .u . i i, 

being made by the national offite. > ' ■ ujg 

given to young scientists vrith felioTtsUi;' -ju ha' thn 
can go on in this researeli work. Tlipre u ' i .u about 
twenty fellowships available, worth il.out ' lu i y ir 
apiece. 

This Society has two objective'.-* ’ ' uinge 
object to find the cause of eaiicer, ai. i 't it '.au<,i' 
object to cine it. That is, to use tiie les".,. C' aiial.le 
to save more lives. The factors net. "i’\ au earlj 
recognition by the patient, earlj re n_,j i. u b> the 
doctor, prompt and adequate treatOip-o Ihcie is a 
demand for more diagnostic and treatawnf ceiitn-s At 
present the four divisions of cancer ' oiU are (1) The 
information centre. (2) The detection entre, which 
gives physical examination for well people. This is con- 
sidered to be part of the ediuational program. (3) 
The diagnostic centre, where patients aic sent when 
cancer signs are present. These centres have special 
equipment and are ready to take biopsies, to make 
extensive x-ray studies, and to do complete blood work, 
to give the patient a correct diagnosis. (4) There is 
the treatment clinic. UTearly every large city has a 
treatment clinic attached to one of its general hospitals. 

Physicians should report every case diagnosed and 
treated. Some States call for reporting of cancer cases. 
Connecticut has had volunteer reports for eleven years, 
and they have the best statistics in the Union. This 
■was achieved by paying hospitals for sending in com- 
plete reports and some hospitals add greatly to their 
income by co-operating with the Health Department of 
the State. Cancer has declined in certain age groups, 
•i.e., up to 55 years of age. The increase is in the groups 
over 55. The population is growing older. One-third 
of the population reaches 45 years as against one-fifth 
a few j-cars ago. 

The research scientists liav6 now began to push back 
the iron curtain I 


The University of Toronto recently announced a be- 
quest of approximately $300,000 by the Jato Dr. John 
S. Chisholm of Prince Albert. Sask., for the use of the 
Unwerslty Paculty of Medicine. Dr. Chisholm died 
on September 0, 1945. 

In his -will. Dr. Cliisholm loft another $500,000 to his 
sister, Urs. TT. G. Collison of Lindsay. Ont., wife of 
Dr, tv. G. Collison. Interest on this amount will be 
used bv Mrs. Collison during lior lifetime and, by the 
terms of tlie will, this sum also will revert to Die 
Unirersitv of Toronto on her dc.afh. University officials 
said the "bequest “will enable u<= to do a lot of work 
not providccl for in the regular funds’’, partieul.arly in 
medical research in which Dr. ad'holm was inlereMcd. 

Lii,u.\N' a. Citxsr 


D ir. C. Riley of Regin.a was in Toronto Decemlwr 
" nttemiin" a Red Cross conference on the propocal to 
provide blood for transfu«lon-= to the licwpitals of 
Canada. 


Dr. and 3rrs. .4.. L. Dnnard «f Owen .‘^onnd celebrated 
their golden wedding in Christmas week and received 
eongratulntioiis from many of Dr. Danard V eoUenguc' 
(hronglunit tlie Province. 


Dr. George $ Vonng li.-'® given up hi' roo.iis in the 
Toronto Medical .\r!s Building. Dor many year* he 


en ioei. a large jrarn e ar t onsuliing phvsicjan beside- 
„i' 111 ., h.rgti_v ot i. 5 tniie and energy to the work of 
tin < ann'lian Mcdi ai AbS'j' lation and its Onrano brttneh 
1.1 l..* letiremeut he will ;till niamtam his mteres* in 
me 4i a ieruj and the Lanada Cancer fcocietv .and w j/i 
also be available for bedsi.ie consultations. 


Di peter Cameron who has been working in cnristie 
Miec Hospital, Toronto since his demobilizati >u has 
Le> a t*. nstnrred to Belcher Hospital in Calgarv 


Dr James 4V. Ross who served as chief in -urgirv 
at v..iiiip Borden and Toronto Militarv- Hosptal during 
t' I- 'V II has returned to his post as chief et surge r.l 
si'vi t A'o. 2 in St. Michael 's Hospital, Toronr,,. 


The MeJicai History Club of Toronto heard a paper 
bv Dr. I’. C. Trebilcociv at its December meeting. Tho 
'iibject was “The first hundred years of Moorfields’’. 
The .science of ophthalmology owes so much to this 
famous centre that an account of its origin and growth 
and sketches of tho men who laid the foundations of 
Its development made the essay important aside from 
the interest it awaked. 


A conference of Provincial secretaries of the Canada 
Cancer Society was held in Toronto early in December. 
A week was spent in discussing problems of orgamza- 
tion for a nation-wide campaign for memherthip in 
the society which is to be made m April. Dr. Ge.irge 
S. Young, past president, and Mrs. Young entertained 
the secretaries at dinner and Mr. F. Stephet-iu, <i' 
London, the new president, presided 


The Academy of Medicine. Toronto, had il r i - 
tinguished guest speakers in December. Dr, K-g.'.a'’ 
Smitliwick, Professor and Chairman of the Depa-t ’■i', 
of Surgery, Boston University School of \f.d 
lectured on “Surgery of the autouon le 'V-t J'- 
Hans R. Saner of Roswell Park Men.or.al In-tit ’• 
Buffalo, on “Diagnosis and treatment of tumours of 
the bladder” and Dr. George Smelzer, Institute of 
Ophthalmology, New York, read a paper on “E.vpcri 
mental cxophtiialmos ’ 


The Trorkmen’s Compensation Board of Ontario has 
been for some years endeavouring to raise the stand- 
ards of treatinent of fractures and improve results 
in other types of tr.auniatic surgery. Some years ago 
Dr. Jolm'Laing McDonald was made consultant to 
the Board and various measure* were adopted to super- 
vise treatment of serious injuries to workmen and, 
especially, to check tho management of fracture*. 
a further development of thi* policy the Board 
arr.-inged for a four day school of instruction, January 
23 to 24 inclusive, in Toronto. They wore fortunate 
in securing the services of Sir Reginald Mat* m Jon'*, 
B.Sc., M.Ch.(orth,), F.R.C..'^.. who is in Canada to 
conduct the course. 

The Board is to be highly enngr.atulr.ted on it“ 
enterprise in bringing eminent a 'urge on ar.d 
teacher to give the ir.'t ructior. The indu'trial s’ur 
goon* throughout tiie Proving' v ho will benef.t by j; 
are al*o to be rongratulitf d on tie ui.ique oppvriur.ity 
afforded them. M. H. V. CiMinott 


Quebec 

\Vhe:t a l.rispjt.al with r. lii'torv' Td e that of e 
Montreal Gv^ncral Hospiinl ce'rbratcs the f"rd birthday 
of one of if' rr.o't rotnble nurses, j* brings out strilfing 
link' with, tho past. Thi' wC' the cas-e on Saturday 
riftemoon. Di's'ember 34. 3940, wl.ea Mij= .Ter.m'e 
XVcb'ter. a fomrer niglit superintendent of the Hoepitah 
held n birt? d.ay At Home {n the A’lir'.--' R.-'sjde.-jce for 
iho'e who had licea housemen during her long period of 
serviee: she 5.nd always referred to them and still doe*, 
a' “her do'tor'’’, and tho'o cunlifying to Mong to 
tie group well rcmoml-T the solicitude a' well r.' tie 
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admonitions with wMcli she followed them. She is now 
confined to her wheel chair with arthritis, but is as 
cheerful and as bright as ever. Her celebration brought 
together a large group of men numbering over one 
hundred, led in years by Dr. A. T. Bazin whose signa- 
ture for 1894 in the visitors •' book easily surpassed the 
record of anyone else, although there were still a few 
who could not be present who could have equalled that. 


Tribute to Dr. Wesley Bourne 

A group of Anesthetists in Montreal have brought 
to our attention the following letter whicli was sent to 
Dr. Wesley Boume by Dr. Georges Cousineau, Secretary 
of the Quebec Section of the Canadian Society of Anes- 
thesia. The incident is judged worthy of report as 
illustrating the harmony of relationship between the 
French and English-speaking gi'oups in Quebec. Inci- 
deutall}' also it is a very pleasant and fully deserved 
tribute to Dr. Bourne. 

"A notre derniere reunion de la section Quebec- 
quoise do la Soeiete Canadienne d ’Anesthdsie, il est 
proposd et adopte a Punaniinite qurnn vote de remercie- 
ment soit adresse au Doeteur Wesley Bourne qu’a 
bien vjouIu aller nous reprcsenter a Londres, a l-’occa- 
sion de la celebration du Centenaire de la decouverte 
de 1 ’ether. A cette occasion, spontanement tons les 
membres present detient les cordons de leur bourse et 
vous off re, mon cher Doeteur, 1 ’expression tangible de 
leur reconnaissance et me charge de vous remettre le 
cheque ei-inclus. 

Veuillez, cher confrere aiue, accepter ce modeste 
cadeau de vos amis sinceres, les Anresthesistes de 
Quebec. ISTous sommes fiers, nous sommes reconnais- 
sants et nous voulons suivre tou jours (e’est ii vous 
inaintenant que nous appliquons cette expression que 
vous appliquiez autrefois au Doeteur Baroque) notre 
‘panache blane’. ” 

On commencera bientdt, ii Drummondville, la con- 
struction d’un nouvol hopital qui coutera pres d’un 
million de dollars. Un hopital est dgalement projete 
pour la region de St- Joseph d’Alma. 


Le Dr Georges Deshaies de 1 ’hopital du Sacre-Goeur 
a ete nomme professeur agregd de chirurgie thoracique. 
Le Dr Jacques Bruneau de 1 ’Hotel-Dieu, a 4te nomme 
assistant-universitaire ii la clinique chirurgicale de cet 
hopital. L 'hopital Ste- Justine annouce la nomination 
de 3 nouveaux consultants: le Dr Georges Cloutier, en 
chirurgie plastique; le, Dr Jean Denis, en allergic; le 
Dr Beal Dore, en chirurgie du goitre; le Dr Mercier 
Fauteux, en chirurgie cardio-vasculaire et le deutiste 
Lucion Beeves en chirurgie maxillaire. Toutes ces 
nominations sont de I’Uuiversite de Montreal. 


Le Dr Valmore Latraverse etait le secretaire 
frauQuis du premier congres pan-amdricnin d'O.E.L. 
tenu a Chicago en octobre dernier. 


La Faculte de medecine de 1 'Universite de Mon- 
treal vient de faire paraitre le premier numdro de son 
Bulletin, — 10 pages, — qui paraitra trois fois Pan. 


Le Dr Paul Bourgeois de Phopital Kotre-Dame vient 
d’etre Cdu membre corrospondant etranger de la 
Soeiete frangaise d’Urologie. Jean S-vtjcieb 


General 

Award to Dr. Eoutley — ^We feel that our readers 
will be interested in the following letter recently re- 
ceived by our General Secretary. 

“We have great pleasure in informing you that our 
Board of Directors at their sitting of September 21. in 
recognition and appreciation of your personal and con- 
tinuous efforts has awarded you the Greek Bed Cross’s 
Siher Medal, the highest reward of the Society arid has 


instructed us to convey to you their sincere congratula- 
tions for this distinction so highly deserved. 

(signed) A. Philon, Frddent 

(signed) C. Agapitos, Secretary 

General 

Croix Bouge Hellenique ’ 

Athens, October 22, 194G. 


The World Medical Association. — The second meet- 
ing of the Organization Committee of the W’orld iledi- 
cal Association was hold in Paris, France, on'Kovember 
15 and 16, 1946, with the following members present: 
T. C. Routley, Canada, (Chairman) ; Paul Cibrie, Paris, 
and Chas. Hill, London, (Joint Secretaries) ; D. Knutson. 
Sweden: P. Glorieux, Belgium; O. Leuch, Switzerlandj 
(Hon. Treasurer) ; J. A. Pridham, Great Britain; A. 
2ahor, Czechoslovalda; F. Decourt, France. 

Regrets were received from L. G. Tornel of Spain 
and I. Shawki Bey of Egj'pt. 

Considerable time ‘was occupied ivith the examination 
of the proposed Constitution and By-Laws which, upon 
request, had been prepared by Dr. Cibrie and Dr. Hill. 
The amended document will be circulated to the con- 
stituent national medical associations and tvill be re- 
viewed again by the Committee at its next meeting 
which it was proposed should be held in London on 
April 15 and 16, 1947. It was agreed to communicate 
with all national medical Associations who were invited 
to the Loudon Conference in September, 1946, setting 
forth the aims and objects of the Association and urg- 
ing that membership be completed. 

The Committee was pleased to be informed that, since 
its first meeting in September, the national niedical 
-associations of the following countries had joined the 
Associ.ation: the United Engdom; Belgium; the United 
States of Atnerica; Canada. The Committee unani- 
mously agreed to invite the American, iledical Associa- 
tion to appoint a member to the Committee. 

NoTE-^ubsequently, the American Medical Associa- 
tion appointed to the Committee one of its Trustees 
in the person of Dr. Louis Bauer of New York- who is 
also President-Elect of the New York State Medical 
Association. 

On invitation, Dr. Cibrie was appointed au observer 
to the first General Assembly of the United National 
Educational Scientific and Cultural Organization, meet- 
ing in Paris in November and December, 1946. 

The Chairman reported upon the meeting of the 
Interim Commission of the World Health Organization 
which he had attended in Geneva, November 4 to 13, 
1946. 

The Conmiittee hopes to complete the drafting of the 
Constitution and By-Laws and other necessary arrange- 
ments for the World Medical Association to hold its 
inaugural meeting in Paris in the autumn of 1947. 


S.S. rxedexick Banting. — ^The following note has 
been sent us by Dr. J. E. Williams, Rochester, N.Y. 

The Fredericl- Banting was delivered to the British 
Government, under Lend-Lease, on December 30, 1943. 
She has since been operated by them to ports in 
Japan, China, Australia, India, and the ^Mediterranean, 
one of her recent trips being from Liverpool to Halifax. 


The following were received into Fellowship in the 
American College of Surgeons at the Convocation on 
December 20, 1946: Ontario. — ^Harry D. Alexander, 
Brantford; Walter P. Charteris, Chatham: Robert B. 
Hare, Simcoe; William T. Haslett, London: Ernest 
Clifford Janes, Hamilton: Hewson I. J. Hellam, Ot- 
tawa; Russell ET. Magee, Peterborough; Angus D. 
McLachlin. London: Harold F. ilowat. Copper Cliff; 
J. Reginald Rogers, London; Alexander G. Smith, 
North Bay; W. P. Tew, London. Quebec. — Lionel 
G'roleau. Sherbrooke; John S. Henry, Montreal; Gerard 
A. P. Hurley, Montreal; Everett F. Hurteau, Mon- 
treal; Clarke K. McLeod, Montreal; Frangois Roy, 
Quebec City; Jacob C. Schwartzman, ^Montreal. 
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British Commoii'wealth and Empire Health and 
Tuberculosis Conference, 1947. — A Conference on 
Tuberculosis, arranged by the National Association for 
the Prevention of Tuberculosis of Great Britain, will be 
held in London on July 8, 9, and 10, 1947.^ The Con- 
ference wiU deal with tuberculosis in all its aspects, 
but with special reference to the problem as affecting 
the British Commonwealth, and representatives from all 
the Dominions and Colonies have been invited. 

The sessions will include discussions on Tuberculosis 
in the British Commonwealth and the Colonial Tuber- 
culosis Services; Sanatorium design; after-care and 
rehabilitation; the psychology of tuberculosis; new dis- 
coveries in the prevention and treatment of the disease, 
and the National Health Service and its effect on tuber- 
culosis schemes. 

Plans are being made for overseas guests to see some- / 
thing of the anti-tuberculosis work for which Great 
Britain is famous, and will include visits to Sanatoria, 
hospitals and clinics, and demonstrations of various 
kinds. The Conference is open to both doctors and 
laymen, and fuller particulars can be obtained from the 
Secretary-General, National Association for the Preven- 
tion of Tuberculosis, Ta^dstock House North, Tavistock 
Square, London, 'W'.G. 1. 

Civil Aviation Medicine. — To advise the Department 
of Transport concerning aU health aspects of civilian 
flying, the Department of National Health and Welfare 
has established a new division of civil aviation medi- 
cine. A competition for the post of chief of the division 
has just been announced bj' the federal Civil Service 
Commission. 

The new division will be responsible for directing 
the development and maintenance of medical standards 
for persons engaged in civil aviation. It will draw up 
regulations to protect the safety, comfort and health 
of flying personnel from a medical standpoint and -will 
advise on the general aspects of all problems connected 
with the health of travellers by air. These include 
oxygen supplies, air sickness, and colour blindness. The 
division wiU work closely with the Department of 
Transport, the B.C.A.P. and private organizations doing 
research in this branch of medicine. Chief of the 
division must be a medical doctor, preferably with post- 
graduate training, with at least four years’ experience 
in aviation medicine and substantial flying experience. 


The annual meeting of the Northwest Conference in 
Dental Medicine is to be held at Harrison Hot Springs 
Hotel, Harrison Hot Springs, B.C.', May 18 to 21 in- 
clusive, 1947. For further particulars contact the 
Secretary: C. B. Hallman, D.hl.D., 4298 Dunbar Street, 
Vancouver, B.C., Canada. 


American Board of Ophthalmology. — A directory of 
all diplomates to January 1; 1947, will be published 
shortly after that date. This directory will be arranged 
alphabetically and geographically. No biographical 
material will be included. Every effort ■will be made to 
make this directory accurate and diplomates who have 
not already done so should notify the Board office at 
once stating their name and address exactly as they 
wish them listed. Price is $3.00 postpaid. 

Note: Diplomates are requested to keep the Board 
office informed of all changes of address so that the 
files may be kept up-to-date. 

City, June S to 13; 
Fiuladelphia', June 13 to 16; Chicago, week of October 8. 
Executive office: American Board of Ophthalmology, 
Cape Cottage, Maine. 


BOOK REVIEWS . 

Allergy in Practice. S. M. Feinberg, Associate Pro- 
fessor of Medicine and Chief of the Division of 
Allergy, Northwestern University Medical School, 
with the collaboration of O. C. Durham, Chief 
Botanist, Abbott Laboratories, C. A. Dragstedt, 
Professor and Chairman of the Department of 
Pharmacology, Northwestern University Medical 
School. 838 pp., illust., 2nd ed. $10.50. The Tear 
Book Publishers, Inc., Chicago, 1946. 

The author and collaborators have succeeded admi- 
rablj" in covering not only the so-called “conventional 
phases” of allergy; but they have brought the text 
up-to-date in this rapidly extending field. A discussion 
on histamine in anaphylaxis and allergy, by Dr. Carl 
Dragstedt is included, and one on histamine antigens. 
A comprehensive bibliography is available at each 
chapter’s end; in spite of the necessity for condensation 
in the text (in attempting to cover the field in one 
volume), material is presented in an interesting and 
lucid manner. It is one of the most generally useful 
volumes available on the subject. 

Bacteria in Eelation to Nursing. C. E. Dukes, Lec- 
turer in Bacteriology to Sister Tutors at Eng’s 
College for Household and Social Science. 186 pp., 
illust. 12s. 6d. H. K. Lewis & Company Limited, 
London, 1946. 

This book is written primarily for nurses. It starts 
at the beginning and carries the student through the 
methods of studying bacteria, their classification and 
identification. Helpful chapters are included on im- 
munity, on sterilization, cross infection and the use of 
disinfectants and antiseptics. A major section deals 
with the collection and examination of specimens. Very 
little is included on virus diseases. The work is a practi- 
cal one, has good though limited illustrations and can 
be recommended for use in schools of nursing or for the 
training of technicians. 

Gynaecology for Nurses. A. D. Campbell, Gyntecologist 
and Obstetrician-in-Chief, Montreal General Hos- 
pital, Montreal; and M. A. Shannon, E.N., Super- 
visor of the Gynecological Ward, Montreal General 
Hospital. 274 pp., illust. F. A. Davis Company, 
Philadelphia, 1946. 

Probably in no other field of medicine has there been 
more change than in gjuirecology, so that the old has 
more rapidly become obsolete. Dr. Campbell has suc- 
ceeded in presenting the new knowledge in clear and 
authoritative fashion. Unit One which deals 'with 
anatomy, physiology and endocrinology is especially 
good. The other units deal with normal and abnormal 
pregnancy, diseases and disorders, office gyntecology and 
the hospital patient and procedures. The authors have 
had assistance from several of their colleagues of 
deservedly high reputation. Coloured plates depicting 
an unruptured ectopic pregnancy and cancer of the 
cervix are worthy of praise. 

Since this book has grown out of the notes of lectures 
to nurses there is the occasional clumsv’ sentence. How- 
ever, these are minor defects which detract only slightly 
from the value of the work. 

Though the book was written for nurses and will 
prove very useful to them, yet medical students, interns 
and even doctors long in practice could learn much from 
this able presentation of modern gj-nmcologj’. 


sound waves of too high a frt 
detected by Imman ears, but which doe 
irritate pigeons, is to be used experimentally to driv 
out perching pigeons on a public building in the wesi 


Introduction to Clinical Neurology. G. Holmes, M.D., 
F.E.S. 183 pp., illust. 12s. 6d. E. & S, Living- 
stone Ltd., Edinburgh, 1946. 

The clinical teaching of Dr. Holmes at the National 
Hospital, Queen Square has attracted postgraduate stu- 
dents to London for years and many Canadians are 
deeply in his debt. In this book he now presents to a 
wider circle, the experience and methods in clinical 
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Precision liistriimeiil;... 
KODAK MEDAU!§;T II 


f ^ERE is a precision instrument that combines “big camera” ca- 
1 pabilities with the scope and accuracy of the finest miniature. 
kVith this nets’ Kodak Medalist II you can enricli your case his- 
ories ts’ith invaluable photographic data . . . record, for exam- 
jle, bcfore-and-after sequences in black-and-ss’hitc or color ... set 
lown permanently details you wish to remember. 

You’ll find this same precision in everything Kodak makes. For 
vodak production . . . whether it’s phoiograpiiic or radiographic 
. . is subject to complete tjuality control . . . rigid inspection 
..constant research... Canadian Kodak Co., Limited, Toronto V. 


Serving Y.cracal Progress Ihrouah Pholcgrcphy end Rcdloarcphy 


Major Kodak Products for 
the Medical Profession 

C.iniems jiill and motion pictnrrt 
tnriliograpiiic film and paper; phnto- 
prapliir films— color. blacK-and-wIiiic 
(incliidint; infrared); pliotoprapliic pa- 
pers; pholopraphic procc'dn" cliemi- 
cals; plioioradiofrraphic films; pro- 
jenori — still and motion picture; 
Recordats; syithctic organic them- 
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neurological examination which made his clinical founds 
and discussions so illuminating and instructive. 

This book is not a description of nervous diseases. 
It is a discussion of the production of neurological signs 
and symptoms. In this, the methods of neurological 
examination and history-taking are outlined. The ana- 
tomical and physiological knowledge essential to the 
understanding of paralyses, ataxia, convulsions, sensory 
deficits and reflex changes are' incorporated in chapters 
which' discuss -these disorders. Similarly the , patho- 
genesis of visual disturbances, ocular palsies, postural 
and vestibular disorders and speech are discussed. An 
e.xcellent chapter on agnosia and apraxia, a review of 
symptoms in bladder and rectum, autonomic sj'stem and 
mental state conclude this thin volume. The whole book 
is outstanding in the simple clarity with which these 
complex disorders of structure and functions are resolved 
into their anatomical and physiological components. 
There is a lucidity here that is not common in neuro- 
logical writings and which springs from Dr. Holmes’ 
scholarship and experience in clinical teaching. For 
all medical students and graduates this book will be 
a major addition to their libraries. 

Medicine as a Profession. G. H. hturphy. Professor 
of Clinical Surgerj-, Dalhousie Universitj', Halifax. 
74 pp. $1.50. The Eyerson Press, Toronto, 1040. 

This is a pleasantly discursive little book in the form 
of letters to medical students, a kind of ' ‘ Virginibus 
puerisque ’ ’. Indeed, the opening sentences paraphrase 
the first paragraph of Stevenson 's famous essay. The 
book is full of the philosophy of a man who can look 
back on a full and well spent career. It is aimed at 
the student, but will give older men also something to 
think about. 

Penicillin, Its Properties, Uses and Preparations. 
Published by direction of the Council of the Pharma- 
ceutical Society of Great Britain. 115 pp., illust. 
10s. (id. The Pharmaceutical Press, London, 1946. 

This volume was prepared for the' guidance of phar- 
macists and general practitioners in the preparation and 
use of penicillin. It includes an interesting historical 
sununarj' and gives a fairly full account of tlie methods 
of manufacture, standardization and preparation of the 
various penicillin compounds. The pharmacology and 
chemistry of the drug is also discussed : there is,' how- 
ever, no reference to the recently accomplished synthesis 
of iienicillin. This is unlikely to be' of practical im- 
portance for some time to come. 

Only 24 of the book’s pages are devoted to the clini- 
cal use of the penicillin group ; this diminishes its value 
to the clinical physician. These few pages give an up 
to date summary of the drug’s uses. A fairly extensive 
bibliography is appended. There is also a short chapter 
on legal considerations governing the preparation and 
dispensing of penicillin in Great Britain and America. 

Penicillin. Under the General Editorship of Professor 
Gir Alexander Fleming, Professor of Bacteriology in 
the University of London, St. Mark’s Hospital, 
London. dSO pp., illust. $7.5.0. Butterworth & Co. 
(Publishers), Ltd., London; Butterworth & Co. 
(Canada) Ltd., Toronto, 1946. 

Sir .Vlexaiidor Fleming, in the preface to this volume 
on penicillin of which he is the editor, has best reviewed 
the book by stating; ^•'Tliis series of articles gives a fair 
presentation of penicillin tlierap.v as it exists today”. 
T went. V- seven authors have collaborated to provide a 
succinct, readable account of all aspects of penicillin. 
Floniiii" has written an interesting chapter on the 
TIistory\and Development of Penicillin ; also the section 
on tlie P..'p’terio]ogical Control of Penicillin Therapy. 

The fir.st luiiidrcd jiages are concerned with the manu- 
facture, chimiistry, ])harmacology and methods of adrain- 
i'-tration. The remainder of the book coii.sists of 21 
chapters reghrding the use of the drug in the varied 
surgic.al and iWdical conditions in which it is indic.atod. 

TIic emphasi^ throughout is clinical rather than 

\ 


Although difficult to pick out separate chapters for 
special eoinment, it is evident that each is written hv 
an authority in his field, and each treatise is character- 
ized by a commendable brevit.v and clarity. This 
excellently arranged and authoritative yolume will be 
well received by tlie profession. 

Practical Malariology. Col. P. F. Bussell, AI.C., A.U.S., 
Parasitolog.v Division, the Army Medical School, 
Field Staff, International Health Division, Eocke- 
feller Foundation ' (on leave); L. S. West, Head of 
Biolog.v Department, Xorthern Alicliigan College of 
Education; and B. D. Manwell, Professor of Zoolog.v, 
S.vraciisc Universit.v, Xew York. 684 pp., illust. 
$9.00. W. B. Saunders Company, Philadelphia and 
London; hIcAinsh & Co., Limited, Toronto, 1946. 

This is another in the excellent series of militar.v 
medical manuals prepared under the auspices of the 
Division of Medical Sciences of the JCatioual Eesearcli 
Council of the United States during "World IVar II. 
However, as the authors point out, it was completed 
after the end of the war and, therefore, written from 
the standpoint of civilian as well as military needs. 

The subject matter is divided into six sections, the 
first part dealing with the parasite and including a 
description of the morphological and physiological 
characteristics of the plasmodia and a brief, but useful, 
description of plasmodia found in animals other than 
man. This section closes with a discussion of field and 
laboratory techniques for demonstrating the malarial 
parasite. The second section discusses the mosquito host 
of the malarial parasite and deals first with the morph- 
ology- and taxonomic characteristics of all stages of 
the life cycle; it then proceeds to discuss mosquito 
bionomics, and a useful inclusion in this part is the 
extensive number of photographs showing, mosquito 
breeding sites. Tliird, the mosquito distribution through- 
out the world is discussed, and finally there is a most 
extensive discussion of field techniques for -mosquito 
studies. The third section- deals with malaria as it 
affects its intermediate host, that is, man. It includes 
a discussion of the pathology, symptomatology and treat- 
ment of malarial infections. Blackwater .fever is also- 
dealt witli- in this section. Section -four is. entitled 
“The comiiiuiiity ’ ' and deals with the epideniiolog.v of 
malaria from the standpoint of man, the mosquito and 
the environment. It includes a useful discussion on the 
technique Of carrying out malaria surve.vs. Section five 
dis'cus.ses drug proph.vlaxis and the control of the vector 
mosquito and its larval stages. Section six deals chiefly 
with the question of therapeutic malaria. The appendix 
contains a useful key to the adult mosquitoes of the 
world. 

This manual presents a useful summary of the more 
recent advances in the field of malariology and is of 
particular value in that it depicts the lacunm still exist- 
ing in our knowledge 'of the various phases of malari- 
ology. Tlie reviewer feels that the section dealing with 
the clinical aspects of malarial infections is not as 
comprehensively dealt -uith as the other sections in- 
cluded in this text. However, for any one starting out 
on a nialaria control canijiaign this manual should prove 
invaluable. It should probably be mentioned that 
since the book was published, paludrine, which is only 
mentioned casually in the text, has been .shown by'J. 
H. Fairley to hold promise as one of the most useful 
drugs available "both for the prophylaxis and treatment 
of all species of malaria. This book may unhe.sitatiiigly 
be recomiiieiided. 

Textbook of Clinical Neurology. .T. Al. Nielsen, As- 
sociate Aledical Professor of Alediciiie (Neurology), 
University of Southern California. 699 pp., illust., 
2nd revised ed. .$7.50. Paul B. Hoeber, New York. 

- 3946. 

The pre.seiitatioii of the material is rather unique. 
The neurologist will find the book of intcre.st if he 
wishes to look up the author's experience with lesions 
causing aphasia or related .s\nidromcs. For the general 
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CRYSTALLINE PENICILLIN -CONNAUGHT 


Research in the Connaught Medical Research Laboratories 
now makes available to the medical profession in Canada a 
highly purified penicillin in crystalline form. 


ADVANTAGES 

HIGH PURITY — ^This product is supplied 
os a white crystalline powder. 

MINIMUM OF PAIN OR LOCAL RE- 
ACTION — Because of its high degree of 
purity, pain on injection is seldom re- 
ported and local reactions are extremely 
rare. 

STABLE AT ROOM TEMPERATURE— 
Crystalline penicillin is heat-stable, and 
in the dried form can be safely stored at 
room temperature for at feast three years. 
No refrigeration is required except when 
the material is in solution. 
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PJIOTOMICnOCPwVPH 
OF rEN*ICILI.I.V CHTSTAL^ 


HOW SUPPLIED 

Crystalline Penicillin-Connaught is available from the 
Laboratories in sealed rubber-stoppered vials of 100 , 000 , 
200,000, 300,000 and 500,000 International Units. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 

University of Toronto Toronto 4 , Canada 
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practitioner tliis part of the presentation is too techni- 
cal and deals with rare clinical entities. The material 
dealing with the various diseases of the nervous system 
is not well organized and sometimes one has the im- 
pression that the author set his thoughts down as they 
came to mind. Many of these thoughts as recorded are 
very good, but in most instances need amplification. For 
example, he states that he , has seen convulsions ended 
b}' apiJendectomy in three cases. Personal experiences 
such as this are frequently recorded in great detail 
throughout the book. Such statements have no place 
in neurological texts unless thej' are thoroughly dis- 
cussed. There is a great tendency throughout the book 
to describe the many syndromes whicli honour neurolo- 
gists by name, but which many of us strive to forget 
in the hope of attaining an outlook on neurology based 
on neuroauatomy and neurophysiology. For example, 
many so-called syndromes of the brain stem are de- 
scribed, but there is nothing much to guide the practi- 
tioner in regard to treatment or prognosis even if he 
might succeed in calling one of them b}' name in a given 
patient. The discussion on neurosyphilis leaves much 
to be desired and the discussion of treatment might 
well be considered quite out 'of date even before the 
days of penicillin. No emphasis is placed on the im- 
portance of giving fever therap 3 ' early in neurosyphilis. 
Malaria is mentioned verj’ casuallj’' as a metiiod of treat- 
ment. The chapter on head injuries is rather incomplete. 
In some instances the author seems to have lost perspec- 
tive and for example gives two pages to the discussion^ 
of Thomsen’s disease while a paragraph is given to a 
relatively more common disease mj^otonia atrophica. 
Some chapters were quite well presented and the 
reviewer found the text rather interesting to read but 
not as helpful a reference as he had hoped. Neurologists 
will find it worthwhile to have a cop 3 ' at hand and some 
general practitioners may find it interesting. 

The Human Ear. S, L. Pol.rak, Professor of Anatomy, 
the University of Chicago; G. McHugh, Medical 
Illustrator, the Universit.v of Chicago Clinics; and 
D. K. .Tudd, Assistant Professor Otolaryngology, 
the University of Chicago. 136 pp., illust. $10.50. 
Published under the Auspices of Sonotone Corpora- 
tion, New York, 1946. Distributed by T. H. 
McKenna, Inc., New' York. 

One would expect a monograph on the anatomj- of 
the ear to be a detailed compendium for the specialist. 
This book, while valuable to the otologist, is' refresh- 
ingly simple and straight-forward, so that it is also 
useful to the practitioner and student. It consists of a 
series of excellent illustrations with a text designed 
principallj' as a commentarj' on the drawings. The 
transparent paintings which superimpose one bn another 
to build up the region are exceedingly detailed, but this 
is necessarj' in such a complex organ, and they are 
extremely factual. B.y contrast, the text seems almost 
oversimple, and is of considerable help in providing 
understanding of the drawings. On' the whole this is 
an excellent treatise on the ear as well as a valuable 
new method of presentation. 

BOOKS RECEIVED 

Studies in Hypertrophy. I. Harris, Honorary Director, 
Instityte for Prevention of Disease; Honorary 
Physician, Liverpool Heart Hospital, in co-operation 
with J. T. Ireland, Leverhulme Research Fellow; 
G. Y. James, Maurice Stern Research Fellow; B. C. 
Lowe, Director, Pathological Department, Southport 
Infirmarr-, an C. E. Vernon, Research Fellow. 114 
pp. $3.75. John Wright & Sons Ltd., Bristol; Mac- 
millan Co. of Canada Ltd., Toronto, 1946. \ 

Tumores Broncogenicos. H. D. Aguilar, Encargado 
del Departamento de Cirugia Toracica, Servicio del 
Dr. R. Finochietto, Hospital Rawson. 450 pp., illust. , 
Libreria Y Editorial “El Ateneo” Buenos Aires, 
1946. ' 


Aids to Medical Diagnosis. G. E. F. Sutton, Hon. 
-Physician, Bristol Ror-al Hospital. 308 pp., illust., 
6th ed. $1.25. Bailliere, Tindall & Cox, London; 
Macmillan Cqmpan}' of Canada, Toronto, 1946. 

N 

Aids to Tropical Hygiene. Edited by L'. Nicholls, Late 
Lecturer in Tropical Diseases, Gej'lon Medical 
College. 217 pp.j illust., 3rd ed. $1.25. Bailliere, 
Tindall & Cox, London; Macmillan Company of 
Canada, Toronto, 1946. 

British Encyclopasdia of Medical Practice Including 
Medicine, -Surgery, Obstetrics, Gyntecology and 
Other Special Subjects. Medical Progress, 1946. 
Editor in Chief, Rt. -Hon. Loyd Horder, Physician 
to the King. 498 pp. $10.00. (Supplement In- 
cluded). Butterworth & Co. (Publishers), Ltd., 
London, 1946. 

British Encyclopaedia of Medical Practice Including 
Medicine, Surgery, Obstetrics, Gynsecology and 
Other Special Subjects. Cumulative Supplement, 
1946. Editor in Chief, Rt. Hon. Lord Horder, 
Phj'sician to the King. 267 pp. Butterworth & 
Co. (Publishers), Ltd., London, 1946. ' 

J 

Centennial of Surgical Anaesthesia. An Annotated 
Catalogue of Books and Pamphlets Bearing on the 
Earh' Histoiy of Surgical Antesthesia. Compiled 
bj' j. F. Fulton, M.D. and M. E. Stanton, A.B. 
102 pp. Henrj- Schuman, New' York, 1946. 

Chemotherapy. Sir Alexander Fleming, Professor of 
Bacteriologj', University of London. 39 pp., illust, 
2s. University Press, Cambridge; Macmillan Com- 
pany of Canada, Toronto, 1946. 

Clinics. Vol. v. No. 2. Edited b^- G. M. Piersol,.Pro- 
fessor of Medicine, Graduate School of Medicine, . 
and Professor of Clinical Medicine, School of Medi- 
cine, University of Pennsj'lvania, PhiladelpMa,'Pa. 
284 pp., illust. $2.00. J. B. Lippincott Company, 
Publishers, Philadelphia, Pa., 1946. 

Edinburgh Postgraduate Lectures in Medicine. Vol. 
3, 1942-43. 586 pp., illust. 15/-. Published for the 
Honi'man Gillespie Trust by Oliver and . Boyd, 
Edinburgh, 1946. 

Gyncecological Endocrinology for the Practitioner. P. 
M. F. Bishop, ' Lecturer in Applied Physiology, 

' Ghj'’s Hospital Medical School. 124 pp. ' $1.75. 
E. & 'S. Livingstone, Edinburgh; Macmillan Com- 
pam- of Canada, Toronto, 1946. 

Gynakologische Diagnostik. W. Neuweiler, a.o. Pro- 
fessor fur Geburtshilfe und Gjmakologie an der 
Universitat Bern. 474 pp., illust. Fr. 58. Medi- 
zinischer Verlag Hans Huber, Bern; Grune & Strat- 
ton Inc., New York, 1946. 

Health Insurance in the tTnited States. N. Sinai, 0. 
W. Anderson, if. L. Dollar, School of Public Health, 
University of Michigan. 115 pp. $1.50. The Com- \ 
monwealth Fund, Now York, 1946. 

Les Stomatites. Conferences des Stomatologistes dcs 
Hopitaux de Paris. MM. Lebourg, Hdnault, Lam- 
bert, Cornea, Friez, Hennion et Vrasse, Mme Chaput. 
214 pp. 220 fr. Masson et Cie, Editeurs, Paris, 
1946. 

Lip Reading. IM. Faircloth. 64 pp., revised ed. 73c. 
The Eyerson Press, Toronto, 1946. 

Manual of Tomography. M. Weinbren, Adviser in 
Radiology, Union Defence Force; Assistant Radio- 
logist, the Middlesex Hospital (London). 270 pp.. 
illust. 4.5s. H. K. Lewis & Co. Ltd., London, 1046. 
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FELLOWSHIP IN MEDICINE 

Fellowship may be granted in MFDICIXF. and in the following Medical Specialties: 

Dermatologj’ and S>-phi]ologj’ Paidiatrics 

Neurologj' and Psychiatry Radiology 

FELLOWSHIP IN SURGERY 

, Fellowship may be granted in SURGERY and in the following Surgical Specialties: 

Neurosurgerj' Orthopat-dic Surgery 

Obstetrics and/or Gj-natcologj’ Urology 

CERTIFICATION OF SPECIALISTS 

The following Specialties have been approved for certification: 

Antesthesia Orthopsedic Surgery 

Dermatology and Syphilologj- Otolaryngology 

General Surgery Psediatries 

Internal Medicine Pathology and/or Bacteriology 

■- Neurology and/or Psychiatry Physical NIedicine 

Neurosurgery Plastic Surgery 

Obstetrics and/or Gjmsecology Radiolog>': Diagnostic and/or Therapeutic 

Ophthalmology Thoracic Surgery 

Urology 


- Applications must be received before June 30th for the Examinations nhich uill be held 
in October and November, 1947. 

\ Information regarding the dates of the Fellowship and the Certification Examinations, 
copies of the Regulations, and Application Forms, may be obtained from: — 

JOHN E. PLUNKETT, M.D., F.R.C.P.[C], 

Honorary Secretary, 

The Royal College of Physicians and Surgeons of Canada, 

150 Metcalfe Street, Ottawa, Canada 



PRINCIPLES IN ROENTGEN 
STUDY OF THE CHEST 

By William Snow. An outstanding authority 
here presents a long-needed boolc. He shows 
how to obtain the fullest advantage of roentgen 
interpretation in clinical medicine by a corre- 
lation of the histojy, physical signs and knowl- 
edge of the physiology and pathologj'. He also 
outlines some basic principles in the role of the 
bronchial tree. 415 pages, 50S excellent illus- 
trations, 1946. 512.50. 

ROENTGEN DIAGNOSIS 
OF DISEASES OF THE 
GASTROINTESTINAL TRACT 

Bv John T. Farrell. Tliii practical book by a 
leading authority is a giddc for procedure'; to 
be carried out in tlic examination of the various 
parts of Iho tract. It nFo gives the fundamental 
facts in the di.agnosis of particul.ir disca'ts 
275 pages, pio illustrations, I046 S6T5. 
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THREE IMPORTANT NEW BOOKS 
NOW AVAILABLE 

THE ESSENTIALS OF OBSTETRICS AND 
GYNECOLOGY S5.50 

By W. A. Scott and H. B. Van Wyck, r.xculty of 
Medicine, The University of Toronto. 

This- eagerly anaited text '■'•t'- o'jt fuif -‘''y a-.d 
clearly the f undaTnentals of rfovtitri'- and tlyi • ''d . 

and will he of xalue to tl.f pr-actitiori r as -.•1! t.- to 
the 'tiuient. 


EYE SURGERY 


Sll.OO 


By H. B. StaU.ard, M.BA:.. (Cant.ah.), 

rJt.C.S. (Eng.). 

Thi*- nut^tandii.g text foi.r^ tie I'f ejerr. 

tixe ^iirgirx of the etc at.d lh> -trai-Ti.n - r>'.ate.! to, 
ai.d enrrerr ed itc fi.ietior: aid prote'-tinn. 


THE MEDICAL ANNUAL, 1946 
S6.75 

This inxab'.aWe publiration i ontains a thorough review 
of II ,*<11001 progress dtirirg the past year. 
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General Secretary’s office — 135 St. Clair Ave. W., 
Toronto 

Subscription rates: The Journal is supplied only to 
paid up members of the Canadian Medical Association 
with the following exceptions: for medical libraries, 
hospitals and doctors residing outside of Canada, tlie 
aimual subscription is $7.50; for medical students 
residing in Canada there is a special rate of $2.50 per 
annum. All subscriptions and related correspondence 
should be addressed to the General Secretary’s office 
at 135 St. Clair Avenue West, Toronto 5, Ontario. 
Contributors: Articles are accepted on condition th^t 
they are contributed solely to this Journal. 
Reproduction of material in this Journal for com- 
mercial purposes is not permitted. 

Manuscripts must be typewritten, double spaced, and 
the original copy. 

References: in the case of a journal arrange as follows: 
author (Jones, A. B.), title, journal, volume, page, year. 
In the case of a book: Wilson, A., Practice of Medicine, 
Macmillan, London, 1st ed., p. 120, 1922. 

Illustrations: A limited number will be accepted. 
Photographs should be clear: drawings should be in 
india ink on white paper. All unmounted. Legends 
to be typed separately. 
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proofs. 
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NOTICE.— TUTORIALS IN SURGERY in preparation lor 
the final examinations for the P.R.C.S. (Canada) will be held 
at the Montreal General Hospital during 1947, and will con.sist 
of a course in preliminary reading, beginning In April and 
lasting five months, and a practical session during September 
and October. The number of candidates accepted will be 
' limited to ten. Application should be made to Dr. S. Jameson 
Martin, Montreal General Hospital. 


WANTED. — Three Physicians, interested and preferably 
trained in tuberculosis work, for staff positions in Sanatorium, 
one with qualifications to act as Medical Superintendent of 
50 bed tuberculosis hospital. For further particulars, apply to 
Dr. E. L,. Ross. Medical Director, Sanatorium Board of Manitoba, 
66S Bannatjme Avenue. Winnipeg, Manitoba. 


WANTED. — Royal College certified Specialist in Internal 
Medicine (Exam.), age 34, graduate and postgraduate training 
in leading European medical centre, eight years’ practice in 
Canada, experienced in electrocardiography, wishes to associate 
with group or well qualified surgeon in Western Canada, 
Saskatchewan except. Write full details to Box 540, Canadian 
Medical Association Journal, 3640 University Street, Montreal. 


WANTED. — Clinic group in busy Ontario city requires the 
services of a qualified internist, holding either certification in 
medicine or fellowship in the Royal College of Physicians of 
Canada. Apidy Box 542, Canadian Medical Association Journal, 
3640 University Street, Montreal. 


WANTED. — Obstetrician and Gynecologist desires clinic posi- 
tion or partnership. Excellent general training and practice 
previous to specialization. Specialized training in recognized 
Residencies. Now eligible for American Board or Canadian 
certification in Obstetrics and Gynecology. Apply to Box 541, 
Canadian Medical Association Journal, 3640 University Street, 
Montreal. 


WANTED.— (1) A House Surgeon and AnaesthetUt, (Now 
vacant). Salary £600 per 'annum. Experience In modern 
methods of aniesthesia essential. Preference given to candidates 
who hold Diploma in Anresthesla. 

(2) A House Surgeon (Vacant 2Sth January, 1947). Salary 
£450 per annum. Preference given to candidates who have had 
experience in administering aniesthetics. 

In each case quarters fully furnished for a single man, free 
water and lighting allowance are provided. No local rates 
The appointments, which are renewable, will be for either 11a. 
2 or 3 years, subject to 3 months’ notice on either side to 
terminate engagement. Candidates must state whether they 
wish to be engaged for lli, 2 or 3 years. Single transport 
direct to Barbados will be paid, a proportionate part to be re- 
funded if term of service for which candidate is engaged he 
not completed, except engagement is relinquished on medical 
certificate of ill health due to servdce. Return transport paid 
on satisfactory completion of contract or on resignation on 
medical certificate of ill health due to service. Canadian ^sdu- 
ates must hold qualifications registrable in England. Candidates 
holding a United States degree must be registered in State oi 
New York. Applications, stating age and date of graduation, 
accompanied by a recent photograph, a medical certificate oi 
physical fitness at time of application and recent profession 
and personal testimonials, should be sent by air mail to WMv 
cal Superintendent, General Hospital. Barbados. B.W.I., from 
whom further particulars may be obtained. Applicants to- 
post of House Surgeon and Ansesthetlst should also for""''™ 
a recent certificate of proficiency in administering anffistheucs 
as Resident Amesthetist of a Hospital of not less than 
beds, or of a postgraduate course in Modern Aniesthesia ai > 
recognized medical school. 


WANTED. — Energetic young Doctor with special training i 
Obstetrics and Gynmcology. by clinic group in Ontario 
Contract on generous salary basis to begin. State qualification . 
experience and marital status in reply to Box 510, Canaan 
Jledical Association Journal, 3640 University Street. Jfontrn 


CANADIAN CANCER SOCI ETY.— Notice is hereby g''«" 
that the Annual Provincial Meeting of the Saskatchewan Branr 
of the Canadian Cancer Society will be held at the rw' ' 
Saskatchewan in the City of Regina, Saskatchewan, on Mona-). 
the 10th day of February, 1947, at 8.00 p.m., to receive to 
report of the Board of Directors, the report of the Auditors a 
the Society, to elect two members of the Grand Council of u 
Society as provided by the Society.’s by-laws in that 
and to transact such other business as may properly com 
before the meeting. By order of the Board: Violet D. tVilbani . 
Provincial Secretary. 5 Credit Fonder Building. Beg"”' 
Saskatchewan. 






M.A.J. ■] 
- Feb.lM7.voI.56j 
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Claulifed Atirertisements 


FOR SALE: — Mechanical rectifier in good condition: 100 K.V. 
KW MA. with 2 Kilovoitage selectors, direct reading Kilovolt- 
meter. Millianiperage regulator, double .scale Jlilliameter. 
Autoamtie overload circuit breaker, Exposuretimer with 2 scales 
—one 1-10 seconds, the other I/IOO-I/IO seconds. Instantaneous 
Radiographic Fluoroscopic changeover device for spot film 
radiography. Tilte table with built In automatic high speed 
hucky. Fluoroscopic screen. Price $600.00. Apply to Dr. G. 
.'khilder. Room 327-30. 718 Granville Street. Vancouver, B.C. 


WANTED. — Staff physician, for 200 bed tuberculosis sana- 
torium. Have new six room house or furnished suite available. 
Apply to Medical Superintendent, Fort IVilliam Sanatorium, 
Fort IVilliam, Ontario, giving full particulars re training, salary- 
desired, etc. 


Wanted — S enior Intern to commence duties Februao' 1st. 
Salary $150.00 per month plus maintenance. Apply stating 
Qualifications and experience to Superintendent, Oshawa General 
Hospitai. 


Wanted. — ^A m leaving present position need locum tenens 
until April 6th. 1947. Good possibility of permanent job if 
desired. R. Contract with Barrier Valley Municipality for 
^5,750. per annum plus extras on surger 3 '. V'rite for fuller 
details to Dr. jM. Katz, McKague, Saskatchewan. 


established lucrative practice In prosper- 
SHS central Saskatchewan town of 1.200. Good mixed farming 
aisirict. I^al hospital in town. Residence and office combined. 
SLi house and three room office with separate entrance. 
u«l?®>^casonabIe. Apply to Box 539, Canadian Medical Assocla- 
.non Journal, 3640 University Street, Montreal, 


ftf young Medical Doctor to reside in the village , 

Sinr* ^r^ins, County of Saint John, New Brunswick. Parish 
oJi ®tipply residence free of rent and local resident will 
airange guarantee of part salarj-. Apply for further informa- 
tion to County Secretary', Court House, Saint John, Isew 
Brunswick. 


Wanted. — A pplications for the position of Executive Sc^re- 
tJO" of the College of Physicians and Surgeons of British 
t-olumbia w’ill be receiv'ed by the undersigned. L/ctters of 
J'econimendation, details of experience, qualifications, age, etc. 
and a recent photograph are requested with application. 
•>aiar}' to commence at $500.00 per month, plus annual grant 
towards the establishment of an annuitj*. Applications^ must 
in hand immediately to: A. J. MacDachlan, M.p.. 

College of Physicians and Surgeons of British Columbia, 203 
Aledical Dental Building. A^ancouver, B.C. 


WANTED Intern. Grace Hospital. A'ancouver. B.C. Sixty- 

i'Gd obstetrical hospital, $25.00 monthly and maintenance. 


Wanted.— D ietitian: large hospital, Niagara 
Assistanfs position. Salary $100.00 to $12a.00 PC'" 
fiill maintenance. Give, all particulars m ';eP ®°|irect’ 

Canadian Medical Association Journal, 3G40 Unnersu> Siireci. 
Montreal. 


H. K. LEWIS & Co. Ltd. 

MEDICAL PUBLISHERS and BOOKSELLERS 

LARGE STOCK OF WORKS ON 

mEDICINE AND GENERAL SCfENCE 
of all Publishers. 

SECOND-HAND Di:rT,tX4t, Caw»rStr«9t, LamfaK.W.CO. 

stock of recent edlllont. pAre and eut-of-prlnt 
booVi southt for and reported free of charge* 


LONDON: 13G GOWER STREET, W.C.1 

CAE.EG2A>.'.S.-PUELICAVIT WESTCENT-LO.'OON 


UNIVERSITY OF LONDON 
OPHTHALfillC INSTITUTE 
of the 

BRITISH POSTGRADUATE MEDICAL FEDERATION 

HOORFIELDS, V/ESTMIHSTER, AHD CENTRAL EYE HOSPITAL 
Oily Road, London, E.C. t. 

Applications are invited for the folloiving 
whole-time Ophthalmic Appointments, as from 
1st March, 1947. 

1. FIRST ASSISTANT TO THE 

TEACHING UNIT. 

2. SECOND ASSISTANT TO THE 

TEACHING UNIT. 

3. FOUR REGISTRAR TUTORS. 

Clinical tutorial instruction and research will 
comprise the work of these posts. 

For full details of salar 5 % duties, etc. apply to 
the Dean at City Road, London, E.C. 1. 


FELLOWSHIP OF POSTGRADUATE 
MEDICINE 

I, Wimpole Street, London, \V. J. 

^vith which is associated many of the General and Special 
Hospitals in London, is making every cfTort to provndc 
postgraduate instruction and tvill be gbd to gnv infor- 
mation regarding the facilities available. It must, how- 
ever, be understolsd that facilities are still greatly curtailed. 

It is still impossible to arrange and publish the usual list 
of instruction for the whole year. Courses are arranged 
as it is found practicable to do so, and special attention is 
paid to the requirements of candidates for the M.R.C.P. 
(London) and F.R.C.S. ^England) examination;. 


Courses arranged by the I-'eIIo-.Tsh:p of Po'tgrad-jatc 
Medicine arc open only to Mcmtxrr'-; annual '-abscription. 
from month of joining. Ib 'M. 


The "Overseas Postgraduate Medical Jo-ama!" P pub- 
lished quarterly; annual subscription, 50'-, post free. 


M.\URICE D.WIDSON, M.D., F.R.C.P.. 
D.WID LEVI. .M.S., F.R.C.S. 

IIor.oTcry Sccrticrits 
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WORL 

SEARCH 


tmu&m AyfHORmES 

E WORLD’S WiEDICAL LITERATURE 




To BrlngYoufhe Lafesf Advances in your Specialty 

fn Obstetrics and Gynecology in Pediatrics 
with with 

Quarterly Review of Quarterly Review 
Obstetrics and Gynecology of Pediatrics 


These authsritative journals are two of the noteworthy group of Quar- 
terly Reviews published by the Washington Institute of Medicine Each 
is separately edited by a large board of outstanding specialists, who 
serve without remuneration as a contribution to medical progress. Each 
editorial board carefully selects and presents, in condensed, yet practical 
form, all significant advances in its own special field which are reported 
in the medical literature of the entire world. All journals are full-sized 
(6%" X 10") with from 100 to 200 pages of text. 

QU^TERIY REVIEW OF OBSTETRICS and GYNECOLOGY <Fir$t pabUshed, in 1956, b> the Wash 
ington Institute of Medicine, under the name, "Obstetrics — Ginecologr Surrey") contains the latest 
de\eIopmems, diagnostic methods, and medical and surgical procedures in these Helds, seleaed br a 
board of thirty obstetrical and gynecological authorities This matem! is presented so dearly, ^ith 
editorial commentary, that it may be applied safely and successfully m the reader's ov.n praaice For 
ease in reading and reference, all material is dassified under twenty four separate headings Each issue 
w indexed by subject and author, and yearly cumulative indexes are induded in each Oaobtr issue 
Published quarterly in January, April, July and October Subscription, S9 00 a year Handsome l*year 
binder, $2 00 

QUARTERLY REVIEW OF PEDIATRICS presents, in condensed form, all rhe important new material 
in CNcry branch of Pediatrics Its editorial board of 5e%entcen pediatric authorities do far more than 
merely abstract articles, they classify material under thirty-four separate headings. list review arti^s, 
provide accurate bibliographical data and supply authoritative critical or interpretative comment The 
journal s pBookshcIf’ department reports on new books of pediatric interest The Quarterly Review 
of Pediatrics is, in many respects, the equivalent of a continuous seminar in this special field 
issue IS thoroughly indexed, and yearly cumulative indexes are included in each November issue Pub- 
lished quarterly, in February, hlay', August and November Subscription, 59 00 a year Handsome 
1-year binder, 52 00, 

OTHER QUARTERLY REVIEWS IN REUTED FIELDS 

QUARTERLY REVIEW OF MEDICINE Presents all significant advances in internal medicine and allied 
specialties, including cardiology and gastroenterology, 59 00 a year l-ycar binder, 52 00 

QUARTERLY REVIEW OF SURGERY Provides a concise and authonative piaure of current progress, 
trends and opinions m all branches of Surgery. 59 00 a year l-ycar binder, 52 00 

GENERAL PRACTICE CLINICS The 5/-raj/ Journal for the Gmrjl Pracuiioner For the specalis'. 
Its comprehensive coverage provides a valuable pcrspeaivc orv currtmt devdo.-^ments in loj'reen 
imponant fields of special practice Now only 55 00 a year (formerly 59 00) Pub’ished quarterly 
1-yotf binder. 52 00 

Pobfisfied by 

^agfjingtou 3fns?ti'tute of iHebi'ci'nc 


1720 M STREET. N.W. 


WASHINGTON 6, D. C. 


EDITORUL E^ARD OF 
QDARTERLY REVIEW 
OF OBSTHRICS 
AND BYNECOLOST 


FreiLAii r. P*»D 
AJVedC B»cK.f'D 
L A. Cafk -s, V D 
Biyifj CiP^r, M 0 
W JrriP MO 
Vfel’*fT '*0 

ftlljnJ VD 

L A £rr*, 

Jj-esR Oaeisn, MO 
L C M 0 

Berrjrd J l*D 

Js***! W Harrtj v D 
D MO 

C B iffri'-i- 
Fred" 'k C Irrrt M D 
Jaret P M Cetd M D 
V. ' an F M D 

Hsinai F V ►f M D 
Petert D M-wy. M D 
FraiUnl Payr-.MD 
LoJ** t Pha“*s*, M D 
I t 0 Plr-T MD 

£d#iir» M P«*-efts*'*» M D 
le*rsC ^•'F’-er.MD 
E>*mir*A Sc>rna“'» MO 
Her*^ Th''— i M D 
Pad Tiin M D 

F Tri-t M 0 
n rrtW Vi.r MO 
Yc—r. MD 

EDITORIAL BOARD OF 
QDARTERLY REVIEW 
OF PEDIATRICS 

IPVISC J M 0, 

E-*^ •* 

O'- ' T- a H—r’a' 

F' » Fi 

V P '“•f M D 
Oi-ffC 

E— TC C-"a- VD 
Hit:/ r MO 

S ‘’*1 Fk's*» mo 

v,*- VD 
H— '-f F • V* D 

5i“7 tr. - f D 

t> ^.1- / M M D 

I , , - V I 

M •*- I r * * V L 
M “ * ; L V r 

J-*- * S h MC 
F M D 


WASHINGTON INSTITUTE OF MEDIONE 
1720 M Slrwt, N W ,Wo»h»nglon 6, D.C 
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1 enclose 5 he'cwi'h 
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SANATORIUM PREVOST Inc. 

CARTIERVILLE (Montreal) 


Diseases of the Nervous Sj’stem and mild Psycho- 
neuroses. Convalescence. Intoxications 
(Alcohol and Narcotics). AU pyretic 
treatments. Electric-shock therapy. 
Physiotherapy. 

STATE 

DR. JEAN SADCEER DR. ROMA AMTOT 

Medical Director 




MAIN pavilion" 


Beautiful location on the shores of Eiviere Des 
Prairies, 20 minutes from the heart of the 
metropolis, in the midst of a 600,000 sq. 
ft. park. Three pavilions, equipped 
to provide rest, quietness and 
home atmosphere. Ex- 
perienced Nurses. 

4455 GOUIN BLYD. W. — 3IONTIIEAL 

Telephone BYvrater 2405 


Booklet on request. 
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HIS MAJESTY’S COLONIAL MEDICAL SERVICE 


- Since the resumption of general reciuitment for the Colonial Aledical Service 
after the defeat of Germany, about half the vacancies have been filled, but candidates 
are still required to replace normal wastage and to proxnde staff for expansion. Vacan- 
cies occur most frequently in Tropical Africa and in Ylalaya. Candidates must be 
British subjects and possess a medical qualification registrable in the U.K. and must 
have been born on or after the 1st January, 1905. In addition to the permanent 
and pensionable appointments, howe’i'er, special contract terms are available for men 
up to the age of 45 or for j^ounger candidates who would prefer to serve in the Colonies 
for a term of 3 ''ears rather than for their whole career. 


The normal salary scale is from £600 to between £1,000 and £1,150 or in Canadian 
currency, S2,400 to between 84,000 and 84,600 approximately. There^ ^e large num- 
bers of super-scale posts to which promotion is made on merit, and which carrj’’ mgher 
salaries. The large majority of Colonial governments have apeed to aUow credit for 
war service in fi vin g the point at which selected candidates wffl enter the salary' scale. 
The intention of this concession is to meet the cases of candidates who, by 
war service, enter the Colonial Sermce at a later age than is normal. All officers 
appointed to 'permanent posts in the Colonial Service between tlm outbreak o war 
and a post-war date to be fixed by the Secretary of State for the Colonies will be re- 
garded as having entered the Ser%dce in a single group, and semonty as between them 
in an individual Colony will be reckoned by age. Government quarters, m mo^ 
cases free of rent, and first class passages to and from the Colomes are proiuded, 
and an adequate pensions scheme is in force. 

Medical officers are appointed m the first instance for general sendee There 
are opportunities for field investigation and posts are filled b'om ' Arprlir'il 
for work in special branches of medicine and surgery and m Tub c . / "lx „ 
Eesearch Departments e.xist in the^ larger Colomes. Speciahst 
usually reserved for Officers holding higher appomtnmnts w o , ouali- 

merit in a particular branch of medical practice Opportumties 
fications wiU be made available whenever possible and srfected 
renuired to attend a course of instruction m tropical medicme and bjgiene oeiore 
nrreeffing overTeas an^^^^^ not, will normally be required to attend such a course 
TrS their S iea^^^ ieriod. ’Vacancies wdll occur in greater numbers in future 
for wLen with experience in gjmaicological and matermty work, school pubhc health. 

and child welfare. , -r- 

The various Government ]\IedicaI Departments employ about ^00 European 
Medical Officers including some 30 women, and about 1,200 locally appointed Medical 
Officers Depending upon the territory such diseases as malana, yaws, 
tas sSiie; plague yeHow fever, cholera aud other iscascs aspeated wjlh the trop.es 
SI encountered, in addition to the usual dtoses eNpenenced m any mcchcal pracl.ee 
Z Officer in the Colonial Medical Sendee has special opporlun. ,es .n the practise o 
his profession in preventive medicine; there are .also opportunities for teaching and 
research The medical ^and liealth serrices will be considerably expanded m order to 
fulfil the schemes for public health development already planned. 


Application forms and particulars of terms and conditions of Serrice may be 
obtained from the Office of the High Commissioner for the United Kingdom, Eams- 
clifTe, Ottawa. It would be of assistance if intending applicants would quote the 
reference number 020/34 in their replies. 
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From deep sorrow to a great triumph 


W HILE he was a French military surgeon, 
Henri Varnier’s mother died in childbirth, 
after he had vainly given her his own. blood by 
transfusion. 


From that day on he devoted his life to obstetrics. 
He x-rayed living pregnant animals until he knew he 
could safely x-ray pregnant women.' He was the first 
man to obtain a Roentgenogram of the fetal head, 
\}eaT term, with sufficient clarity to judge its size, 
p^ition, degree of flexion and engagement. This was 
in ISS99, only four years after Roentgen had discovered 
the ^ay. 

VarnieX died while he was still young, and a contribut- 
ing cau^ to his early death was overwork.* 

Men like \hese pioneered the science of x-ray — and 
yet in scarJlF^y fifty "years, their names and deeds 
have been fo^^°'-'-^”- 

Though it is homage, we plan to recall thei 

deeds on these 
perfect the scie 


pages', and to strive in our plants h 
thev started. 


Thus, in the future, as in the past, you may know 
that Ansco X-Ray Materials will always bring yon 
sharp, clear radiographs of high diagnostic value. 

Ansco of Canada Limifed, 60 Front Street West, 
Toronto 1, Ontario. 

*Henri Varnier, by George J. Engelman, M.D., Ameri 
can Gynecology, May, 1903. 


Ansco 

X-RAY FILMS AND CHEMICALS 

Number 7 in a series 
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Progesterone is the lionnone of 
the mother anfi is indisfieti'ahle for 
normal reproduction and jre'tation. 
Administered as PROLL'ft)\ b\ 
injection it helps maintain pree- 
nancy threatened hvniiscarriape due 
to insulScienl maternal hormone. 

PKOILUT®.^" 


In tlie presence of a histor)- of haltitua) ahorlinn 
PROLUTOX is frequently administered prophy- 
lacticaliy as soon as the diagnosis of pregnancy is 
established. Four out of live women so treated arc 
carried safelv to term. *•" 


PRAX'O.XE (anhydrohydroxy-progesterone). the orally 
active form of corpus lutcnm hormone, may he snb- 
■stituted for PROLCTO.X nhere oral therapy nil! serve 
most eouveniently. 


PROLUTQX fpro"esteronc) .Ampules of ], 2. S, 10 mg. — 
Boxc-S of 3. 6 and .30. PR WO^>E fonliydroln droxi -pro- 
gc-'teroiie) T.Tliiets 5, 10 ing. — IJo\e> of 20, <10, 100 .and 250. 

1 \1««<).1. L. w. Am. ;. ois. 1 . a V.’inrc. »i mo. I'U:. 

Souls. S. n.: \m. J <>l>-t.« G,>w, »2 lOfN. I'MI. 

tKAoi-MiWK* r^oiiTON n»-»s»n^r — rrr. i t r*T orr. 
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CORPORATION LIMITED 
137 ST. PETER STREET 
MONTREAL, OL'E. 
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is not prohibited by toxic effects. A 2 per cent 
solution very rapidly kills haemolytic strepto- 
cocci and B.coli, even in the presence of pus. 


AN ANTISEPTIC which was both efficient 
in dilution and safe at full strength, one which 
tremendously widened the margin between 
the chmcally effective and the toxic dose, was 
bound, from the outset, -to command the 
closest, liveliest interest. And so, ever since 
Its first introduction, some ten years ago, to 
the British Medical profession, ‘ Dettol ’ has 
been submitted to the test of vast clinical 
experience. Its performance, recorded not 
only in scientific papers but in standard text- 
books, today influences both opinion and 
practice throughout the British Empire. 


A HIGHLY -EFFICIENT, germicide, non- 
poisonous, stable, active in the presence of 
blood and pus, deodorant, pleasant in smell, 
non-staining to linen and the skin, ‘Dettol’ 
is clearly indicated for use in all those con- 
tingencies which call for unfailingly effective, 
safe and pleasant antisepsis. 

‘dettol’ obstetric cream is a preparation 
of 50 per cent ‘ Dettol ’ in a suitable vehicle, the right 
concentration for immediate use in obstetrics. Applied 
to the patient’s skin and to the gloves of the operator, 
it forms for more than two hours a dependable barrier 
against re-infection. 


RECKITT t COLMAN (CANADA) LIMITED, PHARMACEUTICAL ' DEPARTMENT, MONTREAL M.1 6 





... at the menopause 

Highly potent 

Orally active 

Naturally occurring 
Essentially safe 
Wafer soluble 
Well tolerated 
Imparts a feeling 

of well being 


* 


" the steadying, beneficial effect of continuous 

oral therapy on menopausal symptoms would seem to 
demand that this method of treatment be used in the 
future."** Oral therapy with "Premarin" ensures a steady 
daily intake which may be gradually reduced as the 
symptoms are controlled and the patient's needs for 
oeslrin decrease. It also saves time for both patient and 
physician by obviating the necessity of frequent injections. 
**Gray, t. A.: J. Clin. Endocrinol. 3-92 (Feb.) 19^3. 


conjugated oestrogenic substances (equine) supplied in 
two strengths: 

No. 866 — 1.25 mg. per tablet 
No. 867 — .625 mg. per tablet 
Both strengths are supplied in bottles of 20 and } 00. 





In Multiple Vitamin Deficiencies 


“ THERA VITE 


for Therapeutic Use 


Massive dosage of nine different vitamin factors to treat acute deficiencies, such as 
those due to extensive gastro-intestinal lesions, prolonged dietary insufficiency or 
operative procedures. 


No. 238 — Each capsule contains; 

Vitamin A 25,000 Int. Units 

Vitamin D 1,500 Int. Units 

Vitamin E (as alpha-tocopheTol)..10 mg. 

Ascorbic Acid 100 mg. 

Supplied in bottles of 30 and 100 


Thiamin Chloride 

5 

mq. 

Riboflavin 

5 

mg. 

Niacinamide 

30 

mg. 

Pyridoxine 

1 

mg. 

Pantothenic Acid 

3 

nig. 


SUPPLAVITE’ 


to Supplement the Diet 

Prophylactic doses of six different vitamin factors for cases of milder deficiencies or 
increased needs due to adolescence, pregnancy, lactation or convalescence. 


No. 833 — Each tablet contains; 

Vitamin A 5,000 Int, Units 

Vitamin D 500 Int. Units 

Ascorbic- Acid 35 mg. 

Thiamin Chloride 1 mg. 

Riboflavin 2 mg. 

Niacinamide 10 mg. 

Supplied in bottles of 36, 100 and 500 


No. 950 (Liquidl — Each teaspoonful 
contains: 

Vitamin A 5,000 Int. Units 

Vitamin D 1,000 Int. Units 

Ascorbic Acid 70 mg. 

Thiamin Chloride . .... 1 mg. 

Riboflavin 2 mg. 

Niacinamide 10 mg. 

Supplied in bottles of 2 and 8 ounces 



AYERST, McKENNA & HARRISON LIMITED 

Biological and Pbarmaceulical Chemists • MONTREAL, CANADA 



Bright on the horizon of Conodo’s better 
"Electrical Tomorrow" shines a brilliant 
new star . . . Philips Industries Limited. 
Backed by the worldwide Philips re- 
search and manufacturing resources — 
and with steadily expanding facilities in 
Conoda — Philips Industries Limited brings 


iMl 








7 


to Canadians many new discoveries m 
electronic engineering . Discoveries 
which will accelerate the wheels of 
industry and accentuate the |Oys 
1 of living. Look to "Philips House" 
; today for the most advanced m 
X-Ray and Electrotherapy Equip- 
ment; Diamond Dies, Electronic 
Measuring Instruments, Magnetic 
Filters; Radio Components, Electronic 
Tubes . . . And look to Philips Indus- 
tries Limited to pioneer importont 
future developments in Radio, Elec- 
tronics and Electrical Devices to serve 
all Canada. 

ipHlUPsi 






fnfronce /obby of PhiUpi Houic, new, hrgtr 
hccKfqvcrtert of Phhpt fndvifrt^s ifi-ifVcf, n 
Phitfpt Squcrr, Mcnfrrc’ 


Modern ft the ieyre^e tn * pt ffct-rc Abcre, 
the spccfOi^i o^Ket, **fx,ncfrS"iz / ces ' {c 
ef^Kiency, ptecsc-i wori/-*- cc^s 
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Homogenization speeds 
digestion of starches 


When strained baby foods were compared with Libby’s strained 
and Homogenized baby foods, experiments showed that nearly all 
the starch in the strained vegetables was enclosed in intact vege- 
table cells, and from two to four hours were required for digestion 
of this starch. On the other hand, no intact cells were found in 
Libby’s Homogenized vegetables. All of the starch was extra- 
cellular and digestion was complete within one hour. These 
results clearly indicate that Homogenization of baby foods renders 
these foods easily digestible, even by the delicate digestive appara- 
tus of a young baby — they are well tolerated as early as the sixth 
week. It also enhances the nutritional yield of the foods because 
it increases the availability of the contained nutrient. Both these conclusions have been proved 
during clinical tests. These obvious nutritional advantages are true only of Libby’s Baby Foods 
because only Libby’s are Homogenized. 


WRITE FOR 
DR. KILLIAN’S 
REPORTS ON 
INFANT 
FEEDING 

A series of bulletins by 
Dr. Killian summarizing 
and discussing clinical and 
laboratory studies on infant 
feeding are available to 
pediatricians and physi- 
cians. For Copies, write to 
Libby’s, Chatham, Ont. 



LIBBY, McNeill and LIBBY OF CANADA, LIMITED, CHATHAM, ONTARIO 
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You can <write a preici iptiou lot the patient 
but you can’t make him me it tegular! y 
— Variation of an < )ld Proverb 


- Medical circles agree on the tJuiaptutit 
value of crude black coal tar preparations for 
eczema and severe, oozing skin conditions. But 
many physicians hesitate to prescribe coal tar 
because the obnoxious qualities of the black tar 
preparations make the cooperation of the pa- 
tient so uncertain. 

For that reason, more and more doctors are 
prescribing SUPERTAH (Nason’s), a white 
coal tar ointment. It “has proven as valuable 
as the black coal tar preparation”, say Swartz 
& Reilly, (Diagnosis and Treatment of Skin 
Diseases, p. 66) but is free of the objectionable 



qualities of bUuk coal tat \ (.onrriNf </! •> 

qualities vith thosi. of thi. bl uk tar tvpUn 
whv patients hnd SLPLKTMI pUa'^ant t) 
me . 

1. SUPERT.AH is WHITE, not black 

2. Is hardly noticeable on the skin 

3. Is easy to remose from the skin 

4. Causes no stain, discoloration of skin 

5. Does not discolor bedding or clothinj* 

6 . Is free of tarrj odor 

7. Does not irritate skin; non-pustulant 

8. Need not be remo\ ed before each appli- 
cation 

9. Can be left on skin indcfinitcK without 
fear of dermatitis 

Today, with less time than c\cr tor clo’-c 
patient super\ision, is the dn\ for TO'i to qoc 
SL PLRT.MI a trial. .\\pikth!c in 2-o7. i'^rs 
( or lOU strength) at prescription pliarma- 
cies. PInsician’s sample sent on retjuest. 


TSWSr MAEi; 


SUPERTAH 

{NASON’S} 


; SPHINX Jailby- Mason Company 

! X'e-cJcT SEJO'e S'o' on, BOSTON' Z2. /ZASS 


I ABJLE_iLH.A R.M A C E.UX-LC_A.l-JS_S_LNj:.E. 
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• ••and Only Zenith Emphasizes This Important Truth I 


There’s more than one way to dispense hearing aids. But we 
think Zenith’s way of encouraging the hard of hearing to 
consult their physicians before they buy, is the best way. 

That’s why this statement appears in advertising for the 
Zenith Radionic Hearing Aid: 

“Consult your doctor to make sure that your hear- 
ing deficiency is the type that can be benefited 
by the use of a hearing aid." 

First and foremost— this method keeps the physician in 
the hearing aid picture by relying upon his professional 
training, experience and skill. 

Second — it enables Zenith to do aivay with pseudo- 
scientific “laymen in white coats” who increase the selling 
costs of hearing aids without increWing their quality or 
efficiency. \ 

Exactly because Zenith does keep the diagnosis of im- 
paired hearing in the physician’s hands, we can sell a 
superior hearing aid direct ... at about one-fourth the price 
of comparable instruments. We sell it direct under a guar- 
antee of complete satisfaction or money back. 

This policy has enabled Zenith to bring a fine quality 
hearing aid within reach of all Canadians. Thousands noW 
hear well for the first time! No small part of our success is ' 
due to the splendid cooperation of the members of the 
Canadian medical profession. For this we thank you— and 
pledge our continued effort to help you rehabilitate your 
hard of hearing patients. 


THE NEW ZENITH RADIONIC HEARING AID 

Only $40 direct-by-mail. Complete, ready-to-wear with 
Neutral-Color Earphone and Cord. 

THE NEW ZENITH BONE-CONDUCTION HEARING AID 

For the very few whose ph3’sicians recommend this 
special type. Only $50 direct-by-mail. Complete, ready- 
to-wear with Neutral-Color Bone-Conduction Receiver 
and Cord. 


THE NEW 



BY THE MAKERS OF ZENITH RADIOS 


PASTE ON PENNY POSTCARD AND MAIL 

ZENITH RADIO CORPORATION OF CANADA. Ltd. 
Guarauty Trust Bldg-, Dept. M -27 
P, O. Box 30, "Windsor, Ontario 

Please send me free literature on the Zenith Hearing ^ds. 
Name 

V' 



Ctiy Province — 


ZENITH RADIO CORPORATION OF CANADA, LTD., GUARANTY TRUST BUILDING, WINDSOR, ONT. 
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XTiANY psediatricians feel that unless there is some other 
indication they would use oaporated milk m infant feeding 
Most of them feel that the safest Milk for infant feeding is 
skimmed or partly skimmed milk. 

For years psediatricians have requested a partly skimmed 
evaporated milk. “Farmer’s Wife” concentrated milk is the 
response to these requests. It is half skimmed, concentrated, 
homogenized and sterilized. It is also Irradiated and has a 
high Vitamin “D” potency of 400 International Units per recon- 
verted quart (half “Farmer’s Wife” — half nater). 

Furthermore, “Farmer’s Wife” Milk is so easy to digest that 
it is prescribed in such conditions as vomiting and regurgitation, 
poor appetite and failure to take feeding, diarrhoea, fat intoler- 
ance, allergy. 

• In a number of Canadian hospitals, “Farmer’s Wife” Milk 
is used in the formula immediately an infant cannot be nursed 
by its mother, and with most satisfactorj- results. 

The composition of “Farmer's Wife” Concentrated .Milk is 
standardized and therefore uniform. Also it is alwavs clean 
and sterile. In addition to the improved digestibilitj- due to 
low fat content the superheating during evaporation and 
sterilization tends further to make it more digestible. 

— « — 

.Mthough at present, owing to go\ernment 
regulations, “Farmer's Wife” Milk is not distri- 
buted in all parts of Canada, it is cipected that 
ns soon as restrictions arc lifted, it will be 
available throughout the Dominion. 


COW & GATE (CANADA) IIMITED 

GANANOQUE, ONTARIO 
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Avoid the Congestive Rebound 

of Vasoconstrictors 



nomtxd 

with ARGYROL 



This vicious circle of vasoconstriction and compensatory congestion with 
many vasoconstrictors does not lead to restoration of normal function in 
the nasal passages. 

On the other hand, the cleansing, demulcent and bacteriostatic actions 
of ARGYROL aid the natural defense mechanism without disturbing the 
normal physiology of the mucous membranes. 


The Three-Fold Action of ARGYROL: 

In contact with the mucous membrane, ARGYROL possesses these unique advantages; 

1 . ARGYROL is decongeshve, without irritation to the membrane and without 
ciliary injury. 

2. ARGYROL is define tely bacteriostatic, yet is non-toxic to tissue. 

3. ARGYROL cleanses, and stimulates secretion, thereby enhancing Nature's own 
first line of defense. 

Three-Fold Approach to paranasal therapy : 

1 . The nasal meatus ... by 20 per cent ARGYROL instillations through the naso- 
lacrimal duct. 

2. The nasal passages . . . wth 10 per cent ARGYROL solution in drops. 

3. The nasal cavities . . . with 10 per cent ARGYROL by nasal tamponage. 

ARGYROL 

Matained cuihfi 

Hanadiai'^ mg ■■ m m ^ m 

jledge ou. ■■■■■■■■■■■■■■■■■■■« 

lard of hea 

A. C. BARNES COMPANY LIMITED • STL THERESE, QUEBEC 

ZENITH RADIO ARGVROt I* o resufered irode tnork, the proper#/ of A. C. Bcme« Company JUmlfed 
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The steady, prolonged vasodilation afford- 
ed by Nitranitol makes it possible to 
maintain blood pressure at safe levels for 
normal daily activities. 

The aaion of Nitranitol is 

GRADUAL — avoiding rapid "ups and 
downs” in arterial pressure. 

PROLONGED — each dose overlapping 
the effect of the one before. 

SAFE — permitting indefinite, continuous 
therap)'. 

Nitranitol — containing Vi gr. mannitol 
he-vanitrate in each scored tablet — is 
available for prescription in bottles of 
100 and 1000. 






NITRANITOL 

PHENOBARBITAL 

combines ',4 gr. pheno.b.ir- 
bital with V: gr. mannitol 
hc-vanitratc. Scored tablets 
in bonles of 100 and 1000. 


-virr-'vjrr.:,-., » 


THE WM. S. MERRELL / 

COMPANY ( 't-ill*: 


CINCINNATI 


U.S.A. 


/S2S 


CANADIAN DEPOT 

1705 ST. CUIR AVE. W. 
TORONTO ONTARIO 
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. _THE OUTSTANDING 'FACT about this new method ' 
■ A of treadng Broncho pulmonary condidbhs . 
..r: is that it permits the administration, of Tna%~ 
sive doses oj Creosote— to 45' -times the 
maximum oral dose — without, inducing’ 
gastric irritation. ^ 

Each Broncho-Rectal suppository is equiva- 
lent to 15 minims Creosote . ... combined 
with guaiacol.- Rectal administration enables 
the Creosote to be taken directly into the 
blood stream and , carried to. the bronchi 
and bronchioles— the absorptibn _being so 
rapid that Creosote odor may be detecteq bn : 
the patients'- breath within 30 minutesi ; . 

Broncho-Rectal suppositories are antiseptic,. • 
mildly anesthetic and deodorant. , . 

Indications include chronic bronchitis, 
bronchiticasthmaj cardiacand postoperative, 
cough and bronchiectasis. . 

There is NO rectal irritation resulting from 
the ingredients. - - 


ADDITIONAL ANGLO-CANADIAN 
RECTAL THERAPY 

Chloral Hydrate— C6/ori*BM Suppositorits 
Croup Formula — Croupanca Suppositorits 
Oaruriasis — t^trmanca Suppositories 


^ LIMITED 

OsnAWA CAIWAHA 


Please write for clinical stock b a c k a o e— t s 

r K.age sent free on request 



I RESTORATIVE VSTAFvffiisl FOOD SUPPLER«E[^T 
! - F®^ ^LL SEASONS 

* VIMALTOL presents special advantages to the physician requiring a 

product which incorporates important 'vitamins m a form entircli 
pleasant and acceptable to ever)' patient. 

\ 

“Vimaltol” is made from Malt Extract and orange juice concentrate, 
together with the Vitamins A, Bi, D, Riboflavin (B:), N'laan, and the 
minerals Iron, Calcium, Phosphorus 

“Vimaltol” is thus an important aid in the treatment of the many 
abnormal conditions resulting from the deficiency of one or more of the 
essential vitamins in the average everyday dietary'. 

The routine use of “Vimaltol” helps normal development of the growing 
organism and the maintenance of correct metabolism, while raising the 
general resistance against infection. 

“Vimaltol” has a very wide application in general practice for patients 
of all ages It can be presenbed with advantage at all seasons 


vimaltol 

The recommended diih dote for adults provides the fo’'owns 
important focxl factors 


Vitamin 

2,000 I V 

Calcium 

rags 

Vitamin D 

400 I U. 

I’hoiplioms 

17.S mes 

Vitamin Bi (oJ 

t I L' 1 1 me 

Protein 

0 ”2 Km. 

Ribofiaiin 

I ms- 

Carliohyd rates 

12 pms 

Xncin 

to m^s 

Fat 

f'OTVc 

Iron 

10 ni?-. 

Calories 

54 

21-10 


A. WANDER LIMITED 


PETERBORODGH, CANADA 
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FACTS for doctors and dietitians 
on special diets in which the use of 
an easily prepared cereal of high 
nutritive value is indicated. 


Is there an ideal cereal 
for infant feeding? 


For over 50 years Cream of Wheat has 
been recommended as an excellent first 
solid food for babies It provides impor- 
tant nutrients in a form easily digested bv 
infants and small children. It ts also 
useful m certain nutritional and digestive 
disorders. 

IRON.* “5 Minute” Cream of Wheat is 
an e.tcellent source of well-utilized Iron 
for infants. An average serving (2 level 
tbsps., dry weight — 20 grams) proiddes 
8.5 mg. of Iron — or 12 mg. per dry ounce. 

Clinical tests prove this cereal, fed 
infants between 3 and 5 months old as 
the first soft solid food, is a satisfactory 
source of Imn It is very valuable in 
cases of nutrUional anemia (often found 
in infants fronvA to 14 months old). The 
Iron in “5 Min^Ue” Cream of Wheat is 
as available as pcdicinal Iron (ferrous 
suiphg.teyafid essentially as effective. 

.OftLCIUM: PHOSPHORUS.*One ounce (diy 
weight) of “5 Minute” Cream of Wheat 
provides 143 mg. of Calcium and 160 
mg of Phosphorous. Extensive tests show 
the Calcium and Phosphorous are util- 
ized fully as well as the corresponding 
elements contained in milk. Another 
study has revealed that the ingestion of 
the cereal by infants slightly increased 
the serum calcium level. 

EASY DIGESTIBILITY. Clinical tests prove 
that only 5 minutes’ boiling is required 
to fully break down the starch cells in 

*Fot diets deficient tn these elements 
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“5 Minute” Cream of Wheat. Longer 
cooking is not necessary, even for use in 
infant formulas or as a starting cereal. 

Complete digestion of “5 Minute” 
Cream of Wheat was checked by micro- 
scopic examination of stools of small 
infants (3 weeks to 6 months). No raw 
starch granules were in the stools when 
this cereal (boiled only 5 minutes over 
open flame) was used as the one source 
of starch. Test included formulas and 
solid food. 

SPECIAL USES. “5 Minute” Cream of 
Wheat’s high content of available Iron 
is useful in preventing nutritional anemia 
in infancy. In pyloric spasm, thick for- 
mulas which use this cereal provide 
nourishment in a ivell-retaincd foim. In 
diarrhea, the cereal’s verj' low crude 
fiber content (1 part in 200) makes it 
possible to provide important nutrients 
without rough, irritating particles. 


NOTE: For free sample packages of ”5 Minute" 
Cream of Wheot {4-6 servings) write The Creom 
of Wheat Corporation, Winnipeg. 




Neo-Syneplirine minimizes the distressing nasal symptoms of 
common colds... permits patients to work more comfortably, 
sleep more restfully — even during the acute stages of corr-za. 


Neo - Sy n eph ri n e 

HYDROCHLORIDE 

LAO O’A • hYDKOXr •HYDt:0)ir •£TliYLn‘'2t''t 0^ 


For Masai Decongestion 


TlIER \PEUTIC APPRAISAL; Quick-act- 
ing, long-lasting , . . nasal decongcsuon 
without appreciable compensator^' rc- 
congestion; wtually fccc from cardiac 
and central ner\'ouss 5 ’ 5 tcm stimulation; 
consistently cficctivc upon repeated use; 
no appreciable interference >s’ilh ciliary 
activ-ity; isotonic to avoid irritation. 

IN'DICLVTED for Symptomatic relief in 
common cold, sinusltiSi and na sa l mani- 
festations of allcrg)*. 



^ |s^=' 
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administration* may b*- by 
spray or tampon, u.nng th** ^4 Cc i'' 
or in an emulsion in mo^t — 

the iSc saline wh*-;! a sironr-r ' 1' -- 
tion is indirated.Tl '* *0 

is con%cnicni for pat>''nts to caT*. 

FCrri-lFn as in 

saltsolution, and as ,^4 in r''. t 

bottle of 1 fl. or.; J"’-'- in : < C’. 

coMap' b'e with 


Trial Tu^fly I'fm /Irqvfjt 
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As Early as 2 Weeks . , . ' 

Aylmer Strained Tomato Juice may be fed for Vitamin C. 1 tsp, 
Aylmer Strained Tomato Juice should be diluted with 1 tbsp. boiled 
water. Amount is gradually increased until baby receives 2 oz. tomato 
juice in 2 oz. water daily. ' ...... ,,v 



As Early as 5 ^ Months . . . 

Aylmer Strained Tomato Soup may be introduced. This should be 
well-diluted for first feedings, decrease dilution as baby grows older. 



As Early as 4^—5 Months ... 

Aylmer Strained Tomatoes with Farina may be given diluted to soup- 
like consistency at first. Particularly helpful wa)’' of giving tomatoes 
when child first feeds himself. 


All Aylmer Strained Baby Foods are cooked after being 
sealed in sterilized tins to ensure puuty . . . and to safe- 
guard vitamin and mineral retention. 


Over 20 VaricHcs 

SOUPS, VEGETABLES, FRUITS, FRUIT CUSTARDS 


JlYLMER, 

Streinec! 

BABY FOODS 

For Canadtan Gsnners Ltd , Hamdton 



Canada’s Future Citizens Deserve AYLMER Quality 






to combat 

the depression of 

chronic organic disease Many palienls with chronic organic di-ca'C — 
arthritis or asthma, for example — sink into a persistent depre-^inn 
characterized by discouragement, or even despair. L'nle'= efrecti\elj 
combated, this depression may handicap management of the h.i'ie di'urder 
and intensify its symptoms. 

By restoring optimism and interest in useful living. Benzedrine Sulfate 
frequently helps to overcome prolonged depression aceompau} ini; clirnnic 
illness. Obviously, in such cases, careful oh^ervation of the ji.atient i- 
desirable; and the pliysieian will distinguish between the ca=u.i! CU'.- of 
low spirits and a true mental depression. 

benzedrine sulfate (racemic anphctarimc sul/ctf, S.K.r.) TaI>lots 
Smith. Kline & Froneh Inter-.Vinerieaii rorporalion. Philadelphia and ^fontrcal 

Catinilinn I)i'tril>u!nrv: Tl.e Leeiniti" Milev 0>,. I.td.. r.r'ejtres.I 




. But you certainly have the right idea about modem laxatives! 

“As baby to doctor, vs^e are happy indeed that you insist upon a 
laxative for infants and children which must meet certain qua- 
lifications . . . believe usV' 


Most doctors today do agree on tlie fundamental 
requirements of modern baby care. As an in- 
stance, medical surveys show that ph3'sicians 
insist that a cliildren’s laxative should be: mild 
. . effective . . . pleasant-tasting . . . not griping 
. . . not harsh or upsetting. 

Castoria, the laxative made especially for 
children, has everj'^ one of those desired qualities 
. . . due largety to the valuable senna ingredient 
it contains. Because it is pleasant-tasting and 
mild, the child takes it without being forced . . . 
its liquid form enables the phj’sician to regulate 
the dosage accuratel3% 

Senna, wMIe especialh’' suitable when a laxative 
is indicated for infants and children, has one 


disadvantage in its natural state. Despite its mild- 
ness and the man3’' pharmacological advantages 
so well known to the profession, it has the 
tendenc3'- to produce griping. 

Disadvantages of Senna Overcome '' 

Studies b3’' the makers of Castoria have estab- 
lished that this is caused b3" resins in the senna 
leaf. In Castoria a special process has been 
developed for extracting the active principles of 
senna leaves without the resinous materials . . • 
and without impairing the laxative efficiency. 
Tlie active laxative ingredient of Castoria is this 
speciall3’' treated senna, from which the griping 
resins have been eliminated. 


A Postal Card will bring you a free sample of Castoria 

ADDRESS. MEDICAL DEPT. 10-A, ^enfan-t ^ont/tany, fEtcf., 1019 ELUOTT STREET. WINDSOR, ONTARIO. MAKERS OF CASTORIA 



We all know that il takes more lime ami 
effort to make anythinp bolter. Seventy 
different tests and inspections have hoen de> el- 
oped to insure the quality, purity, uniformity, and 
fast disintegration of genuine “Aspirin tablet'-. 


ASPIRI 


Ixviii 


ADVERTISEIiIEXTS 
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P YREDIXEM, administered orally in a dosage of tients suffering from the distressing symptoms 

2 tablets will promptly relieve dis- of pmnful, urgent, and frequent urination, tenes- 

tressing urinary symptoms in a large percentage mus, and irritation of the urogenital mucosa, 

of ambulant patients, thereby permitting them Pyridium produces a definite analgesic effect 
to pursue normal activities without undue dis- on the urogenital mucosa following oral admin- 
turbance. istration. This action is entirely local, and is not 

The prompt symptomatic relief provided by associated with, or due to, systemic sedation or 
Pyridium is extremely gratifying to such pa- narcotic action. Literature on Request. 
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FOR PROLONGED ACTION 

The Hyperduric series of injection solutions -were recently introduced 
by The Allen and Hanburys Company Limited. This series is the 
result of a search for effective methods of prolonging the pharmaco- 
logical effect of morphine and other bases. Clinical trials have 
demonstrated that for a given dose of morphine the period of narcosis 
can be considerably extended if the base is adminiriered in the form 
of mucaic instead of the usual salts such as tartrate or sulphate. 

This prolongation of effect is also obtained vrilh the mucic acid 
compounds of other active bases such as epinephrine. 


H}/ierd/irtC MM.E. 'EPUZEPliBIiTE V.Qp.PUl'" 

Moipbmc, gr. K. h>^5c!nf<. gr. 1/eO i i„ iqqq (q. cuca'e). Gjtci Mcrphtw, gr’ (ce kucoH 

cpmophnno, gr. )/l€0, (asiaucatfl) r„. o , ir> u ■ t. y. nuca,-/ 

per c.c. Produces amnesia or.d ^riie. fa. 8 lo 10 Hours m bros- per c.c. Rebeves pain -for 8 
norcosis lor obou! 8 hours, %ajt]',out c-.ral asthma, jo ]2 hours. 

laU oi blood-pieisurc. 

Boxes c! 12 arapcules c! 1.1 c.c. 

THE ALLEN AND HANBURYS COMPANY LIMITED 



D&G Fine Gauge Catgut... 

Minimum diameter-high tensile strength 

D&G Fine Gauge Catgut provides a strand of minimum 
diameter, hi^h tensile strength and prolonged retention. Its 
exceptional strength, fle.xibilit)’, gradual absorption rate and vir- 
tual absence of cellular reaction offer numerous advantages in 
the approximation of delicate or membranous tissues, particu- 
larly those of the gastro-intestinal tract. Rxperimental and clini- 
cal observ^ations’ bv eminent surgical authorities demonstrate 
. that D&G Fine Gauve Catgut (Size 5-0 and 4-0) is the suture 

of choice for the uniform healing of delicate tissues. 

D&S Sutures 

"This One Thing We Do" 

D&G stmtres are oUavnahle tbrougb responsible dealers everyarbere 
DAVIS & GECK, INC., 57 WILLOUGHBY STREET, BROOKLYN I, N. Y. 
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_ In Ferroclilor with Bi, the iron is 
I present in the readily absorbed ferrous 
state, rather than the biologically in- 
compatible ferric form. 


In Ferrochlor with Bi, the unpleasant 
taste of ferrous chloride is successfullj’ 
masked, thus removing one hindrance 
to having patients complete a' pre- 
scribed course of treatment. 


f 


3 l 


In Ferrochlor with Bi, the use of a 
soluble iron salt obviates the need for 
using up ... to dissolve the iron . . . 
the precious acid of the achlorhydric 
stomach, typical of many anaemias. 


In Ferroclilor with Bi, the addition 

of thiamin chloride ensures that there 
will be no slowing down of iron 
absorption through poor intestinal 
tonus. Moreover, general muscular 
tone is so improved that the patient 
feels better —a big help in successful 
treatment. 


For prescribing 


H 


with Vitamin Bi E.B.S, 


In 

Secondary 

Anaemia 



A 'S' 

f • 



525 Logan Avenue 
Toronto 6 

A WHOLLY 

CANADIAN COMPANY 
ESTABLISHED 1879 



(ferrochlor 


-^tEBSMunuwoRb 


r;. e i; s . c-r • 

.Vr( f .- ; :,i' /■). 


When {’.-r'^cribir.K Ft-r-tx-Wor in nn> of 


ho nbovo nsoniin-.-ci form.*. 

tlx itlfn!;f>i.n): Ictfors '‘E B.S. 


folloOTn;: the word KcrrochSor- 


Thus- 


R Ferrochlor Bi E.B.S. 

SIg. — os directed 



A disrupted household and a harassed family usually 
attend “medicine time” *of the acutely ill youngster. No 
such problem exists when treating acute tonsillitis ^\ith 
Laryngobis. One suppository daily is all that is needed 
for simple yet effective therapy. 

Laryngobis is the bismuth salt of heptadiene-carboxylic 
acid in cocoa butter. Available for adults or children in 
boxes of 2 or 12 suppositories. - 

i 

Observe dosage recommendations for age groups. 


LARYNGOBIS 

SUPPOSITORIES 


1 


@3 


laboratories ltd. 


TORONTO 


MONTREAL 




NO TEST TUBES • NO MEASURING • NO BOILING 

Diabetics as elcome '"Spot Tests’’ (read) to use dry reagents), 
because of the ease and simplicity in using. Xo test tubes, 
no boiling, no nicasuring; just a little powder, a little urine- 
color reaction occurs at once if sugar or acetone is present. 



FOR DETECTION OF SUGAR IN THE URINE FOR DCTECTION OF ACHONE IN THE URINE 

THE SAME SIMPLE TECHNIQUE FOR BOTH 


t. A tITTlE POWDER 



2. A IITTIE URINE 



COLOR REACTION IMMEDIATELY 


A carrMnn ru*-** mntnmin;: tmr Nial of IV'l 

anti one \nl of 'I In- i- ^r'■\ ron- 

Mnlcnl for tUc in»»ht M l»a" «»r f<»r tlif 'f I r 

ra-'C ciMTiaxn" a * mi a (»alair-l 

chart. 'Jin'* Inrnlv V.1I or ret lU <»f \t< ion** Tr-i (Ur: t.i»^ an I 
Ualalt'-l arc oittainiWr al all n’r^cnoiion pharin-ico- ami 
rurpeal 

.IccTp'tx/Jtjr ct/r» ir. t! t Ji^nicfoftK* ./.I/, f. 


VtTITE FOR imHATURE 
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Have You Patients 

WITH ANY OF 

THESE 33 CONDITIONS? 



foi this man Grips poh is 
tli mly . effect!! ely coordinates 
abdominal and back suppoit 

Each Spencer Support is 
individually designed, cut 
and made' after a descrip- 
tion of the patient’s body 
and posture has been re- 
corded — and many measure- 
ments have been taken. This 
assures the doctor that the 
support will be correct from 
standpoint of body mechan- 
ics; that it will fit exactly, 
be perfectly comfortable. 

For a dealer in Spencer Sup- 
ports look in telephone book 
for “Spencer corsetiere” or 
write direct to us. 


Fractured Vertebrae 
Spondylolisthesis 
Spondylarthritis 
Kyphosis 
Lordosis 
Scoliosis 
Osteoporosis 
Protruding Disc 
Visceroptosis or 
Nephroptosis 
with Symptoms 
.Hernia, if inoperable or 
when operation is to 
be delayed 

Antepartum-Postpar- 
tum Needs 
Obesity 

Postural Syndrome 
Breast Conditions 
such as . . . 

Ptosed Breasts 
Mastitis Prenatal 

Nodules Nursing 

Prolapsed and Atrophic 
Breasts 

Stasis in Breast Tissues 

Following Mastectomy 

Hysterectomy 

Nephropexy 

Nephrectomy 

Appendectomy 

Cholecystectomy 

Colostomy 

Cesarean Section 

Herniotomy 

Spinal Surgery 


SPENCER SUPPORTS 

For Abdomen, Back and Breasts 

MAY U'E SEND YOU BOOKLETf 

SPENCER SUPPORTS (CANADA) LIMITED 
Rock island, P.Q. 

In U.S.A : Spencer, Incorporated, New Haven, Conn. 

In England: Spencer (Banbury) Ltd., Banbury, Oxon. 

Please send me booklet, "How Spencer Supports Aid the 
Doctor's Treatment.” 

Name M.D. 

Street ' ! 

City and province 150-2-47 


[The BABEE-TENDA Safety Chairl 
I ^ SAFEST 



PAT. No. 3886&if other patents pending 


be pulled or tipped over T9 
cause SERIOUS or FATAL accidents 

Many preventable accidents happen to Babies! Failing high chairs have 
been the cause of many accidents, some fatal and others so serious as 
to cause permanent injury. The BABEE-TENDA Safety Chair protects 
Baby. It is low, only 22" high by 25" square and can’t be pulled or pushed 
over. It has a Safety Halter Strap which positively prevents Baby from 
climbing out. The BABEE-TENDA is a finely finished piece of furniture 
that will look good in any room — it is sturdily constructed to give years 
of service, it is easy to handle, can be rolled from room to room and 
closed compactly for traveling. Later, after Baby outgrows the seat, it 
can be converted into a sturdy play table. Thousands of Doctors, includ- 
ing Baby Specialists, recommend BABEE-TENDA Safety Chairs to 
their patients because it is far safer than old-fashioned high chairs. 


Copyncht 2945 by The Babee-Tenda Corp. of Canada. Ltd. 



TIME 



OUTDOORS 


The 

BABEE-TENDA 
offers many 
advantages 
over 

high chairs 




OR TRAVELING 


NOT SOLD IN STORES 



Sold only direct to you through authorized agents. Write 
for free instructive folders .'ind name of nearest agent. 


THE BABEE-TENDA CORPORATION OF CANADA, LIMITED 

347 Bay Street Dept. CM Toronto 1, Ontario 





Canad. M. A. J. T 
Feb.lOlT.voI.oOj 


A D V E R T I S E M K N' T > 


“COURAGE AND DEVOTION BEYOND THE 
CALL OF DUTY” 

/; 

Through the cooperation of Mead Johnson & 
Companj', S34,000 in War Bonds are being offered 
to physician-artists (both in civilian and in military 
service) for art works best illustrating the above 
title, as applied to physicians in war and in peace. ’ 

This contest is open to members of the American 

Physicians' Art Association and will be judged 

June 9-13, 1947, at the Atlantic City Session of the 

American Medical Association. For full details, 
T ’ ^ ^ 

w.ri']gri^r.^.,_ H.. Rc dxa’ill. Secretary. Flood Building, 

^^^an Francisco, Cal., or ' hnson & Co., Evans- 

ville 21, Indiana. 



HEMORRHOIDS 


DESIRABLE ASSISTANTS 
for your institution 
can be secured through 
A CLASSIFIED ADVERTISEFIENT 
in the JOURNAL 


Is Medication Called For 
in the 

Correction of Constipation? 


New investigation emphasizes 
dietary requirements in treatment of 
physiologic constipation 

r r a recent article pubihhcd in the .American 
Journal of Digestive Dheasc.« * the cau.=es of con- 
stipation were re%'icwed. and a simple dictarj- pro- 
cedure recommended for patients lacking in adequate 
ccUulosic residue.5. 

Doctors were reminded that paticnt.= sufTerire 
from constipation as a rule indulge in self-treatment, 
and it is therefore important to c.'tabli.'h and correct 
the phj'siologj" in each patient over a 24-hour period. 

. PROCEDURE RECOMMENDED 

Outline a diet in keeping with ba.'.al requirement'. 
pro\nding the essential' needed for rcndtic and 
nutriment. 

Diets prepared by invent iirators called for a v. hc.at 
bran — such as Kellogg’.s All-Bran — for the following 
reasons: 

1. Cellulose content. ‘Ulieat bran .'upplie' r. 
rc.'i'tant form of ccllulosic material nrcf-'.arj 
for normal functioning of the n!im''ntar>- tract 

2. Loxolivc properties. Wheat bran ojiera'c- 
to a.-.-'l't the regulanty of iyiae! rno; frr.er.t b’. 
action on the content.' of the col'Ti, rr.ri.' r tlA.:: 
on the colon it-e]f. 

CONCLUSION 

If till' simple procedure dr.<-- not correct ror.'’i;n- 
tion. partirul'irly in indmdti.-.L- vlje.'c a ■.ulct.antj.'".! 
amount of cellul'>-c I' lacking in the diet — tl.eam.'di- 
cation i- called for. 

hy 5!*rh»fl H. i‘trrir!x»r, M.E). 

Tl.c Ketlrqj Comjar.y, racl.-crr of Ktflo-~f s AU-Finz'r., 
xrill hr •plmr'd to rrr.d you a rrp’dr.t of the C'iid' fro", 
vhich irdr rc/o-f f.as hern furr.".cd:rd. Plemr u’' 
the coujxm. 


PLEASE SEND me a reprint of Dr. Streieher^ 
orticle as published in the Awrican Jeuntal of 
D/ytrf/V* 

Addr*tt — — - 
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Esfablished on a firm foundafion of over fwenfy | 
yeors^ wide pracfice and experience, FINANCIAL [ 
COLLECTION AGENCIES offer o Complete 
- Collection service for DOCTORS. 


HEAD OFFICE 

Qzh floor, fed&ral Bid^. " 

VO RON TO ^ 

fUl~CK 1 VViKHIPEG • QUEBEC C.TY ' SAIMT ,.04f,-..7 a. 
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Equivalent in Vitamin O to 
B. P. Cod Over Oil 

Wompole's Extract of Cod Liver contoins the same numbe’' 
of vitamin D units as British Pharmacopceia standard cod 
liver oil. 

There is no taste of the nauseous oil. It does not couse 
eructations nor digestive disturbances. Children take it 
without protest. 

Physicians can depend upon Wompole's Extract of Cod 
Liver in all cases where vitamin D therapy is indicated. 

HENRY K. WAMPOLE S, CO. LTD. 

Mamifacturini, Pharmacists 

PERTH ONTARIO CANADA 
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Readily Digestible 


MILK 
MODIFIERS 

for 

INFANT FEEDING 



Crown Brand and Lily White Corn Syrups are 
well known to the medical profession as a 
thoroughly safe and satisfactory carbohydrate 
for use as a milk modifier' in the bottle feeding 
of infants. 

These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract 
of the infant. 

Either may be used as an adjunct to any' milk 
formulse. 

Crown Brand and Lily White Corn Syrups are 
produced under the most exacting hygienic con- 
ditions by the oldest and most experienced 
refiners of corn syrups in Canada, an assurance 
of their absolute purity 

“CROWN BRAND” and 
“LILY WHITE” 

CORN SYRUPS 

Manufactured by 

THE CANADA STARCH COMPANY Limited 
Montreal and Toronto 

For Doctors Only 

A convenient pocket calculator, with varied infant feeding 
foimulffi employing these two famous com syrups ... a 
scientific treatise in book form for infant feeding . . . and 
infant formula pads, are available on request, also an inter- 
esting booklet on prenatal care. Kindly clip the coupon 
and this material will be mailed to you immediately 


THE CANADA STARCH CO. Limited 
Montreal 

Please send me 

□ FEEDING CALCULATOR. 

□ Book "CORN SYRUPS FOR INFANT FEEDING.” 

□ INFANT FORMULA PADS. 

□ Book "THE EXPECTANT MOTHER.” 

□ Book "DEXTROSOL.” 

Name 

Address 




for CO2 absorption 

in anaesthesia 
in oxygen therapy 

I- SODASORB -1 

T M REG CANADA 

Dependable, economical, and made for the 
\ 

safety and comfort of the patient, SODASORB 
is a recognized leader. Non-heating, nori-caking, 
non-dusting, and non-deliquescent, SODA- 
SORB is available in two moisture grades and 
three mesh sizes. For those who prefer, there 
is Indicator SODASORB, with the ethyl violet 
indicator to mark the limit of absorptive 
efficiency. 

L- SODASORB 

... a medical standard 

DEWEY AND ALMY CHEMICAL COMPANY of CANADA, LTD. 

MONTREAL 32. P O. 


TAXOL 

\ 

FOR 

CONSTIPATION 

NON HABIT FORMING 


CAROVIT 

Provitamin A and Chlorophyll tablets 

ANAEMIAS, NERVOUS 
FATIGUE, NIGHT BLINDNESS 

CONTINENTAL LABORATORIES 

LONDON - ENGLAND 
J. EDDE Ltd., New Birks Bldg., MONTREAL 
GENERAL AGENTS FOR CANADA 
Samples on request 









A HIGHLY CONCENTRATED 
LIVER EXTRACT 


WITH 

A i ® A C D © 


FOR 


EFFICIENT HEMATOPOIESIS 


Box of 10 Ampoules for 
ora! use only. 


Directions: One Ampoule every day 
or every other day 


MADE BY THE 


PiOMEEK 


RESEARCH 

AND MANUFAQURE 
OF 



IN 

CANADA 


A "DESBERGERS" PRODUCT 



Each 100 c.c. contains; 


AMINO ACIDS (wifh Tryptophane) 5 gm. 


Thiamin HCI (Vit. Bi) 18 mgm. 

Riboflavin (Vit. B 2 ) 7 mgm. 

Sodium Glycerophosphate 4 gm. 

Potassium Glycerophosphate 2 gm. 

Calcium Glycerophosphate 2 gm. 


Maltose, Dextrine and Dextrose 
Alcohol, by volume 19% 

INDICATIONS: 

FORMULA AND DIRECTIONS: General Debility, Nervous Exhaustion, 

Malnutrition, Convalescence 
DOSE: 

One dessertspoonful three 
or four times per day 


Bottles of 12 ounces 
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BABALYME 


B ARALYME is a new corbon dioxide absorbent especially' developed by’ 
modern research for the medical profession. It is a combination of 
materials processed into pellet form, specifically for the efficient absorption 
of carbon dioxide from closed rebreathing systems. 

It exhibits many advantages v/hich have never been available in anesthesia, 
oxygen therapy, or basal metabolism. 

Boralyme is non-caustic . . . It is uniform in absorption ... It has 
no intermittent periods of exhaustion ... It is efficient for a greater 
number of hours ... It generates less heat in the canister ... Its 
pellet shape minimizes dusting ... It offers very little resistance to 
breathing ... It contains no inert binders . . . It is not hygroscopic 
. . . It will remain materially unchanged in storage. 

Distributed in Canada By 


THE 


TORON 



COMPANIES 


TO WINNIPEG CALGARY VANCOUVER 


CLASSIFIED ADVERTISEMENTS 


in the 


JOURNAL BRING RESULTS 


WYi 





FOR 


University of Toronto 
SCHOOL of HYGIENE 



HEMORRHOIDS 




Diploma in Public Health 

The scccnd term of the nrcior.t teiZ'.Z''! 
wil! commence cr. 

Jonuery 27, 1947 

For infermorien regarding th-'S course end the 

DIPLOMA IN INDUSTRIAL HYGIENE | 

write. The Director, School of Hygiene, \ 
; University' of Toronto, Toronto, Ontario. 
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The chemical symbol “I” represents Iodine, 
one of the most useful agents in the fight 
against disease. 

' Discovered as an element in 1811, its anti- 
septic properties were revealed through the 
work of Davaine in 1873. Since that time 
Iodine has established its position as an anti- 
septic of choice. 

The valuable contribution of Iodine, how- 
ever, is not limited to the field of antiseptics. 
Iodine and its salts have many important uses 
in the prevention, diagnosis and treat- 
ment OF DISEASE. 

Its necessity in the prevention of Goiter and 
its usefulness in the treatment of respirator}' 
conditions are important chapters in its sen'- 
ice record. 

Moreover, Iodine is practically indispens- 
able in certain techniques for diagnosis. Its 
value as a radio-opaque substance, for instance, 
is utilized for contrast X-ray visualization. 

IODINE EDUCATIONAL BUREAU, INC. 

120 Broadway, New York 5, N. Y. ' . 




OF SERVICE TO MEDICINE 
FOR PREVENTION • DIAGNOSIS - THERAPY 


D^COLLECtEM 






No — you simplj' can’t bring back those 
“rare old, fair old golden days that are - 
gone beyond recall,” Doctor. But — you 
certainly CAN," right Now, prevent your 
accounts from gron-ing old’aiTd 'doubtful” 
— and finally also "GoneBej'ond Recall!” 


THE MEDICAL AUDIT ASSOCIATION 
44 Victoria Street, Toronto 1 

MAIL us ybUR LIST TO-DAY! 


IS THERE 

. ARTHRnTS-ECZEMft 

-syndrome.^ 


Both are claimed to be allergic. Both suggest 
mineral deficiency and impaired elimination. 
Clinically, each is symptomatically improved 
hy the oral use of 

LYXANTHINE ASTIER 


■which combines the therapeutic actions of 
iodine, calcium, sulphur, and lysidin hitar- 
trate — a potent eliminator of endogenous 
toxic waste. 

Write for information 


Canadian Distributors 

ROUGIER FRERES 

350 Le Moyne Street, Montreal 
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Instrument Cnbmets, Treitmcnt C.tbl. 
nets and Examining Tables 
Whatever the Metal Fabricator's 
equipment It will provide for you 

the utmost in wording ef'i 
ciency and durability. And 
In addition to outstand 
^ ing service each piece 

'/■ Is outstanding In appearance 






nsTAP'O^ 




Guard The Convalescent! 

Use ANGIER’S to overcome the enervating after effects of— 

INFLUENZA - GRIPPE 

BRONCHITIS - PNEUMONIA 

The soothing, inflammation-allaying properties of Angier’s Emulsion, and its general 
tonic effects, especially commend its use in consalescence from acute respirator^' 
affections. 

ANGIER’S will clear up catarrhal conditions, whether of the respirators' or intestinal 
tracts. It will restore tone to the digestive functions and enable patients to derive 
the full benefit from any prescribed diet. practical medicine for children and 
elderly people. 

.\NGIER’S EMULSION is .safe — containing no drugs, no sugar, no alcohol— it is pala- 
table— it is miscible in hot or cold liquids. 


On prescription in $ and 
12 ounce sizes. 


Cenadten Distributorj; 

The Wingate Chemical Co., Ltd. 

378 St. Paul St. West - Montreal, P.Q., Canada 
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Announcing new .... 

“MEDICHROME” Series MR 

Trade Maik Read. U.S. Pal. Off. . , 

HEMATOLOGY... 

Following is a partial listing of the 122 2X2" (35 mm.) 
Kodachrome Photomicrographs on the normal and patho- 
logical histology of the blood, made with the cooperation 
of DR. NATHAN ROSENTHAL, Mt. Sinai Hospital, New 
York Citj'. 

PARTIAL LISTING 

MR/l. Acute post-hemorrhagic anemia Bl. 

MR/2. Acute post-hemorrhagic anemia B.M. 

MR/3. Hypochromic anemia (achylic) Bl. 

MR/4. Hypochromic anemia (achylic) B.M. 

MR/5. Hypochromic anemia (achylic) B.M. high power. 
MR/6. Pernicious anemia Bl. 

MR/7. Pernicious anemia B.M. 

MR/8. Reticulocytosis after liver extract Bl. 

MR/9. Congenital hemolytic spherocytic anemia Bl. 
MR/10. Congenital hemolytic spherocytic anemia B.M. 
MR/11. Congenital hemolytic spherocytic anemia Bl. 
reticulocytes. 

MR/12. Acquired hemolytic macrocytic anemia Bl. 


JUST OUT! 

New 32 page booklet on Blood Testing Instruments. 
Write for your free copy, 223R4/CMJ. 


MR/13. 

MR/14. 

MR/15. 

MR/16. 

MR/17. 

MR/18. 

MR/19. 

MR/20. 

MR/21. 

MR/22. 

MR/23. 

MR/24. 

MR/25. 

MR/26. 

MR/27. 

MR/28. 

^iR/29. 

MR/30. 


NOTE: 


Acquired hemolytic macrocytic anemia B.M. 
Acquired hemolytic macrocytic anemia Bl. 
reticulocytes. 

Congenital aregenerative anemia (recovering) Bl. 
Congenital aregenerative anemia (recovering) 
B.M. 

Congenital aregenerative anemia (recovering) 
B.M. high power. 

Aplastic anemia Bl. ' 

Aplastic anemia B.M. (hyperplastic). 

Aplastic anemia B.M. (aplastic). 

Osteosclerotic anemia Bl. 

Osteosclerotic anemia B.M. 

Cooley’s anemia (Mediterranean) Bl. 

Cooley’s anemia (Mediterranean) B.M. 

Sickle cell anemia Bl. 

Erythroblastosis fetalis Bl. 

Erythroblastosis fetalis B.M. 

Erythroblastosis fetalis Bl. reticulocytes. 
Eosinophilia and leukemia in allergic dermatitis 
Bl. ' . ' 

Thrombocytopenia — thrombocytopenic purpura 
Bl. 

ETC. 

BL— Blood 

B.M. — Bone Marrow ' ^ 

Write for complete listing MR/CMJ. 


CLAY-ADAMS C0& 


ADAMS 

44 EAST 23rd STREET, NEW YORK 10, N. Y. 


Available through 
regular drug 
and medical 
supply channels 

Literature 
on request 
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For Urine Analysis 

ALBUMINTEST 

For Qualitative Detection of Albumin 




Albumintcst meets the need for a simple reliable test. The active 
ingredients for this molybdate test are compressed into a tablet 
which quickly dissolves m water to provide the reagent. It is 
non-poisonous. non-corrosive, and does not require heat. Tests 
may be made quickly by either turbidity or contact ring technics. 
Adaptable to all requirements of the laboratory'. Easily carried by 

E hysicians, laboratorj' technicians, and public health workers In 
ottics of 36 and 100 tablets 



Sole Canadian CLINITEST 

Distributor: por Qualitative Detection of Sugar 


FRED J. WHITLOW 
& CO. LIMITED 
"S" Building 

MAUTON, ONT. 


Chmtest represents the culmination of successive improvements on 
the basic copper reduction tests The reagent is a tablet ivhicJi is 
simply dropped into a measured amount of diluted urine Heat is 
self-generated within the test tube Equally adaptable to hospital 
routine, physician's laboratory or diabetic patient In specml 
Temte plastic pocket-size sets with equipment and tablets for 36 
tests, refill packages containing 36 tablets, complete laboratory 
outfits, bottles of 100 and 250 tablets for laboratory or hospital use 


AMES COMPANY, INC. 

ELKHART INDIANA U.S.A. 
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A ^'natural'' aid 

in treating 

Constipation 

In dictaiy treatment of coiLsfipation, 
Old York Cereal has proven of genuine 
value. Old York contains hran, flax, 
■wheat and corn, scientifically hlended 
into a delicious non-heating, non-fattcn- 
ing cereal which provides bulk, rough- 
age and natural oil for lubricating the 
digestive tract. 

This laxative food gently and natural- 
ly rids the intestines of injurious waste. 

Delicious as a satisfying hot porridtie, 
or made into date bread or muffins, 
according to directions on the pachacrc. 
Preferred by many users in its mitural 
uncooked slate. 

— e — 

Introductory Offer to Physicians 

A poiiorous sample of OLD 
■yORK -will };I;ull_v lie .‘■col to jiliv-i- 
cinii"; vi-liiii',; to lo't if! ofTic.'ii.’y. 

DURUM CEREALS LTD. 

S58 Dupont St., Toronto 


tlTlje Canabi'an iHebical 
^rotectibc Association 

PRESIDENT - JOHN F. ARGUE. K^-D. 

A mutual medical defence tmloa founded In ISGI. Incorpo- 
rated by act of Uomlnlon Parliament, February, 151J, 
and afllllated ^th the Canadian Medical AeiocKtlon. 1524. 

OBJECTS: To assist in the defence of its 
members in cases of alleged malpractice, and to 
encourage honourable practice in the daily 
work of the medical profession. 

Subject to our by-laws, assistance is given by 
the payment of the taxable costs of actions to- 
gether with reasonable counsel and witness fees 
in cases undertaken by our Association, as well 
as damages if awarded. All members in good 
standing of the Canadian and various Provincial 
Medical Associations may be enrolled upon 
signing the application form and paying the 
annual fee. All other regularly qualified prac- 
titioners must have their application counter- 
signed by two members of our Association. 

Address All Correspondence lo the Secretary-Treasurer, 

Suite 401 , 1 80 Metcalfe St,, Ottawa, Canada 


APPLICATION FOR MEMBERSHIP 

I nnc! « 

Pr^nt Ttarnr (n fuU. 

qualified practitioner of the Rc^trlar Scl’cvi! c! f-fed-ciae 
hereby apply to be enrolled as a member cf tl - C.^’ rd.ia 
Medical Protective Association. 


I am a graduate of. 


I ."isr.'-tf 


in the year and a duly Lee".'- 1 ; -z-titiC.-.-r 


of the Province of. 


a member in pood standing cf 
Medical .'ifocialion. 


C — i i*. <■' P' 


5 :fr. 


Adiresi. 



OLD YORK 


Z' y — e- 

V' 


C ’•'C 


TRC/l Y I AX A T/ VE 


ivercmrifrifi ty tv:? rre-do'j cf /‘f Aarcizlic-., unlrzi 
cP'f*ucK: ST c it cf the c* 

cty PrcritcicS 


DdcA '9 

TTie nnnuaJ fee i* five dollar* per calendar year, half 
rate* after July lat. (Payable at par, Ottawa.) 
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mild laxation, and in addition, is an effective 
antacid for gastric acidity. 

Prescribed as a laxative — it is gentle, smooth- 
acting without embarrassing urgency. 

Prescribed as an antacid — affords effective re- 
lief. Contains no carbonates, hence no discom- 
forting bloating. 

D05>%Gf: Laxative: 2 to 4 tablespoonfuls 
Antacid: 1 to 4 teospoonfuls, o** 

1 to 4 tablets 

/ 

PACKAGING 
liquid 

4 oz. bottle 
12 oz bottle 
26 oz bottle 
Tablets y 

box of 30 s / 

bottle of 75's / 

boftfe of 200s / 


prepared only by 

THE CHAS. H. PHILLIPS CO. DIVISION 

af Sterling Drug Inc. 

1019 ELLIOTT STREET, WEST . WINDSOR, ONTARIO 
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In addition to bed rest, anti-pyretics and other general measures, 
a few drops of Sulmefrin bring quick comfort. The danger 
of sinusitis and other complications is lessened. Sulmefrin 
is a decongesting preparation containing sulfathiazole. Its 
mildly alkaline vehicle helps to dissolve "mucous and 
mucopurulent secretions. It produces effective shrinkage of 
swollen nasal mucosa without the undesirable reactions 
accompanying excessive vasoconstriction. 

Sulmefrin is a stabilized aqueous solution of an effective 
vasoconstrictor — ^//-desoxyephedrine hydrochloride 
(0.12595) — ^plus sulfathiazole sodium (2.595). Administered 
by spray, drops or tamponage. 


For littrat/iie u nte—E. R. Sqinbh & Sons of Canaria 
Lhniioil, 36-48 Caledonia Road, Toronto. 


Squibb 



3 6-48 CALEDONIA ROAD, TORONTO 


I 


E. R. SQUIBB & SONS OE CANADA LIMITED, 
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For the high dosage essential to the oral route 




o 


A NEW 50,000 UNIT TABLET 
OF PENICILLIN CALCIUM 


“Pno^^D^D enough is used . . . tlie oral route 
of administration of penicillin ... is an ef- 
fective way to treat infections'’ . . . requir- 
ing “five times as much, on the average . . 
Parenteral medication should be used in 
the initial stages of acute infections, how- 
ever, and Tablets Penicillin Calcium may 
be used cirecti\'ely in the convalescent pe- 
riod follova'nii the remission of fever. 

Tlie new’ 50,000 unit Tablets Penicillin 
Calcium Squibb simplify oral therapi" by 
providing in a single t.iblct 50.000 units of 
tlie calcium salt of penicillin combined witli 


0.5 gm. trisodium citrate to enliancc ab- 
sorption as well as to attain “less irregular, 
higher and more prolonged blood levels. 

You can prescribe tlie precise numb' r of 
tablets needed va'thout fear of potcnc\' de- 
terioration. Each labirt of Penicillin Cal- 
cium Squibb is indlviclur.Uij and In. rni' tic- 
ally sealed in aluminum foil. Ef r.i— ,,i, ;! 
and convenient. P.!cl..t'.:( s of 12 a:.'! H 0. 
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Three cereals different- in taste — 

alike in high nutrition values 


Witli the addition of tlie new Barley Cereal, 
Gerber'^ now offer three special cereals 
for babies. 

These three cereals. Cereal Food (blue 
bo.v) Strained Oatmeal (red box) and 
Bark’} Cereal (yellow box) have distinct 
differences in taste according to the grains 
from ■whicli thej arc made. All three are 
enriched to meet the requirements of the 


medical profession for infant nutrition. 

For instance, c.ach is rich tn achk-J B 
complex vitamins derited from .1 o.'-,, i 

specially grown priman >e.'.',t .vii-.itJT' ' 

calcium, .and pliosphoriis .’.n p'o-. ;'v.i •’ 
generous me.isiire iti .>1! tlire, tsrt.i,' 1 
straining m.i.kc', for e.is\ ihgesfu':; b; 
inf.tnfs a*- \ ounir ..s one rnoru.'i old .MI tiirce 
cereals are pre-co- ihed. re.acft to '■crw. 


Prolcssior:^-! Rt.Urcurc C-rJt jk.’. f>‘ ti-c : 
Cirhcr's Ccrcjh u I’J he so:! mi r<,T/.-<.". ( ir coni''.!: it 
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hy shouldn’t the people of Canada use medicinal cod liver oil 


produced here at home? In the war years"\.3ve found 



ft- ■ ■ 

that the cod liver oil produced in the Maritime 



provinces and 


the Gaspe is as good, and in some ways, superior to imported oil. Its 


vitamin A potency is higher than any oil in the world, and 


its vitamin D content meets all the requirements of the B.P. and the U.S. 


Pharmacopoeia. Canada must keep the new industries, born out of the war. 



if she is to have full employment ^ 



for her returned veterans. 



The medical profession by prescribing Canadian cod liver oil. 


can show their faith in this new industry and the fine product it offers. 

Atlantic Cod Liver Oil Producers^ Association 
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VSE 


As a Moutliwash 

In the sick room 


It coagulates and clears away offensive matter 
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new! improved treatment 



coryza 

sinusitis 

rhinitis 

nasal congestion 




because: 


Trothricin’ decongestant contains tyrolhricin (0.02 /o), potent, nonto.xic 
topical antibiotic ivith ivider antibacterial scope than the sulfonamides; 
quicker, more prolonged local antibiotic action than penicillin; low surface 
■ tension; greater permeability and stability than penicillin. 


'Prothricin’ decongestant maintains its antibacterial efficiency even in 
the presence of pus and mucus. 


'Prothricin’ decongestant serves to re-establish normal intranasal function 
since it is isotonic, with a buffered pH of 5. 5-6.5, does not impair normal in- 
tranasal physiologic processes, and does not interfere with ciliary activity. 



^QHM^ 


'Prothricin’ decongestant is clear and free-flowing, unlike intranasal sul- 
fonamide suspensions, and does not form mucosal crusts that may block 
drainage. 


'Prothricin’ Antibiotic Nasal Decongestant also contains 'Propadrine’ 
hydrochloride (1.5%), a highly efficient vasoconstrictor, notably free from 
undesirable side-effects of ephedrine and its analogs. 


Supplied in 1-ounce bottles with dropper assembly ' 

s/rAiti* *v- MtonytE (.CAXAnA), etb.. TonoxTO j. o\t. 





The treatment of asthma demands consideration of underlying 
causes and factors. The former ore voriable, but the underlying 
factor — bronchospasm — is always the some. 

Whether the cause is removable or not, the bronchospasm can be 
treated successfully with FELSOL. 

Chronic coses yield to patient treotment with FELSOL — the 
preparation which has long enjoyed the confidence of the mcd'cc! 
profession and hos been prescribed constontly by doctors in hospitc! 
end private practice. 

NO MORPHIA NO NARCOTICS 

Fhysiasrs' rc~f!!ts c-i ) :trj::ure cr: 'ci*; c-i t* 



w W'rv |v W». w lu* 

THE .\NGLO-FRi:.NCl! DRUG 

200 ST. c.tTur.uiM. ^'{^v^.r.T »:a<i 


C0MP.\NY 

, MO NTT UAL 


111).;. vr.joHv srr.rt.T. Io^Dv^ 


» nu* 




answer that raises a question 

Youngsters can quickly settle the question as 
to who is the "bigger.” The more subtle question, 
"Am I as 'big’ as I ought to be.?’’j is more difHcult 
to answer. 

Physicians know that an important factor in 
optimum growth and health is an adequate diet. 

I 

To assure adequacy of vitamin intake, one or more 

of the essential vitamins are commonly prescribed. 

\ 


'Homicebrin’ (Homogenized Vitamins A, Bi, 

B", C, and D, Lilly) contains live vitamins known 
to be most essential for optimum growth and 
development. Up to two times the optimal daily 
requirements are provided in approximately 
one teaspoonful (5 cc.). 'Homicebrin’ is pleasant 

! I 

to the taste and is miscible with milk, water, or / 
orange juice. It is available in bottles of 60 cc. 
and 120 cc. at retail drug stores everywhere. 


E L j 
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D COMPANY (CANAD 


A ) LIMITED • 


TORONTO, ONT' 
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Shifting Sand Dunes 

Most drugs employed to reduce blood-pressure ore like the shiftim 
sand dunes Their effect is here todoy ond gone tomorroi.'. 

When you desire lasting reduction of blood-pressure, specifv 
HYPOTENSYL. Its triple oction gives full clmicol sotisfocticn in most 
coses of vosculor hypertension. 

First, blood-pressure is reduced 20-30 mm Hg beginning in cbou* 
twelve hours 

Second, vosodilototion con be sustomod indefinitely bv ccntiruec 
medication 

Third, ossocioted headache end dimness ere cffcctnch fc'iC‘<c- n 
75^f coses 

HypotenssI confoms Viscum album (Eurepcen m!StS'"tC': ' h.po’ : 
extroct ond msulin-frce poncrcatic extract m $\rerg st'C 

Averoge dose I to 2 tablets three times doii., c-c ha t t 
meals. Supplied m bottles of 50 cno SCO tablets 


HYPOTENSYL 

for 

PROLONGED REDUCTION OF BLOOD-PRESSURE 

ANGLO-FRENCH DRUG CO. LTD. 

MONTREAL, P.O. 


209 ST. CATHERINE STREET EAST 
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iVIINOPHYLLINE 

(Theophylline-Ethylene Diamine) 


The most satisfactory of the Xanthine compounds, Aminophylline 
has definite value in the treatment of Asthma resistant to 
Epinephrine, for the relief of Cheyne-Stokes respiration, as a 
diuretic, in Angina Pectoris, etc. 

"BUY CANADIAN" 

"Brand Synthetic" Aminophylline is availoble in tablets ond in 
ampoules. 


Tablets 

Sugar-coated or C.T. 
Bottles of 100 and 600, grains 
Bottles of 100 and 600, 3 grains 


Ampoules 

Box of G ampoules, lOcc (3?4 grains) 
Box of G and 12 ampoules, lOcc (7% 
grains) 


SYOTHETIC DRUG COMPANY LIMITED 

243 College St., Toronto - Phone Midway 8055 


ABSTRACTS OF WORLD MEDICINE 

Published monthly £3.3.0 p.a. 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS AND GYNAECOLOGY 

Published monthly £2.2.0 p.a. 


FIRST PUBLISHED JANUARY 1947 


Published bj' the B.M.A. and 
conducted under the general direction of 
The Editor of the British Medical Journal. 


Subscriptions io Publishing Manager 

British Medical Association, B.M.A. House 

Tavistock Square, London, W.C.1 
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For your irritated patients . . . 

a nonimtating 
stable solution 


SOLUSEP 







f 



with EPHEDRii^E 


For local application, tn infections of the 
nose, throat and ear. 

A happy combination of the least toxic 
of the sulphonamide derivativ'cs with ephe- 
drine. Its neutral pH renders it ncn!rrftat(''c 
to the most sensitive mucosa. 


SoiuscpPzmc wjtii Ephcdnni-, 'uppl'ca 
in bottles of 30 c c. i'-c £50 c.c , «n 
bt. i^ppbcd ssnt.K diopoer ot i’-o-'ii-'f. 
or with the <iid of o :v. ib O' ti^oon 


Samples on reqi:c' 
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In iron 


defldenm 


annemias 


TABLOID’ 


'nm 


flo-Z 


1 


Iron in the ferrous state is generally considered as being the most effective form 
for the treatment of iron-deficiency anaemias. 'Tabloid' brand 'Ferad' No. 2 con- 
tains 5 grains of anhydrous ferrous sulphate. The soluble alkali incorporated in 
the formula performs an important function in counteracting the astringency of the 
ferrous salt, thus ensuring satisfactory gastric tolerance of large doses. 

It Is a well-tolerated, effective and economical preparation. 



Each sugar-coated product contains 

Ferrous Sulphate, Anhydrous, - -- -- -- - gr. o 
(equivalent to gr. 5}^ ferrous sulphate, B.P.) 

Sodium Carbonate, Anhydrous, - -- -- -- - gr. 2 

Bottles of 100 and 500 products. 



BURROUGHS WELLCOME & CO. 

(The Wellcome Foundatton Ltd.) 


MONTREAL 


ASSOCIATED HOUSES: LONDON NEW YORK - SYDNEY 
CAPE TOWN - BOMBAY - SHANGHAI - BUENOS AIRES 




in the treatment 


of VARICOSE VEINS 
HEMORRHOIDS - PHLEBITIS 
and VARICOSE ULCERS 
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S tatistical studies reveal that ap^ 
proximately thirty per cent of 
•syphilitic patients exhibit abnormali- 
ties in the spinal fluid during initial 
examinations, ivithout displaying chn- 
ical symptoms of cerebrospinal in- 
rv'olvement. Although adequate rou- 
tine treatment of early syphilis ivill 
prevent the appearance of abnormal- 
ities in most cases, the use of Trypars- 
, amide Merck combined uith adju- 
vant therapy, e. g., hj’pcrthermy or 
penicillin, is suggested_in resistant 
cases. 

In incipient cases of dementia para- 
IjTica, the use of Trjq)arsamide Merck, 
comhinedivithotherappropriateforms 
of therapy, is knoim to produce vary- 
ling degrees of symptomatic improve- 
ment. While favorable results may not 
he expected in more advanced cases 
of general paresis or tabes dorsalis, 
'ivbcn treatment is begun sufficiently 
‘early and continued over a long per- 
iod of time, Tryparsamide Merck may 
arrest deterioration and contribute.to 
the prolongation of life. 

The effectiveness of Tr)'parsamidd 
Merck in the treatment of resistant 
cases of neurosj'philis probably is due 
to its unusual capacity to penetrate 
the meningovascular harrier of the 
central nervous system. , 


, ' RECOMMENDED METHODS OF OBTAINING 

SPINAL FLUID 



1 ' 
l 

¥ 

\ 

Tryparsamide 

Merck 

I COUNCH 

An outstanding 
therapeutic, agent 
in neurosyphilis 

accepted 



MERCK & CO., liinitGd t^flanu^ctunin^ ^/lemidid MONTREAL ■ TORONTO * VALLEYFIELD 
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SEKNOSIDES 
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FOR ATO 
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ADULTS: 2 to 4 tablets daily 
CHILDREN: 1 to 2 tablets daily 


Scfppici end Iitcrctdf'' cn f' 


/ 




... _ . PHARMACEUTICAL DEPARTM.EN’T 

THE WINGATE CHEMICAL COMPANY LTD. 


MONTREAL 
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the best form of treatment’ 


. . gold salts . . . afford tbe Lest form of treatment in rLeu- 
matoid artliritis” and . . ^vtU markedly change the course 
of the disease in a significant percentage of patients.”^ 

SOLGATvAL-B OLEOSUM (aurothioglucose) continues 
to he one of the most "widely used gold compounds because 
it provides maximum therapeutic benefits Avith minimal 
toxicity. 

SOLGANAL-B 


OLEOSUM 


In SOLGANAL-B OLEOSUkl -(CgHuOsSAu) water sol- 
uble gold is suspended in oil solution to provide steady, 
even and prolonged absorption from intramuscular de- 
pots. In this form gold has benefited approximately four 
out of every five patients afflicted Avitb rheumatoid ar- 
thritis. 

Details of administration accompany each package of 
SOLGANAL-B OLEOSUM; or they may be obtained by 
Avriting tlie IMedical Research Division. 

I. Hagap* C,, and Boots, R. H.: Picat York Mod. 2:21, 1946. 

Trade-Mark SOLGANAL-B OLEOSXJSI— Ees. tJ.S. Pal. OfT. 


CORPORATION LIMITED 
137 ST. PETER STREET 
MONTREAL, QUE. 
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B-PLEX 
tiKi! f cc'^mt 


The other factors 
are importanty^ too 


Till' MijMTior olilaitu'<I from nal««ral Ailamio I$-ronjpli'\ tluTaji.'. an- <iii 

t«> th«' oomliiiUMi rffort <if many conij)otn-iil-. ♦•omr i«c’l} ami otli'-r- a- y 

tmi<lrntirir<l. 

'I’lir inert'a^in" pr«‘ffrrnro for natural ^ilamin n-runiplf\ tlicr.ipj p.ir.ill'-!- tfi 
f:nnun” <a)nr«’pl that ll-^itamin <liTM-irnric- an- u-uallx inuttiplr. 

Il-I’LIIX \\ y tit i-- an atiut-ou-- «-\t rai-t of ri«-<- hr.ni — om- of natun rh in 't « 

of t Ju- H-(annpli-\ — lliolofiit-all j liaiani'i-*! - 1»> t In- a<!<iit ion of r -t .lilin'- 15 ! .o in’- 
•■npplii-- thiamim- hj<!ro<-}ilori<lc. rihofLnin .nnl ni.n in in tin ratio • 
1:2:10' I’Ll S a<!t‘«ju;it«- :unount- of p> rii?o\itn-. pantotln n.ili ai !>! I’lJ ^ tin or 
iih-nlifinl f;n-ton- n:ittir,ill> pn-'«-nt in rin- hr.ui txtract. 


'tlir c 1 mUi *1 »<>n 1 'rr jxjtr »t «>? l!* »»'*» »»> 

t ..nxj \<% t X! V J. 
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PENICILLIN IN OIL AND WAX 

rVoH’ available in the safe, convenient con- 
tainer for injection tritJi the Tnbex }<yrini:e 

• Most case'-of poiiorrlicaareclearecl upbj a single inject ion. 

« Pneumococcal, streptococcal ami staphj loeoccal injec- 
tions nsnall> respond to one or t«o Tube\ per daj. 

c Therapeutic blood Ie4els are maintained in most patients 
for t-»\entj -f«»ur hours. 


The Tubex assembly combines convenience with safety 

[ ' 

. . . By exerting negative pressure (withdrawal) it is easy 
to make certain that a blood vessel has not been entered 
prior to injection. 


Packncr^ of 6 Tubex (1 cc. wire) ^ ilh Tubex eTrinc?* and 6 Tubex needles. 
K-Trli Tubrx oontam^ a do‘«eof .‘?f)O.OOOinfernnt ional unit** of dprr<l 

ponirillin ciileitiru fn pennut oil T+itli 4.8 heenunx. Si neb* Tiil>rx ^ ith 
ue»*d1»“ nt-*» o^nilable. IHreet ion^ >* it h each pnrkope. 

*Tr.»»le ^lark Kee. in Canndn 


■lOITN \NTETII c*; miOTHER (CAN VD \) LIMITED 


\\ VEKERVIELE. 0>T\RI0 
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USUAL 

CAUSES 

Difficulty of ninin- 
mining uniformilv of 
Handmade bandages 
and adequate stork of 

necessarj- sizes due to 


RECOMMENDED 

TREATMENT 

Quick relief can be 
obtained by sv itebing 
to “Ortboplast’’ 
Handapes. Saturate 
oiiickb .,VIi*a\ H reafl\ , 
Coii'-cric time. J.i!>or 
and material-.. 



FOR 



CAST TECHNIQUE 



. . . advise your 
hospital to 
standardize on 

ORTHOPLAST” 

PLASTER OF PARIS 

BANDAGES 


Orthojila^t nniulnco- — nent aiitl time -.t^iii". vith 
lr--s Jiiul greater et'oitotuj — {trotiilc tiniforiii. 

r<‘lialtle immoluliration and ^up[><)rt. 

Ortliopla-t Ilantlnee^ are made fmm tfie l»e-«l. 
seltH'ttNl grade of planter of I’.iri- ^jirend tiniforntly 
ott -erratinl-eilpe ••nrpieal crinoline of 02 x 2 <> mtg-h. 
llie serraltHl e<lpe- of the erinoline pretenl ravciliiic 
and taiicling of thread- that hinder the ap dicat«on. 


0 llt/ITEO U moNTCEAI 
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FFECTIVE \ 
©ACTERIOSTATR 


1 OZ. TUBES, 




’Ts^Tirr-r''-^ c-d?^ 


^ilazole Ointment E.B-S' J | 



4 AND 1 6 OZ. JARS 






- 3 ^ 




FOR WOUNDS, BURNS, AND ABRASIONS 

In wounds, burns, and abrasions, 

Vifazole sterilizes the site and stimulates 
epithelization. 

^ITAZOLE, E.B.S. combines the bacteriostatic 
power of the sulphas with the 

bactericidal action of Cod Liver Oil. 


THE 




COMPOSITION OF VlTAZOlBz 
Cod Liver Oil - 509o 

Solphanilomide -------- - 49o 

Sulphathiazole - -- -- -- -- 4% 

Urea - -- -- -- -- -- 5% 

Oinfmenl base - -- -- -- -- 37% 

EACH GRAM CONTAINS ADDED; 

Vitamin A------- - 1,000 Int. Units 

Vitamin D - 100 Int. Units 


IHUTTLEWORTH CHEMICAL CO., LTD. TORONTO, CANADA 





. . . From Dermatitis to Epidermoid Carcinoma 

to General Metastasis 


I T will be remembered that Rocnlgen discovered 
ihe x-ray in 1S95. 

In May of 1S96. Dr. Lewis Mortimer E.'i.''Iy e.xhibited 
n set of radiographs, made by himself, before th.e 
Ohio Slate Medical Association. 

His habitual use of a hand-fiuoroscopc to lest the 
output of lu's aiiparatus re.sultid in a dermnt:t:s cf hi"' 
left hand. By 1903. it became nccc’^sary to amputate 
Several fm.gcrs. 

The njiprarar.cc. soon after, of cp;dermo:d cr.rc’.nom.n 
on the brek of Dr. Early’s left hand resulted in sue 
cessivc annputations of the hand, the forearm. r;'.d 
fu’.ally the upper arm at th.c .sh.ou'.der. 

He died in from gcner.al meta^^ta^is * 

* ¥ r 

The-'e moitth’y pages are dodic.ated to these great 
roer.tgcr.o'ogists wb.o laave given so much to the 
pri-'grc'S of x.r.''.y research. 

\Vc are glad, ns m.anufacturers. to have h.ad some 
b..snd in that progress, wh.ich goes on, even today, in 
our plants .an.d lalK'r.ntories 


• • r- e 


As in the past. v.£ will cnnf.r. 
sensitired materials for re cm .tr.’t r-'—- 
highest p''S":;b’e d'^crec f’ teeh.r.'C' i-- - ' ' 

dependal'ihtv. Ansco of Cerndo Lim'ed, tO f’e'* 
Street \V., Toronto 1, Ontorio, 


’.-t.mf.-rc.a.n ^'r.rr. r- To 5r f.-r^ j/ 
Ro-m.Vo.n I'V Fere;. Be v D. P, 

!v Charles C. Thcnm'. Srr.nefr' II' -. 
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ASK FOR 

Ansco 

X-RAY FILMS AND CHEMICALS 

Number 2 in a series 
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American Cystoscope Makers is proud to present its new Diagnostic Sets 
for eye, ear, nose and throat examination. A significant improvement of, 
outstanding importance— exclusive with the ACMI ophthalmoscope— is the 
coating of its lens system with a reflection reducing substance which greatly 
increases the amount of light transmitted, improves the definition and clarity 
of the image, and eliminates halo, flare and ghost images. 
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Outdtcmdmg. l-zcdiA^ a/ tke 

WAPPLER-MAY OPHTHALMOSCOPE HEAD 

1. No adjustments, no focusing necessary. 2. Immediate 
selection of 3 light beams. 3. Instant selection of color 
filters. 4. Nine combinations of filters and apertures 
available. 5. Sealed-in filters. 6. Single lens disc con- 
taining 24 dioptric values. 7. Famous double reflection 
Wappler prism. 8. Screw-type interchangeable brilliant 
lamp. 9. Bull's-eye sight hole. 10. Self-aligning and 
locking-in battery handle. 11. Practically unbreakable, 
light-weight, all-metal body. 


Ouhtcu/idii^ AducuTta^ 


WAPPLER OTOSCOPE HEAD 


1. One instrument for open operation or closed inflation. 

2. Greater light intensity with unobstructed shadow-free 
vision. 3. Interchangeable screw -type brilliant lamp. 
4. Tapered head for greater freedom of instrumenta- 
tion. 5. Boilable moulded specula for ear and nose, 
6. Self-aligning and locking-in battery handle. 


I 

s 

ADVANCED DESIGN • PRECISION CONSTRUCTION • FLEXIBILITY and 
I DURABILITY UNDER HEAVY OPERATING CONDITIONS 


C'iriiii.M.A.J. 1 
?.! ir lCM7.vol.5Cj 
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STANDARD SET Complete for the student, 

snugly fit into a plush-lined cose, comprising 
ophthalmoscope head (v/ifh built-in color filter 
and aperture changer), otoscope head vdth 
three specula, medium battery handle, and one 
spore lamp. Can accommodate additional spec- 
ula and a tongue depressor head as needed. 


COMPACT SET Designed for the practicing phy- 
sician, it includes an ophthalmoscope head (with 
built-in color filter and aperture changer), an 
otoscope head, 5 ear and 1 nasal specula, small 
battery handle and extra lamp. Space reserved 
for a tongue depressor head and additional 
specula. 

LARGE SET incorporates an otoscope head, 5 
ear and 1 nasal specula, ophthalmoscope head 
(with built-in color filter and aperture changer), 
a large battery handle, 1 extra lamp and case 
provides space for a tongue depressor head, 
additional specula and a replacement lamp. 


PROFESSIONAL SET This is the most complete 

Wappler set, containing an otoscope head with 
5 ear and 1 nasal speculo, tongue depressor 
head, ophthalmoscope head (with built-in color 
filter ond aperture changer); large boftery 
handle, on extra lamp, and a rubber bulb for 
insufflation. 
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valuable 


in the 

treatment of 
overweight... 


In a recent clinical study, Hawirko and Sprague"^ found that Dcxedrine (d-amphetaniine) 
exerts two beneficial actions in the treatment of overweight: 

1. It depresses the appetite “sufficiently to enable the patient to follow the diet closely without 
feeling it too great a burden”. 

2. Its unique central nervous stimulant effect combats the feeling of “discouragement and 
irritability which usually accompanies rigid adherence to prolonged use of a low calorie diet”. 

,*Canad. M. A. J. 54:26 (Jan.) 1946 


Dexedrine Sulfate tablets 

(dextro-amphetamine sulfate, S. K. F.) 


Smith, Kline & French Inter-Ameriean Corporation, Philadelphia and Montreal 

Canadian Distributors: The Leeiuing Miles Co., Ltd., Montreal 


"pan. ^ntea^icve 'TH'eeUceitiiw- 

WITH THE B VITAMINS PLUS VITAMINS C AND D 




'BEFORTE" 

TABLETS 



INDICATIONS 

The diets in the following circumstances ore actually or potentially 
deficient in vitamins, and should therefore be supplemented: 

DIETARY RESTRICTION: Peptic ulcer, colitis, diabetes mellitus, chronic alcoholism, food fadism, 
anorexia nervosa, heart disease, nephritis, old age. 

FAULTY ABSORPTION: Colitis, coeliac disease, dysentery, advanced heart disease. 

EXTRAORDINARY REQUIREMENTS: Hyperthyroidism, acute infections, preoperafively end post- 
operatively, pregnancy and lactation, debilitating disease, i.e., tuberculosis, arthritis, chrome 
asthma, etc. 


RADIATION SICKNESS: For the prophylaxis of radiation sickness "Beforte" tablets should be 
started 3 or 4 days before radiation treatment is given, and continued throughout th'^ cnf.’'o 
course of treatment. 

"BEFORTE” TABLETS 

S.C.T. No. 360 
FORMULA 

A conccr’fct** cf brev^rrS • 150 '"p 

Bj (Thicr'lnf* HCt I* • - 3 

(ICOO u- *' 1 ' 

(VttcnMT .... 2 

N'icci'‘c!'*'‘dr‘ 13': 

‘Ts HCl (Vi’C'" '! F 1 • - 1 r-G 

... 5 

V.v- n D 530 !-• M 

Vi’c" 'n C {A»cc’b c cc'd' - • • 05 '*‘2 

*Thr 1 cf *'v tTy 

c''."' Ce'e v*" o*f'c***c**‘^"c*el 
* c**' r-r* \r’ ci’cb* 

DOSE- C•'^* *0 fcb!e*i cc 
MODE OF ISSUE: 
rv''**Vi of 30, ICO erd 5C0 


"BEFORTE" LIQUID 

Ecch tccipc^c-'.l li cpv''<c''''* 'c c-*- 
Ec^erte' TcbVf, v.i'Hc'.’ Vi'c" C. 

Ec'c-’r I’::, c i; cr-pc p'- . i.'.pv 
1 . .■»d Cl c p'-pip-' 

•C'* 'T p’». I I- !■ •=— — , ’z' cf'- 7 ,‘ 

Cl b'C“- cfi . ^ c'f it'-p*'- !“ 

• -pV iN'.p 

DOSE: 1 ’p : 'fcippc-'.'! =c ... 

MODE OF ISSUE: -i cr c-d 6 cz. bp"'*! 
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ALAMINO 



Glycine — one of the amino acids — chemically 
combined with Aluminum produces a new drug of 
significant value 






tAc ^wUmemt of 

HYPERACIDITY and PEPTIC ULCE 







Alamino was developed by Krantz, Kibler and Bell. They found 
that an aluminum salt of an amino acid such as glycine provided 
a dual effect: an immediate combination with acid by the amino 
group of the amino acid and a secondary prolonged buffering 
action by the decomposition of the aluminum salt, the hydrogen 
ion concentration of the gastro-intestinal contents being thus 
stabilized between pH 4 and 5. Proof of effectiveness of Alamino 
has been established by both pharmacological and clinical tests 
in Canada and United States. 



"ALAMINO" 

PRESENTS 5 ADVANTAGES 

1. Rapid therapeutic action, prompt relief of pain in uncomplicated peptic ulcer cases. 

2. Prolonged antacid action without danger of alkalosis. 

3. High acid-buffer capacity with minimum aluminum content (40% less than dried 
aluminum hydroxide) made possible by its unique chemical combination with glycine. 

4. Rapid disintegration with immediate dispersion in the stomach contents. 

5. Small, pleasant-tasting tablets which need not be chewed before swallowing. 

"ALAMINO" 

C.T. No. 381 

Each tablet contains: 

Aluminum glycinate 7.7 gr. (0.5 G.) 

"ALAMINO" COMPOUND 

C.T. No. 382 


Each tablet contains: 

Aluminum glycinate 7.7 gr. (0.5 G.) 

Atropine sulphate - -- -- -- -- -- I 500 gr. (0.13 mg) 

"Noclinal" (Sodium ethyl sec.-butyl barbiturate - ‘•/i gr. (16 mg) 

DOSE: One or two tablets, one or two hours after meals end upon retiring. 
MODE OF ISSUE: Bottles of 50, 100 end 500 tablets. 



6fia\(c6 S.Sh.oi>t^6c(5b. 

MONTREAL CANADA 
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CARDIAC PAIN of CORONARY INSUFFICIENCY, 
NON-SPECIFIC ASTHMA, BILIARY COLIC. 
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THEOLAMINi 

(THEOPHYLLiNE-CTHnENE4>IAMINE-AJlMNOniYUJ|^ 





"THEOLAMINE” TABLETS 
“Theolamine” and “Noctinal" 

E.C.T. No. 412 ‘iSawr 
(Enteric coaled) 

Theolamine 3 gr. 

*Noctina\ “Vs 9*’- 

Sodiun ethyl sec -butyl barbiturate 

Dose: 1 tablet three times daily. 


“Theolamine” 

C.C.T. No. 313 ’(§»»r 
(Chocolate coated) 

Theolamine iV^ gr. 


“Theolamine” and 
Phenobarbital 

C.C.T. No.326'§i=jjr 
(Chocolate coated) 

Theolamine 9 ^. 

Phenobarbital gr- 

Dose: 1 or 2 tablets three times daily. 

Available m bottles of 100 and 500 
tablets 

“THEOLAMINE” AMPOULES 

Ampoule No. 541 

Theolamine 7 ^/^ gr. (0.5 G.) 

Distilled water to 10 cc. 

Dose* I 0 c c injected slowly (3-5 minutes) 
intravenously and repeated every 6 hours 
if necessary 

Avoilcble in boxes of 6 and 25 ampoules. 
Complete list of formulae on request. 


1. The administration of "Theolamine” results in dilation of coronary arteries 
increasing the blood flow through heart muscle. Cardiac anaemia is relieved 
and the limits of painless effort increased. "Theolamine” is rapidly absorbed 
and its effects persist for several hours. 

"Theolamine" is a powerful diuretic as well as a dilator of coronary vessels. 
"Theolamine” and Digitalis for the foiling heart provide improved coronary 
circulation, economy of cardiac muscular effort, and facilitate water elimina- 
tion. The combination of Digitalis in small amounts and "Theolamine” is ap- 
parently more effective than either drug used alone. The addition of a 
small dose of phenobarbital is of distinct value in quieting the restless, worried, 
high-strung patient. 

"Theolamine” and “Noctinal" are especially useful in those cases where over- 
sedation of the patient is to be avoided. The enteric coating prevents gastric 
irritation. 

2. “Theolamine” powerfully dilates lesser bronchi and bronchioles. A single 
intravenous injection of 0.5 gram of “Theolamine" will give dramatic relief 
lasting for os long as six hours in cases of asthma refractory to epinephrine. In 
less acute cases, prevention and relief of attacks may be obtained by the 
regular administration of "Dilomine" (E.C.T. No. 414 

3. The intravenous injection of 0.5 gram of "Theolamine” relieves the pain of 
biliary colic more effectively than any measure previously employed. Theo- 
lamine causes good relaxation of the principal bile ducts and the Sphincter 
of Oddi, and thus permits the passage of the gall stone into the duodenum. 
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or whenever coal tar 
therapy is indicated . . . 


SUPERTAH (NASON’S) "has proven as 

valuable as the black coal tar preparations" 

Swartz and Reilly, ‘‘Diagnosis and Treatment of Skin Diseases,” p. 66 


SUPERTAH is WHITE — not 
black — so hardly notice- 
able on the skin. 


Easy to remove. Will not 
stain or discolor skin, bed- 
ding, clothing. No tarry odor. 


Non-irritating and non- 
pustulant, can be left on 
indefinitely with no fear of 
dermatitis. 


Patients use SUPERTAH will- 
ingly — freed from the ob- 
jectionable features of black 
coal tar ointments. 


SUPERTAH (NASON'S) is distribufed ethically in 2 oz. {ars 

(in 5 % or 10% strength) 

TAILnV-NASON COMPANY, Kendall Square Station, BOSTON 42, MASS. 
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Each vitamin capsule (Special Group potency) 
now supplies; 

Vitamin A (natural) 12)000 U.S.P. Units. 

amAl ^ \ Vitamin D (natural) 1,200 U.S.P. Units 

MB I '■ I Thiamine (B|) 5.0 mg. 

■ i Riboflavin (B 2 ) 3.5 mg. 

1\ Pyridoxine (Bft) 2.0 mg. 

'A™. \.\ A«orbic Add (C) 75.0 mg. 

fiib ttvet ^ Alpha Tocopherol (E) 4.0 mg. 

B Complex factors from 50 mg. yeast 

^ The Vi-Synero! Mineral Capsule furnishes: Cal- 

jcium. Phosphorus, Iron, Iodine, Copper, Mangan- 
ese, Zinc, Magnesium,| 

New increased potencies (with natural Vitamins 
A and D) are also available in other special 
Vi-Synerai formulas; INFANTS and CHILDREN 
CHILDREN and ADOLESCENTS •' ADULTS •- 

PROFESSIONAL SAMPLES EXPECTANT and NURSING MOTHERS. 

AND LFTERAWRE ^ 


Sofc Canadian Distributor: FRED J. WHITLOW & CO., LTD. "S" Building, Malton, Onl. 
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The physician’s demand 
for a penicillin-vasoconstrictor 
combination for local use 
has been answered wuh PAR-PEN 
Potent antibacterial aaion 
rapid and prolonged vasoconstriction 
wide margin of safety- 
all these contribute to 
PAR-PEN's usefulness 
in appropriate rhinologicai cast' 

S" K' Cr*p 

ctfe’p** s * 
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the penicillin-vasoconstrictor 

combination 


Par-Pen 
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-W-HEN FLAMES OF HYPERMETABOLISM 
FEED ON BODY PROTEINS . . . 


CTLCTION' of tlic protein depots is a constant threat during feaxt, 
and in many eases diet alone is inadequate to compensate for the in- 
creased nitrogen loss. Parcnaminc, parenrcrally administered, effectively 
restores and maintains positise nitrogen balance in most eases; thus it 
speeds recuperation — aids in preparing the patient for surget)' and in 
shortening convalescence. 
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PARENTERAL 

for' PROTEIN DEFICIENCY 
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There is no stalling or quibbling on the part of stnall rliildren when 
a palatable, liquid preparation such as Vi-Daylin is gi\en. Mo^t children 
have diniculty in swallowing tablets or capsules while man\ other' refow to 
accept the older types of heavy eniulsions and the Jess plea'ant-I-i'ting ni.alt 
jtroducts. Vi-Daylin, therefore, is especially adapted to adininisterin:: the 
daily vitamin supplements to infants and children. ^i-Da\litl is ,i 't.ib!''. 
homogenized mivlure of vitamins A and D. tiiiamine JiytJriu ldorid". 
rilwhavin, ascorbic acid, and iiicolin.iniide. It contain' only tr.ie -' 
of ah'ohol (not more than ()..■> f>''rcenti .-ind one Ic.-'j^ciafnl. 

cc,, supplies at least /irirc the minimum daih ri-<piir> na nt- 
f<tr infants of ^itamins A and D and rilyillaNin, .it !■ i-t V.’(f 
times that of ^il.unin Hi, /y.nr times tiiat of \itamin .ind nmr.- 
tlian the recommended daily .'d!ow;ince of nia>tinnniide, \i-D.'>ii:; 
mives readily with t-eicid. mill, or juices but lx>th children and .--dnlt' 
enjoy its citni'-fruit Ihnor when it i' ei^en by 'jej-in a- it C’'na‘' fn rn 
the bottle. \’i-Da>lin i' carefully st.uidardi/. <1 for i .ie;i of tla- co.-itain d 
Nitamins. It is axail.ib’e llironeh prc'criptinn ph nmai ;- ^ »\eryv..htre 
in ‘50 hv. Kittles. ].»i'i>.'K7onii> Li'iirjo, Morjire,.!. 


(Hs-.cct''irc! T- »*.-» c‘ * 'c-'-j A, r, S;. f;. C e-d .S' ji'.-s-'if, Ahtc"' 
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past. Like countless other busy people, he lets carelessness, indifference and 
the urge to select meals that "save" his time dictate his eating habits. The inevitable result 
is an increase in the already swollen ranks of those who contribute to the far loo frequent 
occurrence of subclinical vitamin deficiency — Food faddists, persons with strong but irrational 
dislikes for certain foods, those who smoke excessively at the expense of appetite, people on 
self-imposed and ill-advised reducing or beauty diets, and sedentary' workers who, because 
of low' caloric requirements and poor appetites, simply do not eat enough. First thought 
in such cases is dietary reform, of course, but many physicians also prescribe a depend- 
able vitamin preparation ... An Abboll preparation. They specify AbMl as a certain 
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HEAET CATHETERIZATION IN THE 
INVESTIGATION OF CONGENITAL 
HEART DISEASE 

Arnold L. Johnson, 

Delbert G. Wollin, M.D.i and 
Janice B. Ross, B.Sc. 

Montreal, Quc. 

IM leeeiit ad\:inpes in the suigieal correction 
of some congenital lieart defects ha\c made 
tlie more exact di.ignosis of congenital heart 
disease a matter of considerable practical im- 
poitance. The method of heart catheterization, 
svineh has been nsed e\tensi\ely by a inimbcr of 
\\oikcis in the stndy of many cardio\ascular 
])ioblems, lias recently been adapted to the in- 
vestigation of congenital heail disease. The 
jiresent icpoit is based upon the study of 17 
children ^\ith congenital heart disease in vhich 
this aiipioach has been emploscd. The patients 
ranged in age fiom 10 montbs to IG ye.ii-s Four 
Mere e\anotie and the remainder ac\anotic 
During the investigation, all four heart 
ehamlieis \\eic cnteicd, as well as the ]nlImonar^ 
aitei\ and its bi.inehes, and the pulmonary 
S ('ills 

llisions or Tin Mi riion 

C'.ithetei i/.itiun the light lu nt in men was 
Hist d( moiisti.iti d to bo n.isiblc by Foi-ssTnann'' 
in I'.'d'h init It was not until the ean fill work 
i('l)oited In roiirnaiid and K.inges* in FMl t' -t 
the ]>osMbilities of this toehnKjiie were ri eng- 
ni-’i'd Sim (' till n man_\ txitllcnl 1 i iiiodMi'” iie 
stiido s }ri\( ItKit 1,111 ltd o’lt in iionn d iiidi- 
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the effect of digitalis on eardiae output .''iid 
light auricular pressure 

In the study of a eongi nitnl heart liy this 
means, samples of blood aic withdrawn from 
carious parts of the heart and pulmonary tree. 
From a eon elation of the oxc'gcn eemtent of the 
blood with the jiressure exerted anel the site of 
the catheter at the point where these obsi na- 
tions aie made, the course of the blood flow may 
be tiaeed. Brannon ct alM have reported their 
ohsenations on 4 adult patients, hetween the 
ages of 32 and 6S, with the clinical diagnosis 
of auricular septal defect. They demonstrated 
that the ox'ygen content of blood samples with- 
elrawui from the right auricle w.^s greatly in 
excess of that found in either the inferior or 
superior vena cava. It was ccident that b'ood 
evith a higher oxygon content was being add'd 
to tlie right auricle, presumably by way of .-.n 
auricular septal defect 

Dexter anel co-workers” liace drrimns'rrt' d a 
more complete exploration of the hfart by 
jmssing tiic catbetcr into the pulrnon ir.i .-rtiry 
and its branches In fne e.-’srs of patent <iu' • • 
artenosns subsequently ih ’nops;r''te d .< 0 - -i 
lion, a liighi r oxc gen euiit' rP was r.T. ; ir 
blood drawn fio:>i the nuh u x^ry -u- - t' ' 
fiom t’li riglit centneV T' i- ' . ^ . » •. ' 

lor by t' e sti. !’i fif ..rt' ri ' i ' 1 . i 
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Johnson and others; Heart Catheterization 
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median cubital vein of cither arm, or the saphe- 
nous vein in the thigh is exposed, and a ureteral 
type of catheter is introduced through a nick 
in the vein. These catheters are specialh’- de- 
signed, -with a curve in the distal end ■which 
straightens as the catheter is passed througli a 
vein. When access to a cavity is gained, the 
curve is resumed. The operator thus has some 
control in directing the tip of the catheter. In 
children, an P8 or P9 catheter has been used. 
The catheter- is introduced under fluoroscopic 
vision, passing into the right auricle, right 
ventricle, and the pulmonary artery and its 
branches. 

Either arm may be used, but the left is pre- 
ferred. In a number of instances some difficult 3 ' 
occurred in directing the catheter past the 
origin of the right innominate vein. If the 
approach is from the left side, the catheter ap- 
peared to pass more easdy along the left in- 
nominate A^ein into the superior A^ena cava. 

A sloAv drip of physiological saline is main- 
tained throughout the procedure to keep the 
lumen of the catheter patent. Before blood 
samples are AvithdraAim, the drip is stopped and 
the first feAV c.c. of saline and blood ai'e dis- 
carded. The neeessitj- of disconnecting the ap- 
paratus for sampling or pressure recording is 
avoided bj' inserting a three-Avaj* stopcock 
betAveen the catheter and the infusion flask. 

In the earlier eases heparin Avas added to the 
infusion fluid, 1 c.c. per litre of saline. It is 
noAv felt that an additional factor of safetj’" is 
provided bA^ hepaidnizing the patient at the start 
of the procedure and maintaining a clotting time 
of 10 to 20 minutes Ida- the -capillaiy method 
(normal 3 to 7 minutes) for 24 hours afterwards. 
A lieparin curve is done me da.y previous to the 
test, and from tliis information the necessary 
dose is estimated. 

Penicillin is giA'en intramuscularh’^ for 48 
hours folloAA-ing the procedure, 5,000 to 10,000 
units evei’A* three hours, depending on the age 
of the child. 

The pressure is recorded b.A' a saline mano- 
meter and a Tyeos dial. The latter is connected 
to the catheter bA- a tube, half of which is filled 
AA'itli AA’ater and half AA-ith air. The saline mano- 
meter readings aA'eraged 11 nun. Hg. lower than 
the Ta’cos pressures. One-third of the distance 
from the sternum to the back at the level of 
the 3rd costal cartilage is taken as the zero 
point. It is noted that tliese readings represent 
mean pressures inasmuch as the SA'stem is not 


sufflcienth' sensitive to record the systolic peaks 
and the diastolic depressions. 

Blood samples for oxA'gen determinations are 
AvithdraAA’n under oil and transferred under oil 
into bottles containing sodium fluoride and 
potassium oxalate and are placed on ice and put 
in the refrigerator. The oxygen content is de- 
termined bA" the method' of Van Sh-ke,^^ usin^ 
the manometric apparatus. AVith the exception 
of a feAV samples A\diere ouIa' one determination 
was done, tAvo determinations have been made 
on tAvo machines bj' tAvo operators, to check 
within 0.3 vol. %. An x-raA' pictui’e is taken 
at each site from AA'hich a blood sample is 
withdraAvn. At the conclusion of the proeedm-e 
a femoral arterj* puncture is done, and the 
oxA'gen consumption determined, using the 
Benedict-Roth apparatus. 

In adult patients there has been no problem 
of sedation or amesthesia, since the procedure, 
apart from the exposure of the A'ein, is not pain- 
ful. AVith children some sedation is required 
to keep the patient still and, thus, in a more 
constant metabolic state. Table I summarizes 
the agents emploj^ed. Our feeling at the present 
time, AA’ith such experience as Ave have had, is 
that a preoperatiA^e hypodevime of morphia and 
scopolamine with or without nembutal by mouth, 
is the most desirable combination of agents. 

The effect of these sedative and anffisthetic 
agents needs to be studied, bA" determining the 
oxA'gen content at one sampling site in the heart 
at intervals during the procedure. HoAvever, 
for purposes of diagnosis in this rtpe of heart 
lesion it is probabh- not significant if the 
sedative agent changes the oxA'gen values as 
compared Avith the normal. Of the greatest 
importance is that it should not alter the oxygen 
content for the duration of the procedure. 

Eight heart catheterization is generalh- re- 
garded as a safe procedure. In 1945, in a sym- 
posium on “Cardiac Output’’ at the American 
Phj'siological Societj",^^ Cournand Avas able to 
state that the method “has proA'ed its safetA' in 
Avell over 1,200 cases, not onh" in ours but in 
the hands of a number of other iuA'estigators in 
England and in tliis country”. 

Siu-prisinglA" enough no arrliA-thmias, apart 
from extrasA’stoles, haA-e been reported due to 
the stimulation of heart catheterization. In one 
of our cases (Case 16), a paroxA'smal tacly- 
cai-dia had its onset after the catheter had been 
placed in the right auricle and apparently 
through the auricular septum into the left 
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Criff^ 

A(}r 

Prroj‘r!-afiir v.fiirr.'irr. 

‘i\’r 

I 

1 1 year-. 

Xembut.al pr. 3 


2 

12 years . 

Nembutal pr. 3 


3 

9 years 

Ncmbtital pr. 3 

Fentotha! .''2-3 mpm. 

•5 

7 yoarr , 

Morphine pr. 1 '30 
Scopolamine pr, 1/300 

I.\'. morphine pr. 

.4vertin rectal rfrip .3// 
Total appro'c, 1.30 rr.pm. 

r, 

1 1 years . . 

•Morphine pr. 1/lS 
.‘Vopolamine pr. 1/200 

I.V. morphine pr. ’ 
.l.venin rectal drip S'"/ 
Total afiprov. 240 mpm. 

6 

14 years 

Morphine pr. 1/lS 
Scopolamine pr. 1/200 
Nembutal pr. 1 Jo 

I.V, morphine pr. I 0 
,\vr.lin rectal drip O'Tc 
Total appro'!. 120 mcm. 

7 

9 years. . 

Morphine pr. l,'.3f> 
.Scopolamine pr. 1 ,'300 
Nembutal pr. 1 

I.V. mnrrihine pr. .3 10 
.Vvertin rectal drip .3fc 
Tot.'i! npprox. 210 mpm. 

8 

1 1 years. . 

Morphine pr. 1/18 
.‘teopolarninc pr. 1 , 200 
Nembuf.al pr. 1 

I.V. morjihine pr, I 0 
.\vertin rectal drip .3Sc 
Total approv. 210 mcm. 

n 

19 mo«. . . . 

Morphine pr. 1/144 
.‘^eopolamine pr. 1 /OOO 
Nembutal pr. H 

I.V. rno.-pliine pr. I 24 
.Avertin rectal drip 3'^ 
Total approv. 30 mpm. 

10 

7 years. , 

Morphine pr. 1 '30 
.Scopolamine pr. 1/300 
Nembutal pr. 1 

I.V. morphine pr. .3 10 
.Avenin rectal dnp .3'c 
Total approv. 2.30 mpm. 

11 

7 years . . 

Morphine pr. J,.36 
.Scopolamine pr. 1 /300 
Nembutal pr. J4 

I.V. morphine pr. 1 0 
.Vvertin recta! dnp STJ 
Total approv. 270 mcm. 

12 

3 years . 

Morphine pr. 1 ,-72 
.‘Scopolamine pr. 1, 450 
Nembutal pr. Jf 

I V. morjihine pr. 1 If> 
.Vvertin rectal dnp 3'"} 
Tot.'i! approv. 12(1 mern 


13 

9 year.' 

Morphine pr, I IS 
Scopolamine pr, 1 , 200 
Nembutal pr. 3 

14 

1 0 yearn 

,Mor{)hme pr. 1 0 
'Vopolamine pr. ! '200 

13 

9 years 

Morjihine pr. 1 21 
Scopnlamme pr. I SOtl 

10 

13 years 

Morphine pr 1 0 
Scopolamine pr 1 200 
Nembutal pr 1 ' 

17 

I t yt';ir> 

M<ir[ihine pr. 1 C 

.■S' op'da mine pr. 1 20't 
Neiiibut.'d pr. 1 ’ ,• 
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Avas evidence of an associated interauricnlar 
septal defect, and in another, the presence of 
a persistent left superior vena cava Avas 
demonstrated.’^ 

The evidence for the presence of a ventricular 
septal defect is arterialized blood in the right 
ventricle, or blood with a significantly liigher 
oxygen content than that found in the right 
auricle. Cournand et al.^ found that blood from 
the right auricle and the right ventricle, near 
the tricuspid valve in each instance, varied 0.3 
vol. or less, in 19 of 22 subjects Avithout 
congenital lesions, and in only one instance Avas 
the difference greater than 1.0 a’oI. %. Whether 
or not blood AAlth an oxygen A'alue equal to 
that of arterial blood Avill be found in the right 
A’entriele in the presence of a A’entricular septal 
defect, Avill depend upon the position of the 
catheter tip at the time of sampling, and upon 
the size of the defect. The folloAving illustra- 
tive case is presented. 

Case 10 is that of an acyanotic boy of seven, with 
some limitation of exercise tolerance. There was a 



Plate 1. Case 10 


Oxygen 

content Pressure 
voL % 7n?n. Hg. 


Fig. 1. — Superior vena cava . 

10.0 

S 

Fig. 2. — Upper right auricle. 

10.4 

10 

Fig. 3. — Mid right auricle .... 

10.6 

10 

Fig. 4. — Mid right ventricle . . . 

13.3 

42 

Fig. 5. — Upper right ventricle 

11.0 

36 

Fig. 6. — Mid right ventricle . . . 

10.3 

26 

Fig. 7. — Main pulmonarv arterv .... 

11.9 

45 

Fig. ij. — Kight pulmonarv arterv . . 

11.5 

50 

Fig. 9. — Right pulmonarx' arterv. 

11.0 

50 

Femoral artery, ... 

13.4 


* This case is considered in detail in a separate 
report. 


rough systolic murmur of moderate intensity maximal 
in the 3rd and 4th left interspaces near the stemnm 
associated with a thrill. Blood pressure 110/60, Hb! 
11.7 gm. 9c. On fluoroscopic examination the heart was 
enlarged; the pulmonary conus area was prominent- 
there u ere increased vascular markings in the limg fields 
and there was questionable intrapulmonary v^cnlar 
pulsation. Tlie electrocardiogram was within normal 
limits. In the table beneath the x-ray pictures, it will 
be seen that the oxygen values in the superior vena cava 
and the right auricle were between 10.0 and 10.6 voL 91 .. 
In the right ventricle, the oxygen content varied between 
10.3 and 13.3 vol. 9c. The latter figure is arterial 
blood, containing the same amount of oxygen as the 
femoral artery sample (13.4 vol. 9b). Arterialized blood 
must be entering the right ventricle, presumably throngh 
a defect in the ventricular septum. The right ventricle 
was demonstrated to be a large chamber, a'^ding which 
is particularly apparent in Plate 1. Fig. 6. 

Case 6 is a boy of 14 in which the catheter was 
passed through a ventricular septal defect into the left 
ventricle. This patient, with marked cyanosis and club- 
bing, had a very limited exercise tolerance. There was 
a harsh systolic murmur of moderate intensity, maximal 
in the 3rd left interspace near the sternum. Hb. was 
-1 gm. 9c- The fluoroscopic examination demonstrated 
an unusually large aorta and an unusually small pulmon- 
aiy artery, without enlargement of the heart. The 
electrocardiogram showed a marked right axis deviation. 

In this instance the catheter Avas passed 
into the right auricle and throngh the tri- 
cuspid valve into the right ventricle, hut it 
could not be made to enter the pulmonary 
artery. At a point in the upper part of the 
right A’eutricle it AA’as seen to foUoAv the course 
pictured in Plate 2. Figs. 5 and 6. Under 
fluoroscopy it was thought that the left ven- 
tricle had been entered, and this conjecture 
Avas supported by the oxygen content of 25.3 
A'ol. % as compared AA-ith a value of 17.3 vol. 
% in the right A’entricle. It is unlikely that 
blood Avas floAviug from left to right ventricle 
because of the similar oxygen values in the 
right auricle and the right A’entriele. The 
mixtiu-e of A^euous and arterial blood hi this 
case presumably occurs in the aorta, i.e., due 
to OA’er-riding. That such may he the case is 
suggested further - by the similarity in the 
pressure findings in each A'entricle. indicating 
that each may be in communication Ai'ith the 
arterial outfloAV tract. 

There is one example of a patent ductus 
arteriosus in this series. 

An acyanotic well-developed boy of 11 years (Case 1) 
with slight restriction of strenuous activity due to 
dyspnoea, had a continuous machinery-like murmur maxi- 
mal in the pulmonary area. Blood pressure 100/30->0. 
The fluoroscopic examination revealed a prominent, ac- 
tive pulmonary conus area in a heart of normal size, 
and the aorta appeared smaller dhan normal. The 
electrocardiogram was within normal limits. The oxygen 
content in the right pulmonary artery, Plate 3, Fig. 1, 
was 12.9 vol. 9b, which was 1.2 vol. % liigher than that 
found in the upper right ventricle, (Fig. 2). This is 
regarded as a significant oxygen diflTerence at these two 
sites. Dexter, et alM consider 0.6 vol. 9b to be the 
maximal difference between right ventricle and pulmon- 
ary artery in normal subjects. 



Oxygen 

content Pressure 
vol. % mm. Hg. 


Oxygen 

content Pressure 
vol. % mm. Hg. 


Fig. 1, — Superior veoa cava 17.1 18 Fig. 4. — Upper right ventricle .. . . 17.3 56 

Fig. 2. — ^Upper right auricle 17.0 18 Fig. 5. — ^Left ventricle — A.P. . . 25.3 64 

Fig. 3. — Lower right auricle 17.0 22 Fig. 6. — Left ventricle — (left ant. obi.) 


At opeiation, Dr. Dudley E. Boss ligated a large 
ductus with the subsequent disappearance of signs and 
symptoms. . 



Plate 3. Case 1 


Oxygen content 

vol. % 

Fig. 1 — ^Right pulmonary artery. . 12.0 

Fig. 2. — ^Upper right ventricle 11.7 

There are two cases which demonstrate an 
anrienlar septal defect with a flow of blood 
from left to right anriele. The existence of 
such a 'flow is deduced from the presence iu 
the right atiricle of blood with an oxygen con- 
tent higher than that entei'ing it from the ven® 
cava?. In each of these cases the left auricle 
has apparently been entered by the catheter. 


A boy of 9 years {Case IS) complained of moderate 
limitation of activity because of dyspnoea. He was not 
cyanotic ordinarily, but the parents noted slight blue- 
ness of lips and fingernails occasionally following exer- 
tion. On physical examination there was a systolio 
murmur of moderate intensity, maximal in 2nd and 3rd 
left interspaces near the sternum, with an early, slight 
diastolic blow in the same area. The pulmonic second 
sound nas accentuated. Blood pressure 110/70; Hb. 
12.3 gm. %. Fluoroscopic examination showed the 
heart to be enlarged, with a very prominent and active 
pulmonarv- conus region. The aortic arch was smaller 
than normal; there was marked intrapulmonary pulsa- 
tion of the pulmonary vessels. The electrocardiogram 
showed a right axis deviation and a QES time of 0.11 sec. 

The catheter once having gained the right 
auricle would then follow one of two routes. 
It was introduced either into the right ventricle 
through the tricuspid valve, or it was passed 
through the auriciflar septum into the left 
auricle and into a pulmonary vein. The x-rays, 
(Plate 4. Figs. 1 to S) show the course of the 
catheter in this latter route. In Pigs. 6, 7 and 
8, the catheter is beyond the heart shadow. 
From the data in the table beloAv the photo- 
graphs, it will be seen that there is a difference 
of 3.4 vol. in the oxygen content between 
the superior vena cava and the right auricle. 
Despite /the omission of a sample from the 
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Plate 4. 

Case 13 


( 

Oxygen 

content Pressure 
vol. % mm. Hq. 


Oxygen 

content Pressure 
vol. % mm. Hg. 

Fig. 1. — Superior vena cava 

10.5 

18 

Fig. 5. — Left auricle (right ant. obi.) . 


Fig. 2, — Upper right auricle 

13.9 

IS 

Fig. 6. — Pulmonarv* vein 

15.7 26 

Fig. -3. — Lower right auricle 

13.3 

. . 

Fig. 7. — Pulmonarv vein 

16.1 29 

Fig. 4. — Left auricle . . 

15 7 

20 

Fig. S. — Pulmonarv’ vein (left ant. obi.) 




Plate 5. Case 16 


Oxygen 

content Pressure 

vol. % wn. Hff. 

Fig. 1. — Superior vena cava 9.7 22 

Fig. 2. — Mid right auricle . . 15,6 

Fig. 3. — Inferior vena cava. . 11.2 22 

Fig. 4. — Left auricle . . . 16.9 55 


inferiov vena cava, it is thought that this fiiicT- 
ing is evidence for a flow of blood from left to 
right auricle through a defect in the auricular 
.septum traversed by the catheter. Arterial- 
ized blood was found in the pulmonary vein 
and in the left auricle. 

The second case* of auricular septal defect ivas found 
iu an acyanotic girl of 15 without symptoms. On physi- 
cal examination there i^as a systolic murmur of moderate 
intensitj- maximal in the 2nd and 3rd left interspaces 
near the sternum. On fluoroscopic examination, the 
heart was enlarged, particularly the right ventricle. 
There was marked prominence of the pulmonary conus 
area and a hectic pulsation of the 'pulmonary artery. 
There was a questionable pulsation of the intrapulmon- 
ary vessels. The aortic arch appeared to be smaller 
than normal. Tlie electrocardiogram sliowed right axis 
deviation. 

The catheter was easily introduced into the 
right auricle. A loop then passed through the 
tidcuspid valve, as shown in Plate 5. Fig. 4, 
but the course of the tip was to the left and 
slightly upwards. The oxj-gen value at this 
point was 16,9 vol, The superior and 

* Referred for study from the Cardiac Clinic of the 
Jewish General Hospital, Montreal, by Dr. Harold X. 
Gegall. 




Tremble; Nasal Cilia 


255 


Canad. ^r. A.O. i 
Mar.l947,vol.56j 


infei’ior vena caval blood had au oxygen con- 
tent of 9.7 and 11.2 vol. % respectively, as 
compared vith 15.6 vol. % in the lower right 
auricle. It was apparent from these data that 
arterialized blood must be entering the right 
auricle. The tip of the catheter probably lies 
in the left auricle in Fig. 4 in view of the high 
oxygen content at that point. This finding was 
not investigated further in view of the onset 
of a paroxysmal tachycardia when the catheter 
was in this position. A blood pressure drop 
to 70/50 occurred and the paroxysm continued 
for two hours when it ceased spontaneously. 
The electrocardiograms may be interpreted as 
either a paroxysmal auricular tachycardia or 
as a paroxysm of 1-to-l flutter. The onset of 
such an arrhjdhmia during catheterization has 
not previously been reported. The patient gave 
no history to suggest episodes of tachycardia. 

In the course of this study, it was observed, 
during the placing of the catheter under 
fluoroscopic vision, that an excellent estimate 
of the size of the right ventricle could be made. 

- An illustration of the catheter tip outlining the 
right ventricular wall is shown in Fig, 9, Case 
10. In some instances Avhere the catheter was 
curled up in the right auricle, it was thought 
that a good appro.ximation of the size of this 
chamber could also be made. The movements 
of the catheter tip were much more vigorous in 
the right A'cntricle than in the right auricle : 
and in the pulmonary artery there was a 
characteristic motion of the catheter in the 
longitudinal axis of the vessel. 

The tricuspid valve Avas entered at a level 
between thoracic 7 and 10. The surprising 
extent to which the valve was stretched Avas 
noted particularly Avhen AvithdraAving the 
catheter from the right pulmonary artery. The 
main fulcrum of the tension of AvithdraAval Avas 
at the upper edge of the valve. 

COXCLUSIOX 

The method of heart catheterization, in our 
limited experience and according to the feAv 
reported cases in the literature, appears to be 
a most useful adjunct in the inA'estigation of 
congenital heart disease. 

AVe Avisli to acknowledge our indebtedness to Dr. 
Lewis De.Kter. Peter Bent Brigham Hospital, Boston 
and Dr. Andre Cournand, Bellevue Hospital, New York, 
for their advice. AVe appreciate the assistance given 
by members of the staff of the Departments of Radi- 
ology, Anrcsthesia and HrcmatologA- and of the Operat- 
ing Room, of the Children's Memorial Hospital. 
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SOME OBSEEVATIONS ON NASAL CILIA* 
6. Edwajrd Tremble, M.D., D.L.O.(Eng.), 
F.R.C.S.[C.] 

j^UKING tiie past tu'enty-five years, our 
knoAA'ledge of the physiology of the nose 
has been greatly increased and the accumulation 
of this knoAA'ledge has changed entirely our mode 
of treatment in nasal infections. 

A brief anatomical revieiv Avill help to 
clarify the picture. The nose is made up of 
tAvo faii’ly rigid channels about three to three 
and a half inches in length beginning at the 
nostril and ending posteriorly in the naso- 
pharA-Rx. The septum or partition betAA'een 
these tAVO channels as a rule has deflections or 
ridges A'arying in degree CA'en in healthy noses. 
The lateral. Ai'all has three rounded bodies or 
turbinates running from before backward and 
parallel to one another. According to their 
location, the sinuses are named the antinim, 
frontal, ethmoid and sphenoid. These large 
cavities empty into the nose by small openings 
or ostia under the lower edge of the middle 
and superior turbinates. The sphenoid is 
the exception and opens into the space just 
above and behind the superior turbinate. 
The whole nasal mucous membrane, includ- 
ing the anterior ends of the inferior and 
middle turbinates, is completely eOA'ered Avith 
cilia Avith the exception of the olfactory area. 
These ciliated cells rest on a basement mem- 


* Presented at the McGill Reporting Society, October 
8, ]94G. 
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brane and extend tbrongb the entire layer of 
epithelium ending on the surface in the cilia. 
In humans, nasal cilia are about 7 microns in 
length, that is, slightly larger than a red 
corpuscle and the space between each cilium 
is approximatelj’’ equal to its own diameter.^ 
These microscopic hairs are packed tightly to- 
gether like the pile in a rug and extend from 
just inside the nostril to the level of the 
Eustachian tube. Below this area the epi- 
thelium is squamous. 

Although we have learned a great deal about 
cilia in the past two decades, we are apt to 
forget that their presence and motion were 
observed over a century ago. In 1830,, Sharpey^ 
described extensive studies he carried out on 
ciliary activity. He gave credit to Purkinje 
and Valentin^ who first mentioned the move- 
ment of cilia in mammals. They eai-efuUy noted 
the motion of cilia : 


the action of the cilia running do^vnward and 
baclcward. Prom the antrum, frontal sinus and 
anterior ethmoid cells, the dye emerged under 
the posterior tip of the middle turbinate and 
sti-eamed doAvn in front of the Eustachian tube. 
Here it was joined bj’ a stream from the pos- 
terior etlunoid cells which appeared from the 
ostia under the superior turbinate. This fol- 
lowed do-wn to the level of the soft palate where 
it united with a smallm* stream from the pos- 
terior ethmoid cells which went behind the 
Eustachian cushion. The combined traclrs con- 
tinued doum the posterior pharyngeal wall just 
medial to the posterior pillar of the tonsil. The 
stream from the sphenoid ostiiun 'followed a 
constant path doAvn the posterior pharjmgeal 
wall well behind the Eustachian cushion and 
joined the combined streams, from the other 
sinuses about half an inch’ below the lower 
margin of the soft, palate. 


‘ ‘ On the mucous membrane of the nose and its 
sinuses, and that of the Eustachian tube, also on the 
lining membrane of the lower part of the larynx, the 
trachea, and bronchial tubes, extending to their smallest 
divisions capable of examination.' No trace of it can 
be found in the glottis, nor in the mouth and pharynx.” 

By means of potvdered charcoal injected into 
the nose and sinuses of rabbits, Sharpey studied, 
the pathways of ciliary activity. 

"On breaking open the maxillary sinus and trjdng 
its lining membrane in the same way, the impulsion 
seemed to be directed towards the back of the cavity, 
where its opening is situated. By the same means I 
traced the direction in the windpipe of a young dog 
a few days old; the impulsion was best marked on the 
posterior part of the tube, and there it was obviously 
directed towards the larynx. . . 

Many of Sharpey ’s careful observations have 
only recently been corroborated. For instance, 
he noted that cilia were tough, hardy structures 
that kept on beating long after death of the 
animal. He observed the effeetiye and slower 
recovery stroke of cilia and also measured their 
length. He also described the elfect of drugs 
on ciliated mucous membrane. In part he said, 
“Acid, alkaline, and saline solutions, when 
concentrated, arrest the motion instantane- 
eously; dilution to a degree varying in differ- 
ing substances, prevents this effect altogether*, 
and a lesser degree of dilution delays it”. 
Among the solutions he used w*ere alcohol, 
quinine, ether, atropine and morphine. 

In 1924, Yates'' injected a solution of dye 
into the various sinuses and mapped out the 
tracks clown into the pharjmx. He found that 
the solution followed definite pathways due to 


Ciliary jMovements 

The motion of the cilia is wlup-like, 'with a 
quick effective stroke in the direction of the flow 
of the overlying mucus and a slorver recovery 
stroke in the opposite direction. 'When seen in 
profile, cilia appear to beat in sequence, forming 
waves ■ndiich have been compared to a field of 
wardng grain as the wind passes over it. In a 
localized wave no trvo cilia are in exactly the 
same phase at the same time. Viewed from 
above small groups seem to work in unison 
wdiile others rest. They move to and fi’O at 
the rate of 5 to 12 cycles a second hut the ■ 
mechanism which stimulates these hair cells 
is undetermined.® "Whether the wave-like 
motion is controlled by the sympathetic or 
autonomic system or whether biochemical 
changes in the cell protoplasm are responsible 
is not known. 

According to Hilding" the anterior third of 
the nose shows very little ciliary movement, 
'Avhile the posterior two-thirds shows active 
motion. On the inactive area anteriorly which 
includes the anterior ends of the inferior and 
middle turbinates drops of India ink move 
downward and backward very slowly at the 
rate of only a few millimetres an hour into the 
middle and inferior meatuses (Figs. 1 and 2). 
In the active area just behind the anterior ends 
of the inferior and middle turbinates to the 
Eustachian tube the movement is much more 
rapid. jMoving at a speed of 4 to 6 mm. per 
minute, foreign particles reach the level of the 
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the Bon-eUiated surface in the anterior portion of the 
nose. The stippled area is non-ciliated and inactive. 



opening of the Eustachian tube in 4 to 10 
minutes. 

Ciliary movement is greatest in the meatuses 
and particles from the anterior inactive area 
gather speed as they reach these parts. In the 
same way the anterior third of the septum is 
inactive and movement is 4 to 6 mm. an hour 
while in the posterior two-thirds it is the same 
as on the lateral wall, 4 to 10 mm. per minute. 

• Layer of Mucus 

Overlying the tips of the cilia but not touch- 
ing the cells beneath is the thin, transparent 
continuous sheet of mucus wliieh keeps moving 


toward the back of the nose. This layer of 
mucus which extends from the deepest recess 
of each sinus converges at the ostium and then 
streams over the lateral wall of the nose in 
definite pathways to reach the nasopharynx. 

As it moves along, this thin film of mucus, 
which has been compared to a conveyor belt, 
is being constantly replaced from the mucous 
and serous glands of the nasal mucosa. This 
protective coating carries away foreign parti- 
cles and bacteria which have passed the 
vibrissffi just inside the entrance of the nostril. 
For this reason the deeper recesses of the nose 
are often sterile on culture.® Normal mucus 
is thin, in-risible and very elastic so that it can 
be stretched considerably before it breaks 
aAvay. It varies in consistency but is made up 
of about three parts mucin, two parts salt and 
ninety-five parts water. 

There is then a completely new sheet of 
mucus over the anterior inactive area every 
hour or two and a new layer of mucus over 
the posterior two-thirds about every 10 minutes. 
When the film of mucus reaches the Eustachian 
tube it is helped along by the act of swallow- 
ing, by traction and slightly by gravity imtil 
it is swallowed or cleared away by coughing. 

Ffom the foregoing statements, it would ap- 
pear that an abundance of healthy mucus 
would go a long way in relieving excessive 
dryness in the nose and clearing away infec- 
tion. Whether this can be done by stimulating 
the mucus-secreting glands or by supplying the 
necessary mucin locally remains to be proved. 

Methods of Pollowixg Ciliary Movements 

Many of the obseiwations that have been 
mentioned can easily be demonstrated by 
means of animal charcoal or lamp black. 
Dotted or sprayed in the nose, these innocuous 
substances can be followed with the aid of the 
nasopharjTigoscope as they are carried along 
by the cilia. After experimenting uith various 
powders and solutions a mLxture of powdered 
carmine 90% and di-sodium phosphate 10% 
was found satisfactory. This finely gi-ound, 
odourless powder is quite harmless, it does not 
clump, it is not objectionable to the patient and 
its brilliant red colour is easily seen in the 
dark recesses at the back of the nose. By 
means of a malleable cannula fitted to an 
ordinary DeVilbiss atomizer bulb, it is a simple 
matter to blow a little of the carmine and di- 
sodiinn phosphate powder into any desired 
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area of the nose and study its progress to the 
nasopharynx. It Avas found that a- little cup 
or funnel connected to the end near the bulb 
Avas a great asset in holding the poAA'der as the 
head could then be held in an upright position. 

Hundreds of cases haA’e been studied in this 
Avay by bloAAung the poAA'der on to A'^arious spots 
of the septum and on the lateral AA'all, as AveU 
as by using a solution of the red mixture in 
all the sinuses under A-arying conditions. Yates 
mentioned that solution injected into a normal 
antrum appeared in the nasopharynx in about 
tAA’o minutes. Noi'mal sinuses AA^ere injected, also 
those in Avdiieh subacute sinusitis AA'as present 
and after the infection had subsided. Patients 
sutfering from chronic ^sinusitis A\dth and AA'ith- 
out polypi AA'ere examined. Also those AA'ith 
A’asomotor rhinitis and seasonal hay fcAmr AA'ere 
carefully studied and the ciliary moA'ement 
recorded. 

Ciliary Pathaa’ays 

TA\m imporant points should be mentioned, 
(«) that after remoA’ing completely the lining 
mucous membrane from a patient’s sinus, 
normal appearing and normal functioning 
mucosa complete A\dth cilia regenerates in 
about fiA’e months d" and {!>) that cilia beating 
vigorously are frequently found in cases of 
chronic sinusitis and even A\dien bathed in 
pus.“ 

Ciliary pathAvays themseHes are Amry definite 
apart from slight variations. For instance, a 
little of the red poAvder bloAvn into the middle 
meatus of a normal nose can easily be seen 
in the post-nasal mirror Avithin a fcAv minutes. 
In about flA’e minutes a definite stream shoAvs in 
the pharynx just medial to the posterior pillar. 
The poAvder tracks doAAUi from under the pos- 
terior tip of the middle turbinate in front of 
the Eustachian tube and although most of it 
runs doAvn the lateral pharjmgeal wall, traces 
of the poAvder spread OA^er the surface of the 
tonsil. This might easijy explain a continued 
loAv grade tonsillitis. 

On injecting a little poAvder into an antrum 
after an infection has subsided, the poAA’^der 
can be seen in the nasopharynx Avithin a feAv 
minutes. By this means. Ave can assume that 
the mucous membrane has returned to normal. 
Ea'Cia in the presence of chronic infection in an 
antrum, tlie carmine poAvder mixes freely Avith 
fluid pus and often apiAears at the IcAml of the 


Eustachian tube in 5 to 10 minutes. In cases 
Avhere pus is thick and curdy, it moves aAvay 
more sloAvly and sometimes takes half an hour 
to appear behind the soft palate. 'Whether 
this delayed action is due to the extra load 
embarrassing ciliary action or to the cilia being 
injured or destroyed in certain areas, remains 
to be slmAAm. On scAmral occasions a little 
poAvder has been bloAvn into an antrum just 
previous to a radical operation and the path- 
Avays noted on opening the antrum. The drain- 
age is invariably in a spiral direction tOAvard 
the ostium even in the presence of polypoidal 
thickening and free pus. In a number of cases 
of sphenoiditis Avith pus emerging from the 
ostium, carmine poAvder injected into the 
sphenoid streamed out easily Avith the pus and 
shoAved at the Eustachian tube level Avithin 5 
to 30 minutes. 

PoAvder sprayed into the nose over a marked 
deflection of the septum tends to remain for 
half an hour or more. It is sometime^ an hour 
before the convex surface is free of poAvcler,' 
due to degeneration of the cilia. The inspired 
air drying the septum aggravates the condi- 
tion. The same condition holds true for 
ridges and spurs on the septum. Over the 
anterior exposed areas ciliary streaming is 
delayed. Avhile on the protected under surface 
AA'here the cilia are intact and active, the 
poAvder moA'cs doAvuAvard and backAvard more 
quickly. 

During the haj’ fcAmr season a great many 
cases have been examined in this Avay and the 
folloAving facts noted. An allergic condition 
itself does not interfere Avith ciliary move- 
ment. The pale, boggy, AAmter-logged tissue 
carries the poAvder aAvay from the inactive and 
acth’e areas in a similar Avay to that mentioned 
for normal mucous membrane, except Avhere 
there is an excess of Avateiy mucus present. 
In these cases, ev^en in the actNe areas, thin 
streaks appear but they often remain and 
sometimes move only a fcAv millimetres in half 
an hour in the “stagnant” Avatery secretion. 
On the 'other hand, if the mucus has the proper 
Auscosity, it moves along at the normal rate. 
In chronic ethmoiditis Avith polypi present, 
poAvder bloAvn on to the anterior surface of 
polypi remains for a long time. This is again 
due to the disappearance of the cilia from the 
anterior exposed surface AAdiile on the posterior 
protected, surface of the polypi, the poAi^der 
drains aAvay more freely. 
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portion pf the ureter which either caused com- 
plete breakdown of the anastomosis or resulted 
in excessive scar tissue formatioil, producing 
mechanical ureteral obstruction. He felt that 
this exudate was due to infection from bowel 
contents. 

A review of the literature and our own clini- 
cal experience with the techniques of Coffey 
and their modifications showed that two diffi- 
culties were encountered; (1) peritonitis; and 
(2) changes in the region of the anastomosis 
which initiated ureteral' obstruction and infec- 
tion. The causes of peritonitis were of two 
different types: (1) technical errors associated 
with fistula formation and leakage, and (2) 
break-down in the region of the anastomosis, 
Avith fistula formation Avhich did not seem to 
be associated Avith any technical error. The 
dangers of peritonitis could be aAmided to a 
great extent by extraperitonealizing the region 
of the anastomosis after the method of Mayo. 
The second difficulty, break-doAvn in the region 
of the anastomosis, local infection, and ureteral 
obstruction could not be avoided Avith certainty 
bj’ extraperitonealization, careful pre- and post- 
operathm care of the boAvel, or the judicious 
use of the neAver chemotherapeutic agents. 

In revicAving the literature especially the 
recent Avork of JeAvett, and the reports of cases 
in AA-’Mch treatment Avas given by means of the 
fourth principle, the intact ureter, one is struck 
by the fact that in the successful cases the per- 
centage of beautifully healed anastomoses is 
high and the late results are good. This Avas 
true in our experience. Whj^ is this? Ap- 
parently by the use of the intact ureter healing 
of the anastomosis is good, Avith little peri- 
ureteral fibrosis as a result of previous acute 
inflammatory reaction. Later communication 
Avith the boAvel brought little difficulty and an 
excellently functioning anastomosis. JcAvett, 
Ferguson, Higgins, and others,- Avho haAm used 
the method of the intact ureter haAm attributed 
this to the fact that there is no communication 
Avith the boAvel during the time of healing be- 
tAveen the ureter and the adjacent boAvel, so 
that no organisms could creep into this bed and 
produce the inflammatory exudate which’ 
Vermooten has described in his experimental 
anastomoses on dogs. HoAvcAmr, in the litera- 
ture’, in Hillman’s experience and in my 0 A\-n 
experience, urinary tract infection and ureteral 
obstruction occurred not infrequently, even 
though the intact ureter Avas used and the 


anastomosis Avas made later by a technique 
similar to JeAvett’s. This is probably due, as 
JeAvett emphasizes, to kinks, surgical oedema, 
etc., but these seem to occur even Avitli the most 
careful technique, and Avhen they do, they are 
serious and require either nephrectomy or 
drainage of the ureter above the region of the 
anastomosis, hloreover, the second stage of 
the procedure in Avhich a communication he- 
tAveen the ureteral lumen and the boAvel is 
formed, has been performed differently by 
many individuals and presents many problems. 

Higgins, Avho first performed this type o{ 
operation clinically, used the method of the 
sloughing suture. In our experience, this has 
been unsatisfactory in that the amount of slongh, 
the time of slough, the kinds of orifices that it 
produced, are all uncertainties and if the ineter 
happens to be blocked by surgical cedenia or 
kinldng, one cannot make the communication im- 
mediately. Stricture formation has also been 
described folloA\'ing this procedure. The method 
of JcAvett is excellent except that the second 
surgical procedure needs excellent exposure, 
Avhich the formation of adhesions after the 
primary operation makes difficult. Also, the 
manipulation incident to obtaining the neces- 
sary exposure may tear doAvn the anastomosis 
betAveen the Avails of the ureter and sigmoid 
colon. Could such a secondary procedure be 
avoided ? 

Thus the use of the principle of the intact 
ureter seemed to be the method of choice. It 
presented, however, certain technical problems: 
(1) burying the intact ureter aa^s frequently as- 
-sociated Avith severe obstruction and infection, 
and (2) the production of a communication 
betAveen the ureter and boAvel at the second 
stage Avas difficult, and at times uncertain. 
Tavo major procedures Avere necessary for the 
consummation of the anastomosis. 

Because local infection and ureteral slough 
occui'red in all methods not using the intact 
ureter, CA^en Avith careful boAvel asepsis, careful 
placing of sutures, and aAmidauce of contamina- 
tion, and the occurrence Avas uncertain but 
more frequent in older indiAuduals than in 
children Avith extrophy, I postulated that the 
prime cause of this Avas not the infection 
spreading into the ureteral bed from the boAA'el 
but ureteral slough due to the disturbance of 
the ureteral blood supply, AA^hen this is cut 
across. "When the ureter is buried in the AA'all 
of the colon, at first the blood supply must be 
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obtained from the outside through the wall of 
the ureter. If the ureter is intact,, blood may 
enter from above and below. If the ureter has 
been cut across, blood may enter only from th^e 
proximal ^rtion (Fig. 1). Slighf (edema eaus- 
inglifessure may so delete the blood supply 
.that^lf hough slough due to this only did not 
occur, resistance to infecting organisnis” is 
greatlj’^ reduced and the combination of oedema 
and mfectiou excludes any possibilit 3 ’’ for con- 
trol of the destiny of the end of the ureter. 

rig. 1. — ^X-ray photograph of the bladder and ureter 
following the. injection of the inferior vesical artery 
with a barium mixture. Xote that the arteries of the 
lower three-fourths of the ureter are thus injected. 
A good deal of the blood supply to the ureter comes 
from below. 

Assuming, therefore, that the importance of 
the principle of the intact ureter is not pri- 
marily a question of contamination of the 
ureteral bed with organisms, but rather the 
maintenance of adequate ureteral blood sup- 
ply, I have devised a technique (illustrated in 
the diagrams) which creates the anastomosis in 
the first stage, leaves the ureter intact so that 
the blood supply to the region of the anasto- 
mosis is maintained, and drains the proximal 
ureter by means of a small ureteral catheter. 
This procedure, as contrasted with other tech- 
niques, has these advantages: first, by the use 
of the almost intact ureter it maintains .blood 
supply to the region of the anatomosis; second, 
by creating immediately an anastomosis around 
the ureteral catheter the danger of ureteral 
obstruction due to surgical oedema or kinking is 
obviated and in the operations thus far per- 
foianed, no evidence of severe, immediate obstruc- 
tion or infection has occurred. The temperature 
curve of every one of these patients has shown 


practicallj’ no deviation from the normal ; third, 
because the anastomosis is completed in the first 
stage, no second operation of great magnitude is 
necessary and the technical problem of avoiding 
adhesions or freeirrg the region of the anas- 
tomosis, in the face of adhesions, with the 
dangers of tearing and destroying the new 
blood supply rvhieh has been created for the 
region of the arrastomosis, is abolished. The 
second operation is doire extraperitoireally, 
awaj* from the recoil of tlre~ anastomosis and 
is a very minor one. 

Irr my hairds the operation has proved satis- 
factory in the eight patients treated since July, 
1945. No deaths due to the operation have 
occurred. The postoperative convaleseirce has 
beeir remarkablj' smooth and the postoperative 
intravenous pyelograms have shown very few 
changes. It is too early to saj^ anjdhing about 
later changes in the urinarj' tract, but from the 
appearance of the pj^elograms and the course 
of the patients, it would seem that these ■will 
not be extensive. 

Method 

The method is as follows: A suprapubic in- 
cision is made and the abdominal ea-vity 
entered. The region of the sigmoid colon and 
the lower portion of the ureters is exposed, the 
parietal peritoneum is incised and the intact 
ureters are freed by bhmt dissection. They are 
then buried in adjacent portions of the sigmoid 
colon, as illustrated in Figs. 2 and 3, after a 
communication is made at the midpoint of the 
anastomosis, through which a ureteral catheter 
is passed dovm a rectal tube so that it can be 
pulled out and sutured to the anus. This can 
later be irrigated and removed at wiU. The 
ureter is buried submucosally imth interrupted 
silk sutiues. The region of the anastomosis is 
extraperitonealized by sutiuing the parietal 
peritoneum over it with interrupted black silk 
sutures. A hea-^y steel or silk suture is placed, 
untied, around the portion of the ureter emerg- 
ing from the anastomosis and is brought out 
through a stab wound near the anterior 
superior iliac spine, extraperitoneally and 
adjacent to a pack or rubber tube which keeps 
this region open. 

After a similar procedure is carried out on 
the opposite side, the midline incision is closed 
in the usual manner without drainage. The 
ureteral catheters are kept draining easily and, 
if they clog, the urine appears promptly in the 
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this means the time of carrying out the test was 
reduced on the average to about one-half to 
three-quarters of an hour. 

Despite the utmost care in technique irregu- 
lar curves were obtained in 26 of' 62 tests. In 
general this was more noticeable in the more 
concentrated solutions of heparin, as is well 
illustrated in Graph 1 (Patient B). In this 



Tte continuous light line represents the limits of 
normal, as described by Waugh and Kuddick. , 


graph six weeldy Waugh-Ruddick curves on 
one patient have been plotted. It may be seen 
that the curves are grossly irregular in the 
right half of the graph (higher concentrations 
of heparin). This variability is also noted in 
some of the curves published by Waugh and 
Ruddick.- 

In Graph 1 (Patient A) nine weekly Waugh- 
Ruddick curves done on one patient are repre- 
sented. It will be seen that the curves of Pa- 
tient A vary up and down from week to week 
in no predictable manner but tend to remain 
within the limits of normal. 

Interpretation. — In their two published re- 
ports Waugh and Ruddick found that the blood 
of the majority of patients confined to bed for 
any reason exhibited a gradually increasing 
tendency to clot, with a gradual return towards 
the normal when such patients were once more 


up and about. Such a test might prove oi 
value in sorting out those individuals likely to 
develop further thrombotic, and later embolic 
complications, and perhaps throw some lisrbt 
upon factors concerned in the development oi 
coronary occlusion. In our series of 15 cases. 
7 exhibited a normal response on admission. 7 
showed a tendency to clot and one patient 
revealed an actual decreased clotting tendency 
as shown in Table 1. In addition, only 2 of tbe 
15 eases showed a subsequent fall in the curve 
after being confined to bed. 

Table I. 

Fifteex Cases of Cokoxart Occlbsion 
I'alues of Waugh-Ruddick Curves ox Admission- 

Conlrok Treated casu 


Number of cases 9 6 

Number low on admission 5 2 

Number normal on admission 4 3 

Number high on admission 0 1 


Judged on the basis of the Waugh-Kuddick 
test, sliglitly less than .half the patients suffer- 
ing from coronary occlusion show a clotting 
tendency at the time of admission. 

The above findings are at variance with those 
of Ogura^ who found that .the Waugh-Euddick 
test showed an accelerated clotting time by the 
2nd or 3rd day of disease in slightly over 77fc 
of a series of 27 coronary thrombosis cases. 

In view of the above- findings and because 
of the many variables in the actual technique 
of the Waugh-Ruddick test this procedure has 
not been formd to be of v'alue in the assessment 
and prognosis of cases of coronary occlusion. 

The Proxhrohbix Time 
For determining the prothrombin time 
Quick’s^ method was employed, using tluombo- 
plastin prepared weekly from rabbit’s brain. 
In many instances prothrombin times on un- 
diluted plasma were compared with those 
obtained after a 1 :8 dilution with normal saline. 
Normals on undiluted plasma are 15 to 22 
seconds — on the 12^2% dilution from 60 to SO 
seconds. Prothrombin tiines on diluted plasma 
were fomid to be unreliable, particularly when 
prolonged after dicoumarol therapy. For in- 
stance, the prothrombin time on one occasion 
was 38 seconds on each of two patients. When 
these samples were diluted 1 :8 the prothrombin 
time on one was 400 seconds and on the other 
1,100 seconds. Tliis is an exaggerated example 
of a variability, which renders the use of diluted 
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plasma undesirable for this test, especially 
ivhen the prothrombin time is- prolonged. 
Other instances of this marked variability are 
illustrated graphically in Graph 2. 



This graph depicts the prothrombin times of 
a patient hospitalized for acute coronary oc- 
clusion and treated ivith dicoumarol. The solid 
line represents the ivhole plasma prothrombin 
time and the interrupted line the prothrombin 
time ivhen 121/2% plasma ivas used. It ivill 
be noted that the interrupted line tends to 
siving ivhile the solid line folloivs a regular 
course. In several places the dilute plasma 
prothrombin time is falling ivhile that of the 
ivhole plasma is rising and vice versa. Hence 
there does not appear to be a constant correla- 
tion betiveen the prothrombin times done by 
the tivo methods. It ivill also be readily ap- 
preciated that such swings of the dilute plasma 
protlrrombin time as shown here make it an 
unsuitable guide for the regulation of dicou- 
marol dosage. 

Inicrpretation of tests . — It is of interest that 
only 2 of 15 patients with acute coronarj- oc- 
clusion shPwed prothrombin times below the 
normal at the time of admission to the hospital 
though it may be significant that it was at the 
lower limit of normal in an additional 11 cases 
(Table H). These findings are in agreement 
with those of Cotlove and Yorzimer® and of 
AYright*"' but at variance with those of Peters." 


CoAGTjnATiox Time 

The coagulation time was measured by the 
method of Lee and 'White using three tubes 
as described in their original report. Judging 
from the values obtained, in comparison ivith 
prothrombin times done at the same time on 
the same patient it would seem desirable to 
extend the upper limits of the normal values 
to 15 minutes (Table II). This w'ould conform 
more closely with other standards of normalcy. 

Table II. 


PROTHROirsiN- Time axd Coagolatiox Time ox 
Admssiov 


Case iVo. 

Prothrombin time Coagulation lime 

in seconds (in minutes) 

Diluted 

Undiluted 


1 


15 

10 

9 

67.5 

16.25 

13 

3 


17 

12 

4 

230 

30 

13 

5 


17 

10 

6 

74 

15 

9 

7 

72 

15 

16 

s 


13.5 

11.5 

9 


15 

14 

10 


16 

15 

11 

66 

13.5 

15 

12 


17 

11 

13 


17 

12 

14 

191 

20.5 

IS 

15 

.... 61 

15 

13 


Interpretation of results . — Coagulation times 
ou admission varied from 9 to 18 minutes, and 
were equally distributed tbroughout the normal 
range. In the imtreated series, there was no 
constant variation of the coagulation time dur- 
ing hospitalization. 

CiKcuL-ATiox Time 

The intravenous decholin arm to tongue test 
was used. The normal range for bed patients 
was found to be from 15 to 20 seconds. Inas- 
much as the end point in this test is a subjec- 
tive one, it varies somewhat with the intel- 
ligence and co-operation of the patient. 
Occasionally, very ill patients cannot co-operate 
satisfactorily, rendering the test valueless. 

Interpretation . — Table III shows that 8 of 15 
patients suffering from coronary occlusion had 
a normal circulation time when admitted to the 
hospital. The remaining patients showed a pro- 
longed circulation time of from 27 to 32 seconds. 
Pour of these subsequently became normal, one 
remained unchanged, one patient had one estima- 
tion only before death, and one patient showed 
an increasing circulation time during the 2 
weeks of hospitalization. It should be noted 
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Table III. 

CiRCELATiox Times (in seconds) 


Case 

No. 

Value on 
admission 

Subsegucnl 

behaviour 

Clinical 
shock on 
admission 

Clinical 

course 

1 

19 

Unchanged 

No 

Recovered 

2 

20 

One determi- 
nation only 

Xo 

Left hospital 
against ad- 
vice 

3 

15 

Unchanged 

No . 

Recovered 

4 

27 

Increased ] 
(to 47 sec.) 

Ves (mild) 

Recovered 

5 

27.5 

I 

Decreased 
(to 16 sec.) 

No 

Recovered 

6 

32 

Decreased 
(to 14 sec.) 

Xo 

Recovered 

7 

17 1 

Unchanged 

No 

Recovered 

s 

18 

Unchanged 

No 

Recovered 

9 

21 

Decreased 
(to 16 sec.) 

Yes 

(mild) 

Recovered 

Recovered 

10 

16 

Unchanged 

No 

Recovered 

11 

28 

Unchanged 

No 

Recovered 

12 

No 

response 

Second test 
29 sec. de- 
creased (to 
20 sec.) 

Yes 

Recovered 

13 

30 

Decreased 
(to 22 sec.) 

Xo 

Recovered 

14 

28 

One determi- 
nation onlv 

Yes 

Died 

15 

19 

One determi- 
nation only 

Xo 

Died 


that three of the four cases showing clinical 
shock at the time of admission had a slowing of 
tiie circulation time ; that clinical shock was not 
present in the remaining 4 patients whose circu- 
lation times were below normal on admission, 
and that one of the two patients who subsequently 
died had a normal circulation time. 

Blood Volume 

Blood volumes were determined by the Evans 
Blue method using a photoelectric colorimeter.®’ ® 
Twenty-five milligrams of the dye were injected 
intravenously’’ into one arm and the blood sample 
M-ithdraAvn from the other 15 minutes later. 
Undyed plasma from the patient was used for 
colorimetric comparison. It was found tliat if 
the test was repeated weekly, as first intended, 
pigmentation of the skin frequently appeared 
and remained for weete, which constituted a 
serious objection to the test. Hence blood 
volume was determined only on admission and 
on discharge. 

Iiifcrpretatioti of results. — No significant 
changes were noted in 5 patients tested. In 
four patients on whom the test was repeated 
during convalescence, the results were equivo- 
cal. Two showed higher values at the time of 
admission than at discharge, one showed no 
change, and one had a higher blood volume on 
discharge than on admission. 



H-ematocrit Values 

. The plasma-red cell ratio was detcrmiEed 
by means of a "Wintrobe Ha^matocrit. centrihir- 
ing at 2.800 r.p.m. for 30 minutes. 

Interpretation of results . — ^Pour of the 15 pa- 
tients revealed significant hfcmoconcentration 
at the time of admission, while two others 
showed a relative hfemoconceutration as com- 
pared with their ha?matoerit readings at the 
time of discharge. These six eases are shown 
in Table W. Eight of the remaining patients 
had nonual values throughout hospitalization. 
One who also suifered from polycythccmia vera 
showed no significant change during his illness. 

T.vble IV. 

Cases Showing F.\ll ix H.em.atoceit Valve 
OF 4% OR 0\'ER FROM Aoinssiox Le^tl 

Admission Loicesl value durire 


Case No. value hospilalizalion 


% % 

1 50.0 44.0 

5 56.0 51.0 

7 52.5 45.0 

11 47.5 43.0 

10 5S.0 53.0 

8 3S.5 32.0 


Hypoproteix.emla 

The plasma E,rotein.s were determined by the 
copper sulphate method which was found to 
compare well with the Kjeldahl procedure.” 

Interpretation. — The plasma proteins were 
within normal limits in all patients, thus ex- 
cluding hypoproteinanuia as a significant factor 
in this series. 

Dicoum.\rol 

Dosage . — The dosage of dicoiunarol used in 
this series folloAved the plan recommended by 
the jMayo Clinic Group.^® An initial dose of 
300 mgm. was given and the prothrombin time 
determined 48 hours later. Subsequent dosage 
was governed entirely by the level of the pro- 
thrombin time, 40 seconds being considered the 
optimum level. Single doses of from 100 to 
200 nigm. of the drug xvere administered when- 
ever the prothrombin time fell to the 35 second 
level. -Theoi-etically such a rule avoids over- 
dosage and maintains an optimum therapeutic 
level as long as desired. In actual practice a 
number of difciculties are encoimtered and it 
is a discussion of these which prompts tins 
report. 

One of the gi’catest dift’iculties in dicoumarol 
administration is the determination of indi- 
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vidual susceptibility to the drug. The standard 
dosage may provoke a satisfactory rise in the 
prothrombin time in one patient Avhile in the 
next the same dosage causes no change what- 
soever. These ditficulties have been encountered 
by others.^^’ To add to these difficulties, 

these same refractory patients may later ex- 
hibit satisfactory response on a smaUer dosage 
of the drug. Some of the variables are illus- 
trated in Graphs 3 and 4. Graph 3 iEustrates 
the initial satisfactory response, the subsequent 
failure of the dritg and finally a good response 
to a smaller dosage.^^ 



Graph 4 illustrates the individual variability 
of response. Eeference to this graph will show 
that all four patients exhibited different re- 
sponses to essentially the same total dosage of 
drug. Two might be considered within 
desirable therapeutic limits, whereas one is 
certainly greatly in excess of the limits of 
safety. 

Toxic effect of dicoumarol . — Only one patient 
showed an apparent toxic effect. This patient 
developed nausea and eventually vomiting 
within a half hour after each administration 



of the drug. Various attempts to disguise the 
drug in food, drink or medication were un- 
successful and the drug had to be discontinued. 

Eff'ect of dicoumarol on coronary occlusion . — 
As already stated, conclusions as to the effect 
of dicoumarol on the complications of coronary 
occlusion are not warranted in such a small 
series of eases. It may or may not be signifi- 
cant that none of the patients who received the 
drug developed thrombotic or embolic compli- 
cations. This was also true of the controls. 


Summary axd Coxclusions 

1. No constant changes in the blood have 
been noted in patients suffering from coronary 
occlusion. as measured by the VTaugh-Ruddick 
test, circulation time, the coagulation time, the 
prothrombin tune and the blood volume. 

2. The individual variation in the effects of 
dicoumarol on the prothrombin time is too 
great to permit of a standard dosage for all 
patients. The dosage in any given patient must 
be determined by the results of the initial test 
administration and the subsequent response. 

Toxic effects such as nausea and vomiting are 
rare. 

The authors rvish to express their thanks to Messrs. 
Ayerst, McKenna and Harrison for assistance in this 
investigation. 
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ECTOPIC PREGNANCY AS A 
DIAGNOSTIC PROBLEM 
(A study of 100 cases) 

H. B. Atlee, M.D., F.R.C.S.(Edin.)[0.] 

Halifax, N.S. 

QF all pathological conditions arising in the 
female pelvis ectopic pregnancy is probably 
the most commonly misdiagnosed. This has 
certainly been my own experience and, if the 
pre-entry diagnosis on patients entering my 
service at the Victoria General Hospital is any 
criterion, it is the experience of others also. 
Because of this I thought it might be worth 
while to go back over 100 consecutive cases of 
the disease in an attempt to discover some 
diagnostic principles that might make error less 
likely. 

To begin vdth, let us glance briefly at the 
clinical picture presented. There are really 
two clinical pictures, which differ considerably 
from one another. In one, the sjunptoms and 
signs are the result of the rapid loss of a fairlj' 
large quantity of blood into the peritoneal 
cavity — acute ectopic: in the other the loss is 
smaller and much slower — chronic ecto'pie. 
Since most textbooks fail to distinguish clearly 
between these two pictures they confuse the 
searcher after truth, so that the average stu- 
dent comes to think of ectopic pregnancy as a 
condition that should be associated with 
amenorrhoea and signs of a considerable in- 
ternal blood loss, whereas amenorrhoea is 
present in only about the half of all cases, and 
signs of large internal blood loss in slightly 
over a third. Furthermore, it is in the larger 
group where the internal blood loss is slight 
that the greatest diagnostic difficulty arises. 

The acute ectopic pregnancy picture. — Here 
is a woman in the child-bearing age Avith the 
signs and symptoms of a serious internal 
hemorrhage. "With or without having missed 
a menstrual period, she is stricken Avith severe 
pain in either iliac region, or in the hypogastric 
region. Usually she faints or feels like faint- 
ing, and often she vomits once or tAvice. Bleed- 
ing per vaginani is usually present, but may be 
absent. The temperature may be raised, but in 
half the cases aatII be normal or subnormal. 
She will be tender and resistant over most of 
the abdomen but particularly oA'er the area of 
greatest pain. She AviU be tender bimanuaUy 
on moving the cervix, and if a definite tender 


mass is not felt in one of the fornices she Anil 
be tender thei'e. sometimes exquisitely so. If 
there is some clotting of blood in the pouch oi 
Douglas it AA'ill be felt as a rather A-ague. 
doughy sAvelling. The pulse aauU be rapid and 
keep getting more so. The Avoman groAvs paler 
and paler Avith a Ioav haemoglobin index and red 
cell count. V'hile there may be no leucoeytosis. 
in some cases it rises as high as 35.000. Finally 
the woman begins to groAv restless from blood 
loss and very soon the .situation deteriorates 
seriously Avith increasing restlessness, pallor, 
shallow and sigliing respirations and unless 
something is rapidly done about it — death. 

The aboA'e picture develops Avithin a few 
hours of the onset of the sj-mptoms. and eases 
haA'e been IcnoAAUi to bleed to death in less than 
an hour. One of our eases Avhose symptoms 
had lasted slightly OA*er tAvo hours, died shortly 
after admission, before she could be given 
blood. 

Let us develop this picture in moie detail, 
with special reference to any light throAvn 
upon it by the study of the 100 cases imder 
consideration. 

Pain. — Tins is the most constant symptom 
and was present unmistakably in eA-ery case of 
acute ectopic, of which there Avere 33. In all 
33 -cases it could be called severe. VTiile there 
Avas no constant character to the pain, it usu- 
ally began as a sort of colic, became sharp and 
cutting. — sometimes agonizingly so — and then 
settled doAATi to a rather severe ache. Usually 
felt in one or other of the iliac regions, in about 
a third of the cases it was most marked in the 
hypogastric region. In tAvo cases the greatest 
pain Avas felt in the right hypochondriac region, 
one of which was sent into hospital Avith a 
diagnosis of biliary colic. One case felt her 
maximum pain in the rectum. (Since making 
this study I haA’e encountered another case in 
AA'hich the pain was rectal.) 

The important points about the pain in acute 
ectopic are then: (1) that it is ahvays severe: 

(2) that it does not need to be iliac in location: 

(3) that it is ahvays present. 

Abdominal examination. — Tenderness is a 
constant finding, usually most marked over the 
area of maximum pain. Rebound pain is some- 
times present, sometimes absent. There is usually 
some resistance over the entire abdomen, great- 
est over the area of greatest tendernss. but in 
none of our cases was it a board-like rigidity. 
In 7 of the 33 cases this resistance Avas present 
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only ovex' the ai-ea of greatest pain. Nothing was 
found at operation to account for this vai’iahility 
in re.sistance, wliicli did not appear to depend 
either on the amount of blood lost internally 
or on the amount of tulxal damage present. Iii 
5 eases the effused blood gave the abdomen a 
doughy feel, but this was present only in those 
cases which had no generalized resistance. In 
all 17 cases in Avhich the abdomen was per- 
cussed evidence of movable dullness was ob- 
tained. Cullen’s sign — a blxiish discoloration 
of the skin near the umbilicus — was not present 
in any case, and I have only seen it once in my 
life. Occasionally a xnass will be felt I’ising out 
of the pelvis, but in this series it was present 
only in cases of secondary abdominal preg- 
nancy. and in not all of those (3 out of 6). 

The important points in the abdominal exam- 
ination are: (1) There is always tenderness and 
usually resistance; (2) percussion will practi- 
cally alwaj'S reveal movable dullness; (3) a 
mass is very seldom found and if found sug- 
gests a secondary abdominal pi-egnaney. 

Yaginal Ueediiig. — This is absent in a sur- 
prisingly high number of the acute cases, 9 
out of 33. It is usually moderate in amount 
and about the equivaleni of a menstrual period 
in three-quarters of the cases. Occasionally it 
is just a broAraish stain — two cases. In two 
other cases it was severe enough to suggest a 
miscarriage. A complete decidual cast was 
passed in only one case : and in only one other 
Avere there fragments large enough to be noted. 

The important points about the Amginal 
bleeding are: (1) it may not be present; (2) 
it is A'ariable in amount and colour; (3) it may 
only be a broAvnish stain that the patient has 
failed to notice. 

Yaginal examination. — Tenderness on pres- 
sure in the vaginal fornix on the side affected 
Avas present in all cases. Tenderness on moA'ing 
tlie cei'A'ix Avas present in 25 of 33 cases. A 
pelvic sAvelling or mass Avas palpable in slightly 
OA’er half the eases (18 out of 33). Clotting 
of blood sufficient to cause a doughy mass in 
the pouch of Douglas Avas present in 5 cases. 
!iIost textbooks speak of enlargement of the 
uterus in ectopic pregnancy as though it Avex*e 
a useful sign : Ave could detect it in only 9 cases 
and in my opinion it is a poor sign. In 5 eases 
in Avhich the patient did not knoAv she Arms 
bleeding or staining per vaginam we dis- 
covered it Avhilc doing the A-aginal examination. 

Important points arising out of the A-agiual 


exanxination : (1) there is alxA'ays tenderness on 
pi’essure in one of the A-aginal fornices; (2) 
there is usually tendex-ne.ss on moA'ing the 
cervix; (3) failure to feel a tubal mass does 
not rule out the condition; (4) do not take the 
patient’s Avord that she has no vaginal bleed- 
ing — ^look and see. 

Temperature. — In 23 of the 33 acute cases 
the temperature AA'as normal or subnormal, the 
loAvest 95° F, In the 10 cases in AA'hich it Avas 
1 ‘aised the highest AA'as 101.6° P. I thought that 
there might be some connection betAveen the 
temperature and the amount of and rapidity 
of the internal blood loss: Avas the large per- 
centage of normal and subnormal temperatures 
due either; (1) to a large blood loss: or (2) to 
the short time elapsing betAveen blood loss and 
admission to hospital? Our series seems to 
sh'oAv that there is no such connection. One 
ease operated upon 3 hours after onset of sj'mp- 
toms had a large internal blood loss — over 
1,200 c.c. ■ — and a temperatui-e of 100.6°. 
Another case operated on 17 hours after the 
onset of sjTuptoms had an internal blood loss 
of only 500 c.c., and a temperatux’e of 96°. 

Important points arising out of temperature : 

(1) a normal or subnormal temperature is much 
more common in acute than in chronic ectopic; 

(2) a subnormal temperature is a useful con- 
firmatory sign in a Avoman Avith severe Ioav 
abdominal pain and signs of internal hxemor- 
I'hage, since acute ectopic is the only critical 
loAv abdominal condition likely to be associated 
AA'ith a subnormal tempei’ature. 

ILencocxjte count. — In onl 3 ’’ tAvo cases was the 
AA'hite cell count beloAv 10,000 — loAA-est 5,400. In 
all others it Avas raised — highest 35,000. We 
hoped here to find that the time element aa ould 
plaA"- some part in the production of a leueo- 
c.vtosis. and that the longer the S3'mptoms had 
lasted the more likelihood there Avas of a high 
Ieucoe 3 'te count, and Arice versa. There Avas no 
evidence in our senes to support such a conten- 
tion: nor did the amount of internal blood loss 
seem to plaA* any part. 

Impoi’tant points ari.sing out of the leuco- 
CA'te coxxnt; (1) a i-aised leucocAde count is a 
useful diagnostic aid; (2) acute ectopic can - 
exist AA'ith a leucopenia. 

lleemoglobin index and red cell count. — 
These are iiiA'ariabhA’^ loAvered in acute ectopic. 
In the tAvo cases in AA'hich the Hb. index Avas 
70, more than 600 c.c. of blood in one case and 
900 c.c. in the other Avei-e mopped up from the 
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alidoininal cavity. On the other hand in one 
case that had a Hb. index of only 36 there Avas 
the remarkabh' small internal blood loss of 
300 c.e. The red cell count more or less fol- 
lowed the Hb. index. The important point aris- 
ing out of the Hb. index and red blood count 
was that they are almost invariably Ioav, but 
are not necessarily a perfect indication of the 
amount of internal blood loss. 

AmenorrluBa. — In slightly* more than half of 
the cases there was no history of amenorrhoea, 
and this symptom is no more common in acute 
than in chronic ectopic. The longest period of 
amenorrhcea in our series was 118 days — a case 
of secondary abdominal pregnancy. The short- 
est was 15 days, Avhich may seem fantastic, 
but so far as I could learn from a careful ques- 
tioning of this patient the period that occurred 
15 days before the onset of her sjauptoms was 
a perfectly normal one. In this particular case 
the pregnancy was a very early one, in the 
interstitial portion of the tube — and do not some 
women seem to be able to get pregnant at any 
time in their menstrual cycle? Hut what is 
more, we had 9 of our total of 100 cases of 
ectopic in which the sjunploms came on hss 
than 28 days following the last period iii 
women whose cycle was approximately 28 days 
in length. I do not believe that the textbooks 
stress sufficiently the fact that amenorrhcea is 
a relatively unimportant symptom, for it al- 
most invariably happens that Avhen I ask a 
final year medical student in his orals for the 
symptoms of ectopic, he mentions amenorrhcea 
first — and these my OAvn students, too ! 

The important diagnostic fact arising out of 
amenorrhcea is that, since it is present in less 
than half the eases, its absence should not turn 
one away from a diagnosis of acute ectopic. 

Chronic Ectopic Pregn.ancy 

8ixty-seven of my 100 eases Avere of this 
clinical varietA', and it was here that the great- 
est difficulty in diagnosis Avas encountered and 
the most mistakes made. This is the sort of 
picture that presents itself; a Avoman, Avith or 
Avithout a history of amenorrhcea, gets pain 
or soreness in one or the other iliac fossie or in 
the hypogastric region. With the onset of pain 
or soreness she begins to bleed or to stain per 
vaginmn. SoiAAetinAes the pain, conies first, some- 
times the bleeding, but they are never far 
apart. She may feel Aveak or faint — 51 of 67 
did so. On examination she is lender over that 



part of the abdomen Avhere she feels pain, but 
there is often very little abdominal rigidity. 
Bimanually a small tubo-OA'arian mass is tisn- 
ally felt on one side of the pehis. but may not 
be. The temperature is slightly raised; there 
is usually Icncocytosis. The patient may have 
been up and around carrying on Avith her A\-ork 
for days, or even Aveeks, before sending for 
her doctor, and may liaA'e been treated by him 
for some time before a diagnosis Avas made. 
Nine Avomen AA'ho at first presented the picture 
of chronic ectopic later became acute. 

Let us noAv examine this picture in detail. 

Pain . — ^Usually this is severe enough to send 
the patient to her doctor, hut it has not the 
dramatic savagery of the acute A'ariety. Some- 
times it is no more than a nagging, but all the 
cases save one in ,my series presented dis- 
comfort in the loAA-er abdomen that A-aricd from 
soreness to severe pain, and even the exception 
confessed after her operation that her right 
side “hadn’t felt right” from the time her 
A-aginal bleeding started. While usually felt 
in one or the other iliac region the pain may be 
located in the hypogastrium. 

Important points about the pain: (1) it is 
alAA'ays present, although in some cases it may 
amount only to a discomfort; (2) it is not 
necessarily iliac in location. 

Ahdomi}wl examination Tenderness Avas in- 

Amriably present, and Avas usually most marked 
where the pain was severest. It varied greatly in 
severity, in some cases the mere touch of the 
hand Avas more than the patient could bear, 
in other cases deep palpation AA-as necessary to 
bring it out. Resistance AA-as present in only 
255''c of the cases. When there is a large pelvic 
luematoeele present, or an ovarian cyst, or a 
secondary abdominal pregnancy, a tumour may 
be felt in the abdomen, but this Avas the case 
in only 7 of the 67 chronic cases. 

Important points in the abdominal examina- 
tion: (1) tenderness is ahvay-s present in the 
loAv abdomen: (2) deep palpation may he re- 
quired in some cases to elicit it: (3) if a tumour 
can he felt it is probably a secondary ab- 
dominal pregnancy, some accompanying pelvic 
tumour, or a pehde lifeniatocele. 

Vaginal bleeding . — This is rarely absent — in 
only 3 out of 67 cases. It varies considerably 
in character and amount. In some eases it was 
excessive enough to suggest a miscarriage, in 
others it AA-as merely a broAvnish stain so slight 
in amount that in 10 of the 67 cases the pa- 
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tient did not know she had it. Once it starts 
it is usually present continuously and in one 
of our eases had been so present for 59 days. 
Occasionally it was interrupted for anything 
from a day to two weeks. The patient may 
regard the first such spell of bleeding as a 
menstrual period. 

Important points about the vaginal bleeding .- 
(1) it is almost always present; (2) it may only 
be a brouTiish stain of which the patient is 
ignorant and which you uill discover only when 
you do the vaginal examination; (3) since in 
half the eases the %-aginal bleeding comes on at 
about the time the menstrual period is due, tlie 
patient toU often misinterpret it to you as a 
period, either normal or abnormal. 

Vagina] examination. — The bleeding or 
brownish discharge will be noted. The cervix 
is usually tender when moved, but there is al- 
ways tenderness on pressure in the fornix on 
the affected side. A tubo-ovarian mass was 
felt in 51 of 67 cases : was not felt in the others. 
Hiematocele formation often creates diagnostic 
dift'iculty, since it may feel like a fibroid, or 
an ovarian tumour, or a pyosalpinx. and in our 
series three faM}' large luematoceles were so 
misdiagnosed. In only 7 of the 67 eases could 
any definite uterine enlargement be made out. 

Impoi-tant points in the vaginal examination : 
(1) very slight bleeding or brownish discharge 
of which the patient is unaware may be dis- 
covered by the vaginal examination ; (2) in- 
ability to feel' a tubo-ovarian mass does not 
rule out chronic ectopic; (3) there is always 
tenderness on pressure in the forni.x on the 
affected side. 

Temperature. — This was almost always raised; 
it was normal in only 6 of 67 cases. In only 
one case was the temperature below 98°, and 
in this case it was 97.4°. The subnormal 
temperatures which are fairly common in acute 
ectopic are not present in chronic ectopic. The 
temperature is u-sually around 100, but the 
highest in our series was 103°. 

Important points about the temperature: (1) 
it is almost always above normal, and practically 
never subnormal; (2) a temperature as high as 
103° does not rule out ectopic. 

Leucocyte count. — In only 13 of the 67 cases 
was it below 10,000. It does not go as high as 
in the acute condition. In our series the highest 
was 24.000. and averages aromid 12,000. 

Important point arising out of the leucoej'te 
count; it is usually raised and in most of the 


eases which I diagnosed ectopic and found some- 
thing else it was not raised: I therefore always 
hesitate in diagnosing chronic ectopic when the 
leucoej'te count is normal. 

Hxmogtobin index and red cell count. — The 
hajinoglobin index was usually above 60, al- 
thougli in one ease it was as low as 30. In 31 
of the chronic cases, almost half, it was 70 or 
above, the liighest being 85. Generally speaking 
the red cell count followed the hsemoglobin index. 

Important point arising out of the Hb. index 
and red blood count: chronic ectopic can be 
present \vith very little evidence of ansmia, and 
this is so in almost half the cases. 

AnienorrJicea. — ^As in acute ectopic this symp- 
tom was absent in about half the cases. A 
history of amenorrhcea is not necessary for the 
diagnosis of chronic ectopic. 

So much for the two clinical pictures pre- 
sented in ectopic pregnancy. There are now 
certain diagnostic methods that should be 
mentioned. 

Examination under anaesthetic. — By this 
method the presence of a tubo-ovarian ma.ss can 
be established in practically eveiy ease, whether 
of the acute or chronic variety It is therefore 
of great value in doubtful cases, especially when 
acute. Occasionally, however, a mass uill not be 
felt under the amesthetic. This happened in 5 
of our cases and was due either to, (1) the 
escape of the mole from the tube or. (2) a verj* 
early case in which the tubal enlargement was 
too slight to be palpated even with complete 
abdominal muscle relaxation. 

Needling the pouch of Douglas — A long 
needle attached to a 20 c.c. sjuinge is pushed 
up into Gie pouch of Douglas from the vagina 
in an attempt to obtain free blood. This was 
done in 20 of our cases, and in only one did we 
fail to obtain any blood at all, although there 
were 9 cases in wliich the amoimt of blood ob- 
tained was less than one c.c. The test was there- 
fore of unquestioned value in only half the cases 
in which we tried it. 

Biological tests. — The Friedman and Zondek- 
Ascheim tests will be positive as long as there 
are actively functioning ehoi-ionic villi, but as 
this is likely to be the case only where the preg- 
nancy is continuing as a secondary abdominal 
it has slight practical value. TTe did not use 
the tests in any of our 100 eases, but in a recent 
ease of secondary abdominal pregnancy in which 
I -wished to try it they had no rabbits of the 
right vintage in the laboratoi^* 
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Dilatation and curettage. — This is done to 
obtain decidua n’hieli, if present without 
chorionic villi, Avould point to ectopic. We did 
not use this test intentionally in any of our 
series, for the following reasons: (1) if the 
vaginal bleeding has lasted for more than 10 
days in any quantity all of the uterine decidua 
will be shed, and in most of our chronic cases the 
bleeding had been present for at least that 
length of time. (2) In acute ectopic there is 
no time for such delaying measures. 

Hysterosalpingograpliy. — Injection of the 
uterus and tubes with iodized oil, followed b}' 
the taking of an x-ray picture, may show up 
an ectopic very clearly. We did not use this 
method in any of our cases. 

Important points arising out of the above 
five diagnostic methods: (1) only the first two, 
examination under the anaesthetic and needling 
of the poueli of Douglas, appeared to us to be 
of practical value, and of these two the first 
was the most useful: (2) needling of the pouch 
of Douglas is likely to obtain blood only in 
those cases in which there is a fair amount of 
free blood in the pouch, it is therefore not 
likel}^ to be of much value in patients who 
show by their slight degree of ainemia that they 
have little internal bleeding, in other Avords the 
cases in which diagnosis is most difficult; (3) 
the Zondek-Ascheim test is likely to be of value 
onlj’’ where there is a continuing secondary ab- 
dominal pregnancJ^ 

There are other factors that enter the diag- 
nostic field, not so much as aids but as red 
herrings. 

History of previoits pelvic inflammatory dis- 
ease. — Although eAudence of previous pelvic 
inflammation Avas present in 25 of our 100 
eases, a history of this condition Avas obtained 
in only 13. While such a history may point 
up the etiology, I liaA'e not found it of anj- 
value in an-iving at a correct diagnosis. Indeed, 
the reverse Avas the ease, since one was more apt 
to think of a fresh attack of inflammation than 
of ectopic pregnancy. 

Ihstory of sterility. — PreAnous sterility or 
relatiA’c sterility is said to be present in a large 
percentage of Avomen aa'Iio dcA'clop ectopic preg- 
nancies. Our findings seemed to confirm this. 
In 20 of the 100 eases there had been no preA'i- 
ous pregnancy : in 26 there had been none for 
three years or more : and in 21 the last preg- 
nancy ended in a miscarriage. HoAvever. since 
Ave haA'e no knoAA'ledge in any of our series of 
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the use of contraceptives, not much stock can 
be placed in these figures. 

Presence of accompanying disease. — Apart 
from the eA'idence of preAuous pelvic inflam- 
mation, other pelA'ic conditions complicated the 
picture in 12 cases. One of these had had a 
- genuine miscarriage 24 days preA'jou,sly: in 7 
there Avere follicular cysts of the ovary of the 
same side vafAung from size of a lien’s egg to 
that of an orange: in 2 there Avas such a cyst 
on the opposite side : in 2 cases there Ai-ere small 
subserous fibroids. 

History of a previous ectopic. — In all 7 cases 
Avhere this story Avas obtained the diagnosis 
Avas made quickly and correctly, tlie patient 
making it herself in 3. 

Of the above four factors only the last ap- 
peared to us as being of any positive value in 
an-iving at a correct diagnosis : all of the first 
three, on the other hand, tended to make a 
diagnosis of ectopic either less likely, or less 
easy to arrive at. 

Hoav Avell did Ave do diagnostically in our 
100 cases ? I have unfortunately no record of 
the number of times Ave diagnosed ectopic and 
found ' something else, since our system of 
record-filing does not lend itself to that infor- 
mation, but there must haA'e been at least a 
dozen of such cases. In the 100 eases under 
consideration our final preoperative diagnosis 
— after examination under the ana?sthetie and 
needling of the pouch of Douglas — ^aams as 

follOAA'S: 


Ectopic preguancy SS 

Chronic peh-ic inflamnmtion 5 

Pelvic abscess 2 

Acute appendicitis ~ 

Benign uterine bleeding (metropatliia) ... 1 


Of the 12 cases in AA'hich a mistaken diag- 
nosis Avas made only 2 Avere of the acute variety, 
diagnosed as folloAA^s : 

1. Ovarian cyst AA-itli a twisted pedicle. There Avas a 
definite cystic tumour present in the pelA'is on the right 
side. The patient said she had been menstruating right 
along but on questioning after the operation stated that 
tlie periods had been irregular and painful. IVe had 
ectopic in mind for' Ave needled the pouch of Douglas, 
but as Ave obtained a clear straA\--coloured fluid, Ave made 
the diagnosis of a cyst. This case turned out to be 
a secondary abdominal pregnancy and our needle had 
entered the amniotic sac. 

2. Acute appendicitis . — There AA'as no vaginal bleed- 
ing, the pain AA-as in the neighborhood of the umbilicus, 
but she Avas sore and resistant in the right iliac xegion. 
There Avas more A'omiting than is usual Avith an ectopic. 
ICo mass could be felt per vaginam and Avhile she ivas 
fender in the right fornix, this tendeniess Avas not as 
marked as that in the neighbourhood of McBurnej' S 
point. No period had been missed. Needling of the 
pouch of Douglas A\-as not done since the possibility of 
ectopic AA-as not entertained. 
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Of the 10 clironic cases 5 were thought to be 
chronic pelvic inflammation. In 3 tliere was a 
history of a previous attack of ■ inflammation. 
In one tliere ^vas no vaginal bleeding. In one 
the pouch of Douglas was needled but no blood 
obtained. Nevei’theless, in reading over tlie 
histories of all these 5 cases after operation, we 
felt tliat- ectopic pregnancy should have been 
diagnosed and that we had made our mistakes 
by following red herrings in the histories. For 
the other five cases we found excuses for our- 
selves. AVe diagnosed these as beloAV : 


1. Acute appendicitis. — Xo vaginal bleeding. Symp- 
toms came on before the period was due. Pain of a, 
crampy nature centred just below the umbilicus; unusual 
amount of vomiting; tenderness and resistance in Mc- 
Burney's region. Hb. SO, red blood cells 4,300,000, 
wliite blood cells 13,000. 

2. Pelvic abscess. — Temperature 103°. Xightly chills. 
Vaginal bleeding present for 10 days, but it was thought 
to be a normal period dragged out. White blood cells 
18,000, Hb. 75. Abdominal tumour and large swelling 
in pouch of Douglas. The pouch was needled and some 
brownish-gray pus obtained. 'It was only when an in- 
cision was made along the course of the needle that the 
large collection of old blood began to pour out, dis- 
closing the true diagnosis. This was an infected haema- 
toma in a single girl who had a previous history of 
acute pelvic inflammation. 

3. Ovarian cyst with twisted pedicle. — The cyst could 
be felt clearly and was about the size of an orange. 
It vas very tender in one part on per vaginam examina- 
tion ; Hb. 80, white blood cells 7,500. Pain in side came 
on with vaginal bleeding at the time her period was due, 
and the vaginal bleeding which had lasted 3 days was 
like that of a normal period. Under the anesthetic 
the cystic swelling was so elearcut that ectopic was not 
considered. This patient had a follicular cy.st the size 
of an orange and on the same side an early ectopic 
in the tube. 

4. Chronic pelvic abscess. — This patient had been on 
our service previously with a choked pelvis in an acute 
attack of pelvic inflammation. She had had in the 
meantime several attacks of pain similar to the present 
one. She was bleeding but declared it was a normal 
period; Hb. 75, red blood cells 4,200,000, Irregular 
pelvic masses on both sides of the pelvis could be felt 
per vaginam, much more tender on the right than on the 
left. On opening the abdomen we found a mass of 
chronic pelvic inflammation on the left side, and on the 
right the tube with the mole still in it. 

5. Penign uterine bleeding. — This was the one case 
in our .scries that had practically no abdominal pain or 
discomfort, and so little vaginal tenderness that we 
disregarded it. .She told us later that she did have 
some slight distress in the bladder region but had had 
it also with her last two normal periods. Her story 
was — she was a woman of 42 — that following two weeks 
amenorrhcea she began to dribble blood and had been 
dribbling steadily for about 3 weeks: Hb. 75, white 
blood cells 5.900. The picture looked so much like 
metropathia and so little like ectopic that we decided, 
in view of her age. to do a vaginal hysterectomy. It was 
when we opened the pouch of Douglas and found free 
blood and the old clot that we realized our mistake. 

I do not believe tlvat, faced tomorrow with 
any of the above five cases, I would do any better 
diagnostically. It is interesting to note, how- 
ever, that tvliile there were 10 mistaken diagnoses 
in 67 chronic cases there were only 2 in 33 acute. 


COXCLUSIOXS ' 

AVhat conclusions, apart from those already 
listed, can be drawn'^from the foregoing? 

1. Given a woman of the childbearing age Avith 
jsevere low abdominal pain, a tender vaginal 
fornix and signs of internal htemorrhage. the 
diagnosis is likely to be acute ectopic even if 
there be no amenorrhosa, no vaginal bleeding, no 
leueocytosis, no temperature and no palpable 
mass. 

2. Given a woman in the same age period with 
low abdominal pain or soreness, a tender vaginal 
fornix however slightly so, and irregular* vaginal 
bleeding or brownish discharge, the diagnosis is 
likely to be chronic ectopic even if there be no 
amenorrhcea, no antemia, no lencoeytosis, no 
temperature, no palpable mass, or no blood ob- 
tained on needling the pouch of Douglas. 

3. AYhen in doubt examine the patient under 
■■ the anaesthetic and needle the poneh of Douglas. 

4. Unless you have the gift of working miracles 
you 74411 inevitably make some mistakes in 
diagnosing ectopic pregnancy. 


SUDDEN DEATH- 
William J. Deadman, B.A., M.B. 

Hamilton, Ont. 

J^EATH ordinarily comes as the termination 
of an illness of longer or shorter duration, 
in which case the clinician has, or should have 
some knowledge of the lesion concerned and of 
the organ involved. But, in many cases, death 
is either instantaneous, or follows an illness of 
relatively shoi’t dui-ation, in an individual whose 
previous health was apparently good. 

These cases are tragic for friends and relatives 
and are often puzzling to the physician who 
may be called, and who often lacks knowledge 
of the clinical history of the case. In the 
absence of an autopsy, the signing of a death 
certificate presents no little difficulty, for, as 
yet. only a fraction of the number of eases of 
sudden or unexpected death come to autopsy. 
Accuracy in assigning the cause of death often 
assumes considerable importance. There is a 
medieo-legal a.spect to every case of sudden and 
unexpected death, and every pathologist of ex- 
perience has had occasion to perfoim autopsies 


* Head at tjie .Seventy-seventh Annual Jleetingf of the 
Canadian Medical As.'ociation, Section '^of Medicine, 
Banff, Alberta, June 12, 1946. 
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on bodies exhumed because of persistent rumours 
of foul play. Then, too, questions of accident 
insurance, and of pension and woiinuen’s com- 
pensation often hinge on an accurate diagnosis 
of the lesion which causes the sudden or 
unexpected demise. 

It is therefore of considerable importance that 
the pliysician should be reasonably familiar mth 
the range of lesions and conditions which may 
be associated Avith sudden death, so that, when 
called upon to sign death certificates in such 
eases, he will, so far as clinical and statistical 
laiowledge of the suljjeet are concerned, be able 
to attain a creditable degree of accuracy in his 
diagnosis. 

Sudden death, for the purposes of this dis- 
cussion, includes instantaneous death, which 
occurs in a matter of seconds or minutes; im- 
expected death, which may be a matter of hours 
or daj'^s after the unexpected onset of the ill- 
ness; and also cases "found dead”, and those 
wliieli "collapsed and died”. Deaths from 
Adolence or from poisoning are excluded. To 
quote Brouardel,^ "We udll define sudden death 
as the rapid and unforeseen termination of an 
acute or chronic disease which has in most eases 
developed in a latent manner”. 

Any pathologist who has had a reasonably 
Avide experience in the performance of autopsies 
in cases of sudden or unexpected deaths, Avill 
have obseiwed the AAude range of lesions con- 
cerned and of organs invoh^ed. All the systems 
of the body contribute. Lesions of brain, men- 
inges, heart, arteries, veins, lungs, liA’-er, spleen, 
pancreas, adrenals, Iddneys and genitals are all 
seen in any series of autopsies of reasonable 
dimensions. Instantaneovxs death is almost al- 
Avays of cardiac origin, less conmionly due to 
massive pulmonary embolism. Other eases of 
unexpected deatli, Avhieh occur in a matter of 
miiurtes or hours after the initial seizure, are 
more likely to be associated A\uth cerebral or 
pulmonary lesions or AAuth htemorrhage. 

Brouardel,^ the French medico-legal authority 
of tlie latter part of the nineteenth century, said 
in a lecture to his students in 1897 : 

‘ • Gentlemen, hovrever carefully we may perform everr 
autopsy, however minute our exploration of the body 
may be, however thorough may be our knowledge of the 
causes of sudden death, we sometimes meet with cases 
which it i.«: impossible to explain. The proportion is 
about S or 10%. ” 

Some others'* have reported similar percent- 
ages. But Avith the present day development of 
the technique of bacteriological, biochemical and 



toxicological analysis, and AAuth the improvement 
in hi.slologieal technique and diagnosis, it would 
appear that the percentage of unsolved eases 
should, in the hands of competent pathologists 
AA-ith adequate laboratory facilities, be kept below 
1%. There Avill ahvaAns remain a few cases for 
Avhieh no solution can be found, so limited, as 
yet, is our knoAvledge of tlie Autal processes and 
of the actual conditions Avliieh fatally interfere 
Avith them. 

Any survey of the post mortem findings in a 
.series of eases of sudden or unexpected deaths, 
stresses the important I’ole assumed by lesions of 
the cardioA'ascUlar system. Hamman,® stud.Aiag 
the analyses of a number of reports in the 
literature, eonclutled that: (a) 91% of sadden 
deaths from natural causes are due to disease of 
the cardiovascular system : (h) 65% of all eases 
arc due to sudden heart failure; (c) 21% to 
hffimorrhage; and (d) 5% to arterial embolism 
and thrombosis. 

My oAvn experience of the past 20 years, 
covering aboirt 300 cases Avould bear this out. 
It is safe to say that 4 of 5 eases of sudden or 
unexpected death are related to lesions or 
disturbances of the cardiovascular system and 
that 1 of 5 must be ascribed to some other 
lesion or cause. Arterial disease, Avhether 
luetic or atherosclerotic, still remains the great- 
est threat to human longevity and the greatest 
factor in sudden and unexpected deaths. Steno- 
sis, thrombosis and aneurysm of arteries result- 
ing in ischaemia, infarction or hmmorrhage of 
Autal organs, accounts for more than half of the 
eases of unexpected death. 

The myocardium, Avith its neuromuscular 
mechanism, is probably the most sensitive and 
most complicated organ in the body, and is 
at the same time, the most essential in its func- 
tion. A A’^ery few minutes’ suspension of its 
actmty, Avith the accompanying anoxaemia of 
eerebi’al centres, is fatal. So sensitive is its 
nervous regulatory mechanism, Avith its auto- 
nomic and Am gal control, that many cases of 
sudden death are characterized by the absence 
of any anatomical or histological e\ddence of 
myocardial disease. Death may occur from 
syncope or from shock , and in these cases 
death may be considered to be but a fatal 
sjnieope. The shock may be the result of light 
bloAvs upon such regions as the solar plexus, 
or kidney, or of increased sensitiA'itj’- of the 
carotid-sinus reflexes, or even of intense emo- 
tional strain, all of AA’hich resuU. in sudden- 
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iiihibition of lieaiJ aetioii. Xoi'mally the iiihibi- 
tion passes oft* in tune for recoverj' of function, 
and before ischferaia and anoxtemia of myo- 
cardium and cerebral centres have produced 
irreparable damage. In certain cases, liowever, 
there seems to be an increased sensitivity of 
vagal and sjnnpathetic reflexes, and a hj^per- 
irritability of the myocardium and of its neuro- 
muscular mechanism, and' then the shock ends 
fatally. In these cases, no pathological lesion 
can be demonstrated. The following two eases 
illustrate this tjyie of sudden death. 

(ff) An aboition was attempted in a girl of 19 j-ears, 
by tlie introduction of a solution of lysol into the uterus, 
using a Higg'inson sjuinge. With the introduction of 
the nozzle into the cervix, the girl gave a scream and 
collapsed, and died within a matter of a few minutes, 
the result of the shock caused by the too forcible dilata- 
tion of the cervix. 

(h) A girl, 19 years of age, while undergoing a 
laparotomy for the removal of the gall bladder, in the 
midst of the operation collapsed on the table and the 
heart ceased to beat. Manual massage of the heart 
through the incision reestablished the heart action after 
about 12 minutes. Consciousness however did not return 
and she died about 15 hours later. Her myocardium 
recovered from the anoxajmia but her cerebral centres 
did not. 

Most cases of sudden oi* unexpected death, 
in which inhibition of cardiac activity is the 
basic factor, show various pathological lesions 
of the myocardium which often are not sus- 
pected during life. These lesions include fatty 
degeneration, fibrosis, myocarditis associated 
3vith toxJGmia and infection, and ischtemia 
resulting from a narrowing of the months of 
the coronary vessels, commonly seen in syphilis. 
All these, conditions result in byperirritability 
of the cardio-regulatory mechanism, and in 
cardiac inliibition which often ends fatally in 
an unexpected manner. I have had cases il- 
lustrating each of these conditions, and the 
lesions are anatomically and histologically 
demonstrable upon post mortem examination. 

Lesions of the mitral and aortic valves are 
sometimes associated Arith sudden death. I 
have had several cases of sudden death ap- 
parently based upon an aortic stenosis Avith 
co-existing cardiac hypertrophy. Stenosis is 
eom3non]y associated AA-ith a degree of insuf- 
ficiency. Tavo factors operate in these cases. 
The hj'pertrophy and fibrosis of the myocardium 
must interfere AA-ith the functioning of tlie 
neuromuscular system, and the insufficiency 
may, at times, loAver the blood pressure about 
the months of the coronary arteries, AA-ith a 
resulting isehtemia of the already damaged 
muscle Avhieh contributes to the fatal result. 


I have had one ease of sudden death associated 
with stenosis of the mitral valve. 

Disease of the arteries aceoinits for more 
than half of the eases of sudden or unexpected 
death. SjT3hilis. atheroma and atherosclerosis, 
ending in stenosis, thrombosis, aneurysm and 
embolism, often bring life to an unexpected 
end, pai’ticularly Avhen these le.sions iirvolve 
the coronary, cerebral, meningeal or pulmonary 
arteries or the aorta itself. I have seen eases 
in Avhich the mesenteric, appendiceal, adrenal 
and pancreatic arteries AA-ere the seat of lesions 
which caused a fatal termination. Hyper- 
tension is ofte3i a factor. 

Coronary disease accounts for about -lO^c of 
all cases. Syphilis commonly causes a steno.sis 
of the months of the coronary vessels, which, 
in extreme cases may cause an ischemia of the 
Anyoeardinm Avitb sudden failure. The com- 
mon lesion is, of course, atherosclerosis of the 
coronary itself, particrfiarly the left, Avith a 
resulting stenosis Avhich alone accounts for a 
number of cases. Intimal damage results very 
often in thrombosis AA-ith occlusion, and if this 
occurs within the first 3 cm. of the coronary 
ai’tery, death comes AA-ith tragic suddenne.ss. 
The youngest case of coronary thrombosis, in 
my experience, AA-as that of a girl 13 years of 
age, Avho engaged in a skipping contest just 
before going home at noon for lunch. On ar- 
rh-al at home, she was seized Avith violent 
cardiac pain and died in a fcAV minutes. The 
death Avas so rapid and unexpected that poison- 
ing was suspected. Autopsy showed marked 
atheroma of the aorta and of the left coronary 
artery Avith a thro'mbus about 1 cm. from its 
mouth. Livestigation of the history showed 
that the girl had suffered from almost ail the 
common exanthejnatous fcA-ers betAveen the 
ages of six and tAA'elve. and this continuous 
exposure to toxtemias had resulted in an ad- 
A'anced degree of atheroma of her coronary 
artery. Stenosis and occlusion of the lesser 
branches of the coronary resttlt, of course, in 
infarction, and these conditions are often the 
forerunners of sudden myocardial failnre, and, 
on occasion, of rupture of an infarct Avith death 
fi-om pericardial tamponade from hajmorrhage. 

I have had one case of rupture of a small 
aneurysm of the right coronary which gradually 
filled the pericardium Avith blood, endiug fatally. 
I have had one ease of embolism of the left 
coronary artery, the embolus arising from a 
vegetatiA-e aortic endocarditis which had pro- 
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duced some aortic insufficiency. I have had not 
a few eases of sudden myocardial failure associ- 
ated with marked stenosis of the lumen of the 
left coronary without thrombosis or embolism. 

Thrombosis and rupture of cerebral and men- 
ingeal arteries, and embolism arising from aortic 
disease, or mitral or aortic endocarditis, occa- 
sionally cause unexpected death, not, however 
so dramatically sudden as those associated with 
lesions of the myocardium or coronary artei’ies. 
Cerebellar and pontine luemorrhages are ordi- 
narily the most rapidly fatal. The rupture of 
aneurysms, either of the Circle of "Willis, or 
elsewhere in the cerebral arterial system ac- 
counts for a few cases. I have had two eases 
of presimied accidental deaths, in both of which 
the accident was the result of the rupture of 
an intracranial aneurysm, in one ease of the 
basilar artery and in the other, of the right 
carotid just where it emerges from its foramen.' 

Embolism of the pulmonary artery promdes 
many a sudden death for the surgeon, just at 
the time in convalescence when his oiDerative or 
accident patient is preparing to leave the .hos- 
pital. The embolus is usually a thrombus fx’om 
some large vein, conunonly near the site of the 
operation or injury. Death .in these cases seems 
to be. due as much to neurogenic and circulatory 
shock, as to actual interference with pulmonary 
circulation. This condition was first described 
by Virchow about one hundred years ago.- 

I have had six eases of unexpected death due 
to air embolism, the air being accidentally intro- 
duced into the venous system ui an attempt to 
procure an abortion by injecting an antiseptic 
solution into a pregnant uteiuis by means of a 
Iligginson type of syringe. I have had one case 
of rapid death from “castor oil embolism”, the 
castor oil being introduced in the same fashion 
for a similar purpose. 

Thrombosis of branches of the mesenteric 
artery, luemorrhagednto adrenals from rupture 
of damaged adrenal arteries, and so-called 
“pancreatic apoplexy” account for a luunber of 
unexpected deaths. The latter may cause death 
xvithiu a half hour of the onset. I have recently 
had two cases of death of obscure etiolog.y which 
showed, at autopsy, lai-ge retroperitoneal ab- 
scesses of the head of the pancreas following 
an acute onset of “pancreatic apoplexy”. 

Rupture of aneurysms of the aorta, into the 
pericardium or into the pleural or mediastinal 
spaces, occasionally terminates life in an un- 
foreseen manner. 


Disease of the veins is the basic factor in manv 
deatlis from ixulmonary embolism and fi-oni 
liEEmorrhage. Angiomata, phlebitis and vari- 
cosities predispose to venous thrombosis, as do 
shock and stasis of the circulation. Escaping 
thrombi, if large, bring sudden death from pnl- 
monaiy embolism : ruptured varicose oesophageal 
or gastric v'eins result at times in unexpected 
deaths from massive and at times concealed 
haimorrhage. 

Lesions of the circulatory system, as stated, 
account for from 80 to 90% of cases of sudden 
death. The remaining 10 to 20% are referable 
to a variety of lesions in the remaining systems 
of the body, excluding, of course, lesions with 
a vascular basis. 

Sudden death occurs in eases of brain tumour. 
I recall one of my eaidy cases, in which brain 
tumour had not been diagnosed, and in which 
death occurred suddenly during the course of 
a lumbar puncture. At autopsy. -a large glioma 
of the cerebellum was revealed." The removal 
of the spinal fluid pressxire had allowed the 
cerebellum to jam itself down into the foramen 
magnum, resulting in shock from which the pa- 
tient died immediately. Sudden deaths in eases 
of epilepsy have been recorded. In my ovm 
experience. I have had two eases of unexpected 
death in epileptics, both due. however, to 
asphyxia from inhaled vomitus. Aside from a 
few cases of paelijuneningitis interna hmuior- 
rhagica. really a vascular lesion. I have not 
encountered any case of sudden death from 
meningeal lesions. 

The respiratory system has in my experience 
furnished cases of sudden death resulting from 
acute oedema of the larynx- and from • acute 
pulmonary oedema of undetermined origin. I 
haA'e had two cases showing extensive lobar 
pneumonia, in which the individuals carried on 
their ordinai'y activities up to within 24 hours 
of death. Sudden death in infants is often due 
to an incipient .bronchopneumonia or to capil- 
lary bronchitis. 

The alimentary system has in my experience 
furnished cases due to rupture of the oesophagus 
and nipture of the stomach xvall. with escape 
of gastric contents and digestion of suiTOUud- 
ing tissue. I have felt that these eases were 
probably due to infarction with rupture. I 
have seen two cases of death in senile indi- 
viduals due to the apparently spontaneous 
rupture of the transverse colon distended with 
fmces. In ^Macedonia in 1918, 1 autopsied a 



CaHi'id.M. A. X "} 
.Mar. 1947, vol. 56 J 


Gokdox: AX-isthesu 


277 


soldiei-, who fell from a horse and died within 
the hour, as the result of the rupture of a 
2,000 gm. malarial spleen. 

Barely, lesions of the kidney give rise to un- 
expected death through the onset of a fulminat- 
ing attack of urajinia, with death within 2-4 
hours of onset. I have observed two such 
cases, showing at autopsy, third stage glomerulo- 
nepiiritis, but without previous history of 
nephritis. 

Unexpected death in acute 'infections occa- 
sionally occurs. A 16 year old boy working in a 
tanning faetoiw, scratched his thumb. Iodine 
was applied to the injury at once. He was taken 
ill in a few hours and was dead 36 hours after 
reeemng the injury. Autopsy showed the 
stigmata of septietemia. Culture from the wound 
and from the heart’s blood gave a flourishing 
growth of Strep, limmohjticus. 

I shall make but a brief reference to the 
controversial subject of “status thymieo-hTn- 
phaticus’ ’. I have not encountered this classical 
anatomical syndrome for some years. But in 
my earlier experience, I had four or five cases 
of death in youths under the age of 17 years, 
occurring suddenly under circumstances of in- 
significant traimia or shock, wliieh at autopsy 
showed the sj-ndrome of enlarged thjunus, hj-po- 
plasia of heart, aorta and adrenals, witii hyper- 
plasia of abdominal hmtphatie tissue. The 
findings of the Status Lmnphaticus Committee 
of the kledical Eesearch Committee in Britain, 
and the conclusions of Goldbloom and TUigles- 
worth” appear to rule out status hunphaticus 
as a pathological entit}*. Boyd,^" however, states, 
“There can be no room for doubt that the 
constitutional disturbance knorni as status 
Ij-mphatfcus is a real entitj-”. 

The fact remains that, on occasion, individuals 
die suddenly, as a result apparently of trivial 
shocks, who do demonstrate at autopsy the 
anatomical syndrome. Death is undoubtedly due 
to shock, and the question of the relationship of 
the existence of tliis sjmdrome to the condition 
of extreme hjq^ereensitivity to shock in these 
cases, is perhaps, .still to be elucidated. 

SUMM.VRY 

1. Eighty to 9057- of cases of sudden or un- 
exi)eetcd death are due to lesions or disturbances 
of the circulatory system. 

2. Sixty-five per cent of such deaths are due 
to cardiac failure. 


3. At least 50</c of such eases are due to 
lesions of arteries. 

4. About 40% are due to lesions of coronaiy 
arteries. 

5. A small percentage of cases, even udth the 
most exhaustive investigation, will remain in- 
soluble. These should not exceed 1% of the 
total. 

6. The role of lesions of the cardiovascular 
system in the etiology of sudden death is 
noteworthy. 
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ANAESTHESIA FOE PLASTIC SUEGERY“ 


B. A. Gordon, B.Sc., M.D., D.A, 


Toronto, Onf. 

'Y’HE practice of amesthesia for plastic surgery 
presents many special problems. Most of 
these problems nre of a technical nature, and 
the satisfactoiw solution of these not infre- 
quent! .v determines the safety of the patient’s 
life, the case with which the neces-sary surgical 
manipulations may be performed, and the end 
result of the operation. In this field as in any 
other it is neeessaiy that surgeon and amesthetist 
should each be aware of the problems confront- 
ing the other, and that there should be the 
fullest co-operation in order to obtain the 
optimum result. The secret of success is good 
teamwork, hacked by good judgment and 
adequate technical skill. 


Choick of Techxique 

The primaiy factor wliich detei-mines the 
choice of teehuique is the site of operation. For 
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those operations wliich involve only the ex- 
tremities or the body wall any adequate tech- 
nique mil suffice, provided due consideration is 
given to certain aspects to be discussed later. 

The majority of plastic procedures involve 
surgical manipulations about the face. A signi- 
ficant number immlve procedures within the 
mouth, nose or antra. Others involve the neck. 
For all these an endotracheal technique is the 
one of choice. For those involving the air 
passages it becomes imperative. We find, also, 
that those procedures which require the patient 
to be in the prone position for the whole or 
part of the operation are more easih’- accom- 
plished by intubation. 

In addition to the necessity of keeping the 
aufEsthetist out of the operative field, there are 
other considerations which make endotracheal 
amesthesia the technique of choice for procedures 
about the head and neck. The control of bleed- 
ing is one of the great problems confronting the 
plastic surgeon. The life of skin grafts of all 
tj’pes depends on the control of bleeding from 
the beds on which they are placed. Any ob- 
struction to' the airway of the patient even 
though it be so slight as to cause a searcel}' 
noticeable increase in the respiratory effort, will 
result in congestion of the venous system of the 
head and neck, extending to the venules of the 
skin. This congestion causes oozing, which may 
defeat the whole purpose of the operation. 
Proper intubation of the trachea will ensure a 
patent airway and respiration as free as possible 
from impediment. At this point it should be 
pointed oirt that an endotracheal tube which is 
too small, or which is obstracted by a kink or 
by compression is worse than no intubation. 

It is desirable as a rule, that the lightest plane 
of surgical anffisthesia consistent with good 
operating conditions should be used for patients 
requiring plastic surgery. Profound muscular 
relaxation is usually not required, and by the 
use of light anesthesia postoperative toxic effects 
and depression will be avoided. In all cases 
where the ainvay is involved in the operation, 
prompt recovery of protective reflexes is most 
important. 

Techniques for Endotracheal Anesthesia 
IN Plastic Surgery 

laductiou. — ^It is my practice to induce ail 
patients "with a small intravenous dose of a short 
acting barbiturate. I have used pentothal 
sodium and kemithal for this purpose. This 



practice is adopted because we find that this 
induction is the most pleasant for the patient 
of the procedures yet available to us. We are 
concerned udth using an induction which is 
pleasant for the patient because the great 
majority of patients ivho are receiving plastic 
surgical treatment are faced wdth the prospect 
of several operations. Any teclmique, therefore, 
wdiich abolishes fear of the operating room is 
AveU w'orth while. This technique also simplifies 
the approach to patients who have surgical 
conditions abont the face which precludes the 
induction of inhalation anesthesia by the usnal 
methods. 

lutuhatiou. — Following the intravenous induc- 
tion the ordinary practice is to carry on with 
cyclopropane, or to continue the intravenous 
anesthesia wdth the addition of nitrous oxide, 
until the patient has automatic respiration and 
is moderately relaxed. Intubation is then done 
by the oral or nasal route, as circumstances may 
dictate, and the tube is connected to the gas 
machine. If the anesthesia is to be continued 
br the intravenous route •with the addition of 
nitrous oxide, then it is advantageous to spray 
the larynx and upper portion of the trachea 
wdth appropriate topical anesthetic solution. 

When intubation is completed the pharynx 
is packed wdth fine mesh gauze, -vchich is im- 
pregnated wdth paraffin oil or vaseline. The 
pharynx should be relaxed before packing is 
inserted, otherwdse, it may be forced by the 
pharyngeal muscles upwmi’d into the mouth, 
and the system wdll no longer he airtight. The 
pharyngeal pack is recommended in preference 
to any type of pneumatic cuff on the endo- 
tracheal tube. It has been noted that anes- 
thesia for plastic procedures should he main- 
tained in a very light plane. The pressure of 
an inflated cuff on the wall of the trachea of 
the lightly anesthetized patient sets np a gasp- 
ing reflex wffiich reduces the respiratory ex- 
change of the patient, produces suffusion of the 
head and neck, and introduces movements which 
make the surgical procedure difficult. 

In most operations abont the nose and mouth, 
too, some blood finds its wmy into the airway. 
The pharyngeal pack confines this blood to the 
month, nose and upper pharynx, wffiere it is 
readily xeeovered by suetiow, while the use of 
the inflated cuff permits soiling of the larynx 
and upper trachea proximal to the position of 
the cuff. 
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The pliaryugeal pack must be inserted care- 
fully and evenly on the two sides of the tube. 
The month may be held open by a mouth-gag. 
With a good light coming over his shoulder, the 
anesthetist' draws forward the tongue, using 
an ordinary right-angled tongue spatula. If 
the patient is relaxed the epiglottis should be 
easily exposed. The pack is then inserted using 
a long pair of dressing forceps or Magill 
forceps. It should be placed weU domi into the 
piriform fossa on either side of the tube, and, 
maldng sure that the amount of packing is 
kept equal on each side of the tube, it is con- 
tinued up to the dorsum of the tongue. If there 
is no operative procedure in the mouth it is 
well to lead the end forward to the front of the 
mouth to assist in recovery after operation. 

The decision for nasal or oral intubation will 
often be dictated by the site and nature of the 
operation. It will be obvious that oral intuba- 
tion is out ' of the question if the operation 
involves the mouth, chin, or neck. Where 
operations on the lips are to be performed, 
care must be taken to ensure that the anaes- 
thetic eqiiipment does not distort the nose and 
lip.- Nasal tubes should not be used for opera- 
tions on the upper lip, since these tend to 
distort the upper lip and the naso-labial rela- 
tionship. An oro-tracheal tube fastened se- 
curely in the mid-line of the lower jaw will 
not produce distortion. In eases where the 
choice is not dictated in this way, the choice 
of route Avill depend on the preference and skill 
of the anaesthetist, I formerly favoured the use 
of the nasal route. However, I now prefer to 
use the oral route, since one is usually able to 
employ a larger tube, and laryngoscopy and the 
passage of a tube under direct vision, when 
properly performed, is less likely to produce 
trauma than is nasal hrtubation. 

Spuciau Technical Problems 

One frequently meets patients with surgical 
conditions which make the routine procedures 
described above either difficult or impossible. 
These include patients who have large defects 
of the face, recent facial injuries, bulky dress- 
ings which may not be removed, or external 
splints of one type or another supporting frac- 
tures of the facial bones. 

These patients are best handled by anies- 
thetizing them to the point of complete relaxa- 


tion by the intravenous route and then passing 
the endotracheal tube immediately under direct 
vision, inhalation antesthesia being commenced 
from that point through the tube. The use of 
direct vision is recommended for nasal intuba- 
tion in these patients because, should the first 
attempt at blind intubation fail, the patient may 
have a troublesome spasm of both the larynx 
and pharjmx at the next attempt. Except in 
those patients who have blood and debris in the 
airway, it is well to produce topical ansstbesia 
of the lower portion of the pharynx and of the 
larynx before attempting intubation. In those 
'patients with blood and debris present in the 
pharynx this is not practical, and the tube 
should be passed immediately to secure the air- 
way .and to prevent aspiration of foreign 
material. 

In addition to that tjq)e of difficult}* just out- 
lined, one is not infrequently faced unth the 
problem of producing endotracheal aniesthesia 
in patients who have their teeth wired together, 
or their lips sutured together. These must of 
necessity be intubated blindly by the nasal route, 
but hez’e one usually has the advantage of being 
able to deepen anesthesia by inhalation from a 
face mask before intubation is attempted. 

In a large number of operations we find that 
no matter how placed, the catheter adapter and 
the connectijzg tube of the amesthetic system 
intrude themselves into the operative field. This 
is an uimecessary source of anxiety to many 
amesthetists and surgeons. These pieces of equip- 
ment should be sterilized before use b.v boiling 
or by soaldng in some germicidal solution. Pro- 
vided, then, that the auffisthetist’s hands are 
clean when he commences his procedure, surely 
the exposed bits of equipment will be at least 
as clean as the patient’s skin. They are then 
“prepared” with the rest of the field before 
operation, and need give no more concern than 
the exposed skin. For the past two and a half 
years I have used vinyl portex endotracheal 
tubes, which may be boiled repeatedly with 
little emdence of deterioration. 

I tliink it is accepted practice to lubricate 
the distal portions of endotracheal tubes 'ivith 
vaseline or some jelly preparation. The use of 
a pontocaine or nupercaine ointment as a 
lubricant is probably useful in minimizing the 
tendency of the patient to cough when the head 
is moved dui-ing light ancesthesia, and daring 
recovery after the tube has been removed. 
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Care of Patient at Conclusion of Operation 
It is wise to I’emo’i'e the paeldiig and the endo- 
traeiieal tube at tiie conclusion of the operation 
before the head is moved about in the application 
of dressings and bandage. In cases where this 
is not practicable, or where it is neglected, pa- 
tients frequently hare a sore throat on recovery. 
This results from movement of the tube in the 
larjTix, and the friction of the pacldng in the 
pharjTxx. 

Following the removal of the pacldng, the 
pharmix should be inspected for small abrasions 
and those found may with benefit be painted 
with a 20% mereuroehrome sohttion. It viil be 
found that this simple treatment usually 
prevents a complaint of sore throat. 

Before dismissing the patient, aspiration of 
the pharmx should be efficiently performed, re- 
moving ail blood and mucus. This not oulj’- 
reduces the possibility of asiiiration of foreign 
material into the lower respiratory tract, but 
prevents a great deal of post-anjesthetie gagging 
and coughing. In eases where the agent used 
has been ether, it has a definite influence on the 
incidence of post-amesthetic vomiting. 

Agents Used 

Inhalation agents. — The anaesthetic agents 
used should be those which produce the least 
postoperati\'e unpleasantness for the patient, 
while providing adequate operating conditions, 
• since many of these patients Avill require a series 
of operations. We have found that the combina- 
tion of pentothal or kemithal xvith ej’clopropane 
or nitrous oxide are ideal from this point of 
view, using barbiturate for induction only when 
cyclopropane is used, or throughout the opera- 
tion when nitrous oxide is employed. We rarely 
.see postoperative retching and vomiting after 
these combinations. Postoperative bleeding from 
wi graft bed maj' be determined by postoperative 
training, so there is much value in the use of 
tlW^e combinations of agents quite apart from 
coiteideration of the patient’s discomfort. 

Hlany surgeons profess to dislike cyclopropane 
amesmesia on the ground that it is responsible 
for oo^g in the op M-ative field. In a series of 
eases sonae yeai-s ago tve found that it was im- 
possible fV’ the surgeon to distinguish between 
'wlopropawP aud nitrous oxide-ether ancesthesia 
this basis\ It is probable that cj’clopropane 
■r>ned this r^utation due to accumulation of 
CO. in the close\ anesthetic system. Accumula- 
tion of CO. will ^rtaintly produce bleeding, no 
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matter what the agent, and greater attention 
should be jtaid to tliis factor. 

Epinephrine . — It is the common practice of 
plastic surgeons to iu,ieet a solution containing 
epinephrine about the operative field to pro- 
duce hannostasis. The concentration used 
varies between 1:120.000 and 1:60.000. and 
rarely is more than 6 to 8 c.e. of this solution 
injected. In no ease have I seen any ill effects 
from this practice with any agent, including 
cyclopropane. 

On the other hand, I cannot condemn too 
strongly the practice of applying packs soaked 
in epinephrine solution to vascular raw areas 
in order to produce hffimostasis. Absorption 
from stich areas is exti’emely i-apid, and I have 
seen several patients in profound shock and 
with completely irregular - pulse in these 
circumstances. 

Regional anaesthesia . — Nerve block anesthesia 
is particularly useful in plastic surgery of 
the extremities. I believe that for operations 
on the tendons about the hand .and xn-ist, 
regional anesthesia is the method of choice, 
because usually one finds that motor function 
has returned before tlie end of the operation, 
while anesthesia persists for a considerable 
time, and the patient is able to perform volun- 
tary movements at the request of the surgeon. 
For repair of tendons in tlie palm of the hand 
one may produce anestliesia while retaining 
full motor power by blocking tbe median and 
ulnar nerves at the wrist, providing that the 
surgeon is willing to forego the' advantage of 
a tourniquet in return for the advantage of 
voluntary movement of the involved tendons. 

In cases where the onh* anaesthesia required 
for the cutting of a skin graft, block of the 
lateral femoral cutaneous nerve will usually 
provide anesthesia over an adequate area in 
the thigh. 

The Burked Patient 

It should be stated as a rule that the severely 
burned patient should never be given an antes- 
tlietic if it can be avoided. If an anesthetic 
agent is necessary for treatment, it should he 
as short and as light as possible, and the anes- 
thetist mtist take w'hatever steps are necessary 
to remedy the physiological distiu’banees. be- 
fore anesthesia is induced. 

The choice of agent for the burned patient 
is probably open to question. I have found 
pentothal plus nitrous oxide most satisfactory. 
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It slioiilcl be remembered that hepatic and renal 
damage fi-equently follow severe burning, and 
the aniEsthetist would be wise to determine the 
function of these organs before choosing an 
anfesthetic agent for a burned patient. 

A special difficulty in intubation is presented 
by the burned patient with scar contracture 
about the face and neck. Such contractures 
may prodiice stenosis of mouth and nostrils and 
fix file chin so that^ it is impossible to lift the 
head forward or to extend it. In such cases, one 
must manage a blind nasotracheal intubation. 


THE PEOBLEM OF MUSCLE 
RELAXATION IN SURGERY" 

Harold E. Griffith, M.D. 

Monireal, Que. 

Canadian An.ffisthetists Society has 
for its motto the Greek words, A'<tOiuao>r>ts 
7:aparr,pnuiiv^^ (katheudoiitas parateroumen), 
which might be interpreted — "We watch closely 
those who sleep”. Nowadays, watching closely 
those who sleep involves more than just bring- 
ing them back alive from the operating room: 
it means safe sleep and safe awakening. The 
dutj' of the modern aniesthesiologist comprises 
attention to; (1) The safety of the patient 
before, during and after operation. (2) The 
comfort of the patient, (3) Provision of the 
best possible working conditions for the surgeon. 

The second and third duties are really corol- 
laries of the firet. We now Imow that comfoi't 
during operation — freedom from fear — is not 
just an extra luxury for private patients. Pear 
plus anesthesia is a dangerous physiological 
combination, and the removal of fear, the pro- 
motion of comfort and calm, is one of the im- 
portant factors in safe anajsthesia. Similarly, it 
is obvious that for good surgery one must liave 
proper working conditions ; hence the anes- 
thetist’s duty, in the interest of the patient, to 
pi’ovide such conditions. 

This paper deals with one phase of this third 
part of the anesthetist’s duty, that is, the pro- 
vision of muscular relaxation adequate to permit 
efficient, safe surgeiy. To study the problem of 
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muscle relaxation effectively it is neeessaiy to 
review briefl}’ our knowledge of muscles — how 
thej* contract and how they relax. In the living 
animal muscles are in a state of tonicify or tonus, 
and if the nerve supply is intact, a cut muscle 
retracts and the two parts separate. Thus a 
muscle, even at rest, is in a favourable condition 
to contract without losing time or energy in 
taking in slack. Muscular tonus is under the 
control of the neiwous system. Muscles lengthen 
when their nerves are divided or when they are 
I’endered physiologically nerveless by drugs. 
The actual transmission of the nerve impulse 
from motor end plates to muscle cells is now 
Ivnonm to depend on the presence of acetyl- 
choline, a substance which plays such an im- 
portant role in the translation of all ner\'e 
impulse into other phases of biological activity. 

Skeletal muscle may be cut oft’ from its nerve 
supplj' and thus rendered not only inert but 
devoid of tonus in one of three ways; (1) by 
central nervous system paralysis, in which case 
the paralysis must be complete enough to involve 
also reflex pathways in the spinal cord; (2) by 
severance or paralysis of the motor nerve path- 
way from the cord to the muscle; (3) by inter- 
ference vdth the acetylcholine reaction at the 
motor end plates in the muscle itself. 

We can never interfere ■svith nomal physio- 
logical function without some price being ex- 
acted from the patient in terms of metabolic 
upset, visceral damage, hj-poxia, temporary or 
peinianent disability, or other untoward reac- 
tion. In anffisthesia, as we attempt to secure 
for the surgeon adequate muscle relaxation, our 
problem is to choose the method for which the 
patient has to pay the lowest price for this 
physiological interference. 

Let us examine the various anaesthetic agents 
and methods from this point of view. General 
anxsthesia produces muscular relaxation mainly 
because of its central action, the exact mechan- 
ism of which we do not yet entirely understand. 
The cost to the patient in terms of toxicity rises 
in almost direct pro ■'vtion to the efficiency of 
these agents in thei f'ty to produce muscular 
relaxation. For e>'^ I'lnffisthesia deep enough 
to produce complete relaxation the patient pays 
^vith respiratory irritation, metabolic upset and 
postoperative discomfort. For cliloroform he 
pays with visceral and possibly cardiac damage. 
Deep cyclopropane, while more rapidly elimi- 
nated than ether or chloroform, in some indi- 
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%'iduals endangers respiratory and cardiac func- 
tion. The other general agents, inhalation, 
intravenous and rectal maj’ not be so toxic in 
ansesthetic doses but they are not efficient re- 
la xants. There is not much physiological cost 
to the patient in ordinary ansesthesia with 
pentothal, ethylene or nitrous oxide, but neither 
is there a satisfactory surgical field for most 
major operative procedures. 

With local, regional block and spinal anaes- 
thesia, muscular relaxation is produced because 
of motor neiwe paralj'sis. The cost of this to 
the patient may be in untoward reactions, ap- 
prehension, and incomplete sensory paralysis. 
Aikenhead^ has called our attention to the 
sequelie of spinal ansesthesia. His review and 
the reports of many others remind us that in 
spite of the usefulness and nude applicability of 
these methods of amesthesia they are not with- 
out danger. All of us have had personal ex- 
perience until untoward reactions folloudng the 
misuse of, or hj'persensitivity to, local and spinal 
amesthetie agents. 

The third way of obtaining muscle relaxation 
is by interruption of the mijo-neural junction. 
This type of paralysis has been laioivn to physio- 
logists ever since Claude Bernard’s classic ex- 
periments with curare nearly one hundred years 
ago, but for our present conception of the actual 
phj'siologieal process involved we are indebted 
to Loewi’s comparatively recent discovery of 
the role of acetylcholine. We now believe that 
acetylcholine is the chemical activator produced 
by electric stimuli at motor end plates, and that 
it causes muscle cell contraction. The presence 
of curare or some other curare-like drug will 
interfere with the acet 3 ieholine reaction, prob- 
ably by the production of a preponderance of 
choline esterase. The disease mjmsthenis gravis 
so closely resembles chronic curare intoxication 
that it is now believed that in this disease there 
is the same kind of interference with acetyl- 
choline production. 

Every medical student has seen curarized 
frogs or other laboratory animals, and we have 
known that the action of curare is temporary 
and reversible, but the conception of curare as 
a drug of clinical value for the intentional pro- 
duction of temporary muscle relaxation is some- 
thing which is quite new. West, Burman, Gill, 
JIaeIntjTe and Bennett were pioneers in the 
modern application of a purified curare to clini- 
cal medicine. In 1940 Dr. L. H. Wright of 



E. E. Squibb & Sons suggested to me that 
curare might be the answer to the autesthetht’s 
prayer for a rapidly acting non-toxic muscle 
relaxant. In Januaiy,.1942, I began to use it 
in patients under cyclopropane anmsthesia. Our 
first report- attracted the notice of other anas- 
thetists, notably CuUen,® of Iowa, and started 
developments wliich have brought curare now to 
an apparently permanent place of usefulness in 
anmsthesiology. PersonaUj’’, I have administered 
“Intoeostrin”, the Squibb extract of stand- 
ardized curare, to 800 patients, and the total 
administrations bj* others amoimt to many thou- 
sands, so I feel that vre can begin to assess its 
value, particularly in regard to the physiological 
cost to the patient. 

Is curarization a less eosth' means of securing 
adequate muscle relaxation than the use of the 
other agents and methods which I have de- 
scribed? hij' answer to this question is “Yes", 
rnth certain reservations. When curare is ad- 
ministered in proper therapeutic dosage it pro- 
duces an effect of short duration, which seems 
to be entirely confined to the myo-neural junc- 
tion. There is no demonstrable effect on meta- 
bolism, blood pressure, or msceral or cardiac 
function, and there are no postoperative sequela:. 
However, wlien curare is given in dosage larger 
than that necessary to provide muscular relaxa- 
tion we see emdenee of the central effect which 
lias been described by several experimental in- 
vestigators.'*’ ^ This may produce unconsciom- 
ness, respirator.v paralysis, bronchial spasm, 
increased bronchial secretion, aird slow recovery. 
The recent work of Cole,® of hlinnesota, on the 
toxicitj’ of curare reminds us that the drug is 
still a poison when improperly used. He has 
also shorvn, however, that when curare is given 
together with oxj-gen and controlled respiration, 
doses enormoush' larger than those required in 
clinical ansesthesia may be given witiiout per- 
manent damage to the animal. 

In my opinion the best way to produce 
relaxation sufficient for satisfactory surgical 
manipulation lies in a judicious combination 
of non-toxic amfisthetie agents with curare. 
The trend toward a mixture of amesthetie 
agents is widespread, and I believe it has 
sound pharmacological basis. Toxicity of most 
agents is usually in direct proportion to the 
size, rate and concentration of the dose, and a 
combination of small doses of several agents 
sufficient to produce the required relaxation 
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PHLEBOTHROMBOSIS AND ITS 
TREATMENT" 

Edward S. MiRs, M.Sc., M.D., C.M., 
F.R.0.P.[C.3 

Montreal, Qm. 

'^ENOUS tlu’ombosis and embolism or thrombo- 
embolism is beyond donbt one of the most 
important and dreaded complications of im- 
mobilization, whether this depends on snx'gieal 
procedures or illness necessitating prolonged 
bed rest. It is found in of all those who 

die within a month of a surgical procedure, and 
in nearly half of these it is the main cause of 
death.^ It kills about 5% of those who recover 
tempoi’arilj' from an attack of coronary throm- 
bosis. It may strike down the apparently 
healthy without warning and without apparent 
cause. Let me cite one or two instances. 

A university professor notices some pain in 
the calf at the end of a game of squash. He 
limps home and tells his wife he has a ' ‘ charley 
horse”. There is no swelling of the leg, only 
a little tenderness in the call The leg is 
slightly tender for a week. Suddenly without 
warning there is an agonizing pain in the chest, _ 
followed by a short period of cyanosis and 
difficult breathing. Before a colleague can be 
reached embolism has claimed another victim. 

The second instance is that of a vigorous 
man beginning to experience some prostatie 
obstruction. He enters the hospital for investi- 
tration. is cystoscoped, and is examined by an 
internist vho pronounces him quite ht for 
jirostatectomy. The day prior to operation he 
suddenly cries out with pain in the chest, gasps 
once 01 twice and thei’eafter the story is told 
by the pathologist. In this case there is no 
waiiimg leg pain; no single symptom to pro- 
claim the existence of a fragile thrombus in the 
popliteal vein. 

Statistics indicate that 95% of all major 
emboli to the lung come from one of the veins 
of the loAver extremities. 

Cam This Type op Phlebothrowbosis be 

PREI’ENTED ? 

Obviously the solution of this problem car- 
ries -with it the ansiver to the second, namely 
the prevention of embolism ; no plilebothrombo- 

* K«ad at the Seventy-seventh Annual Meeting of the 
Canadian Medical Association, Section of Medicine 
Banff, Alberta, June 12, 1946. ’ 
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sis. no embolism. The onh' practical approach 
is to scrutinize all individuals beyond middle 
life who must be immobilized for a period of 
time and to treat them as if theyhvere potential 
victims. Unfortunately onr methods of this 
type of screening are extremely inadequate. 
Only a percentage of those who will later de- 
velop phlebothrombosis will shoiv demonstrable 
alterations in (a) the circulation time, (b) the 
prothi’ombin time, (c) the vascular endo- 
thelium. Nevertheless, in the case of every 
individual beyond the age of 40 years ivlio must 
he immobilized for any considerable period of 
time an attempt should be made to evaluate 
these factors. 

Where doubt exists, measures should be 
instituted to prevent the possible development 
of phlebothrombosis. The following is a partial 
list of conditions likely to lead to phlebo- 
thrombosis; (1) Coronai-y thrombosis; (2) pro- 
longed infections in elderly^ patients ; (3) heart 
disease with congestive failure; (4) surgical 
conditions such as leg or spine fractures, 
herniotomy, gyineeological operations; (5) a 
past history of phlebothrombosis. It has been 
estimated that there is a 40% risk of further 
thrombosis or embolism occurring in im- 
mobilized patients wdth a history of thrombosis 
or embolism, and of these about 10% ivill die 
of fatal embolism (Barker, Mayo Clinic). 

) 

What Are the Methods Useful in 
Thrombosis? 

(«) Seduction in the period of bed rest— 
Patients should be allowed out of bed as early 
as is consistent with the progress of the disease 
for w'hicli they were put in bed, or as soon after 
an operation as their strength will permit. 

(6) Maintenance of vmsdc tone . — The main- 
nance of muscle tone in patients confined to bed 
may be accomplished by passive and by active 
motion. Where active movement of the limbs 
is possible, the patient should be encouraged 
to carry out dally exercises which in addition 
to improvdng muscle tone increase the circula- 
tion rate. Where these exercises are impos- 
sible daily massage and passive movements are 
desirable. 

(c) Posture . — The mattress of hospital beds 
is said to exert sneh pressure on the popliteal 
space that the venous circulation is impaired 
when the mattress and frame are raised to hold 
the patient in the semi-i’ecumbent position. 
This danger can be avoided. 
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{d) Inherent clotting tendency. — When a 
tendency to clot exists at the beginning of a 
period of iirolonged bed rest — and a coagido- 
gram should always precede such a period, 
especially in elderly patients — then measures 
should be adopted to modifj' this tendency as 
soon as conditions permit : in medical cases 
without any delay, in surgical cases after the 
•3rd or 4th day. This is a safe delay as nearly 
all serious vascular accidents of an embolic 
nature occur at a later period. 

Heparin and dicoumarol both inhibit clotting. 
The effect of heparin is best demonstrated by 
the coagulation time; the effect of dicoumarol 
by the prothrombin time. Where immediate 
results are desired heparin should be giimn 
intravenously and dicoumarol by the oral route. 
The maximum effect of the heparin will take 
place 7yitliin an hour, the dicoumarol by the 
third or fourth day. By combining the two 
drugs and stopping the heparin when the 
dicoumarol has taken effect any desired delay 


in clotting of the blood can be obtained and 
maintained. In most instances a coagulation 
time level of 20 to 25 minutes or a prothrombin 
time of 30 to 40 seconds is the optimum. Little 
or no danger of untoward hcemorrhage may be 
anticipated unless these levels are exceeded. 

The Treawiext of Texols Thrombosis 

Once phlebothrombosis has manifested itself 
— and the site is invariably the deep veins of 
the lower extremities — what measures should 
be employed to prevent pulmonary embolism? 
The.se are in the main two : ligation and anti- 
coagulation therapy. Incidentally, any pain 
or tenderness in the calf of the leg, however 
slight, coming on whUe the patient is in bed 
must be regarded as a phlebothrombosis imtil 
proved otherwise. Homan’s sign — pain in the 
calf when the foot is dorsiflexed and the calf 
muscle placed imder tension — is probably the 
most valuable sign of thrombosis in the deep 
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veins of tlie calf. Indeed it is often the only 
sign present. 

1. Femoral ligation. — There are clinics in 
Avhich ligation of the femoral veins distal to 
the profunda im’ariably precedes a major 
operative proeednre, and others in vhich the 
vein is tied as soon as x)hlebothronibosis is 
snspected. Such a course vonld seem to be 
nndnly radical and yet there are i^robably few 
physicians who have ever regretted ligating 
the femoral vein above the thrombns and many 
who have watched a patient pay the supreme 
price for their indecision. 

Permanent mdema of the leg following 
femoral ligation distal to the profunda is rare. 
On the other hand, extreme mdema resulting 
from phlebothrombosis may disappear follow- 
ing ligation as in the ease of a recent patient 
at the Montreal General Hospital whose inferior 
vena cava was ligated to stop an ascending 
phleljothrombosis. Chart 1 shows graphically 
relevant details in this ease. The patient a 
35-year old male was admitted to the hospital 
with fever, chills and great swelling of the left 
leg. Examination revealed a phlebothrombosis 
extendi)ig from the deep veins of the calf into 
the pelvis. The patient was given dicoumarol 
and heparinized. Because the thrombus had 
extended beyond the left common iliac into 
the inferior Aena cava, the latter was ligated 
just proxiiaal to the end of the thrombus. The 
leg measurements detailed on the chart show 
tliat no swelling appeared in the unaffected leg 
after hgation and that the swelling of the af- 
leetcd leg almost completely disappeared within 
10 days. A second and similar case has since 
been observed with equally satisfactory results. 

2 Heparin and dicoumarol. — Heparin and 
dicoumarol may supplement ligation or they 
may lie employed alone to prevent the building 
up of a thrombus. The practical aspects of 
heparin and dicoumarol therapy are these. 
Heparin has an immediate effect brit it must 
be continuous intravenous injection or in an 
oily suspension parenterally. Its effect stops 
almost as soon as its administration is stopped. 
Dicoumarol is given by mouth. Its maximum 
eft’eet on the prothrombin time is delayed 48 
to 72 hours but continues for about 10 days. 
Its effect cannot be counteracted adequately or 
quickly but the effect of over dosage can be 
modified by transfusion or very large doses of 
wtamin K. 
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Another disadvantage of dicoumarol therapv 
is the variability of effect. The usual dosane 
is 300 mgm. stat. and 200 mgm. the follomng 
day. Subsequent doses must depend on the 
effect of these first two. No further dicoumarol 
is given until the prothrombin time curve starts 
downwards, then the 200 mgm. dose is repeated. 
Individual variation in effect renders daily 
prothrombin times almost a necessity. How- 
ever. by means of these two drugs any desired 
retardation of blood clotting can be obtained 
and maintained almost indefinitely. If the 
level is within therapeutic limits no fears need 
be entertained that hmmorrhage will occur un- 
less there .is an open ulcerating surface. The 
following tables have been compiled by 
Barker." They synopsize the results of this 
form of therapy at the hlayo Clinic. 

Table I. 

PoSTOBERATn'E TnnOMBOrJILEBlTIS 
(From Barker) 


Control group Dicumarol 

No anticoag. group 



Ahtmhcr 

c* 

'0 

Number 

Cl 

Total cases 

S97 

100.0 

S3 

100.0 

Subsequent episode of 




2.4 

thrombophlebitis 

05 

10.6 

2 

Subsequent fatal pulmo- 



0 

0 

nary embolism 

51 

5.7 


Table II. 

PosTOPERATm: PuLvoxARV Embolism axd Isfabctios 
(From Barker)' 


Control group Dicumarol 

No anticoag. group 



Number 

% 

Number 

% 

Total cases 

Subsequent venous tbrom- 

67S 

100.0 

111 

100.0 

bosis, pulmonarj’ em- 
bolism or infarction 

297 

43.S 

2 

l.S 

Subsequent fatal pulmo- 



0 


narv embolism 

124 

1S.3 

0 


jMass.vge axd Actut: akd PASsn'E Movement 
Massage and active and passive movement 
may be recommended without fear once the 
vein has been ligated, brff should under no con- 
sideration be permitted if the vein has not been 
tied. It is the part of wisdom to exercise the 
limbs of a bedridden patient before phlebo- 
thrombosis develops, but it is an act of folly 
to permit it once the thrombus has formed. 
As a general rule the original thrombus is fairly 
well fixed to the wall of the vein but from it 
a propagating platelet thrombus often builds 
up in the circulating stream of blood free 
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except for its fixed end. Movement ivill tend 
to break this off. Here is some statistical sup- 
port of this.^ 


Table III. 


Non-exercised 

group 

Exercised 

group 

Cases 

200 

200 

Leg or thigh vein thromboas. . 

118 

88 

Fatal pultnonarv^ embolism . . . 

7 

11 

Not-fatal pulmonan' emboUsm 

24 

28 

Total pulmonary embolism . . . 

31 

39 

Percentage pulmonary embolism 

26.2 

44.3 


It is clear from these figures that exercise, 
hoivever desirable in preventing phlebothrom- 
bosis, is definitely not the treatment of choice 
once it has occurred. 

Summary 

The incidence of plilebothrombosis can be 
lessened by reducing the period of bed rest for 
elderly patients, by a planned schedule for 
daily movements either active or passive and 
bj* the” judicious use of heparin and dicoumarol 
in patients who show a tendency to thrombosis. 
The presence of a plilebothrombosis calls for 
early ligation of the vein above the thrombus, 
in conjunction witli heparin and dicoumarol 
thei’apy. 

The author gladlj- acknowledges his indebtedness to 
Aj-erst, McKenna and Harrison for financial assistance 
in investigating the problem of thrombosis and embolism. 
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ANiESTHESIA IN THORACIC SURGERY^ 
H. J. Shields, M.D. 

Toronto, Out. 

QPERATIONS necessitating an open chest are 
now commonplace. The thoracic approach 
to such structures as the oesophagus, the sympa- 
thetic ganglia, and the vagus nerve, and for 
the repair of diaphragmatic hernise has become 
popular. Witli a normal pulmonary system, 
patients trill tolerate even lengthy procedures 
with one functioning lung oidy and when at 
the conclusion of the operation the collapsed 

* Bead at flic Seventy-seventh Annual Meeting of the 
Canadian Medical Association. Section of .iVnffisthesia, 
Banff, Alberta, June 12, 1946. 


Itmg may be reinflated, convalescence compa- 
rable to that of other major operations may be 
expected. 

Anassthesia in these instances ordinarily 
presents few difficulties. TThen. however, the 
lung is the site of operation the problem from 
the standpoint of anaesthesia is more compli- 
cated. Over a period of years the technical 
details of the operations of lobectomy and 
pneumonectomy have been perfected to the 
point where these procedimes may be carried 
out in a satisfactory manner even in the more 
difficult cases. In the same period of time 
improvements in antesthetic methods have been 
developed wliich have overcome some of the 
difficulties associated with this type of sm-gery. 
In many respects the problems confronting the 
anesthetist are more complex than those facing 
the surgeon and it is to be regretted that a few 
of these at least have not as yet been satis- 
factorily solved. It ' must be admitted that 
some of the fatalities following these opera- 
tions are due to circumstances more closely 
related to the ancesthesia than to the surgical 
manipulations, and in these instances there may 
be some truth in the quip that the operation 
was a success but the patient died. 

In the presence of an open pneumothorax 
the burden of maintaining adequate oxygena- 
tion and of eliminating certain waste products 
rests upon one lung only. This organ is some- 
what handicapped by the position it occupies 
Avhen the lateral decubitus is adopted, as is 
usually the case. It may be readily appreciated 
that under these circumstances interference 
with free exchange of gases will establish the 
ill effects of oxygen deficiency and carbon 
dioxide accumulation in a short period of time. 
The most frequent cause of impairment of 
respiratory function is the collection of pulmo- 
nary secretions at some point in the bronchial 
tree of the functioning lunn. Respiratory de- 
pression from the injudicious use of sedative 
drugs, spasms of coughing, breath-holding as a 
result of intercostal muscle spasm or broncho- 
spasm, paradoxical respiration and mediastinal 
shift are conditions which challenge the inge- 
nuity of the harassed anresthetist. Any of 
these circumstances may transform in -a few 
short minutes a patient hitherto in good condi- 
tion into one verging on a state of circulatory 
collapse. It is imperative that these compli- 
cations be prevented or that they be remedied 
as they arise without delay. Only when these 
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aims are satisfactorily accomplished, will ana;s- 
thetists feel that their efforts have kept pace 
with the surgical progress in this field. 

This communication is an effort to draw 
attention to the difficulties likely to be en- 
countered in anesthesia for surgical procedures 
involving the lung and to discuss measures 
which are helpful in obviating or dealing with 
them as they occur. 

PrEOPERATH-E PREP.USATXON 
Careful management of the immediate pre- 
opei-ative period will lighten the burden placed 
on both the surgeon and the ansesthetist during 
the operative procedure that is to follow. Pro- 
longed drainage with the patient in an inclined 
position and postured in the manner most effec- 
tive in clearing secretions from the diseased area 
shoxild Ije ixndertalven when sputum is abundant. 
Preoperative sedative drugs should be withheld 
until the patient reaches the operating theatre, 
so as to eliminate a period during which sputum 
may accumulate because of a dulled cough reflex. 
This medication may then be administered intra- 
venously with a period of at least five minutes 
elapsing before ana?sthesia is induced. It must 
not be excessive. ^Morphine sulphate gr. 1/6 or 
I)antopon if preferred, combined uith hyoseine 
or scopolamine gr. 1/200 is adequate when secre- 
tions are likely to be a factor. When there is 
little or no sputum, greater degrees of preopera- 
tive depression are permissible, particularly in 
robust individuals. The addition of a barbiturate 
in small dosage is generally preferable to an 
increase in the amount of morphine or drugs of 
that nature. It is not necessary to state that 
the operation should not be undertaken until 
the local and general conditions of the patient 
are the best that can be expected. 

Choice of Anesthetic 
lluch has been written concerning the selec- 
tion of the antesthetic agent or method for these 
patients. Some groups prefer a form of regional 
block and there are good arguments in favour 
of a conscious patient. Despite an open chest, 
secretions may be cleared with a considerable 
degree of effectiveness in most instances, even 
witli spinal amesthesia. A paravertebral or inter- 
costal block is, however, a major procedui’e in 
itself, and is not acceptable to many of these 
invalids. Spinal aniesthesia is not an exact 
science with I’espeet to precision in control of 
levels and should a too extensive motor nerve 
block result, a serious situation develops if 



effective coughing efforts cannot be maintained 
Further, on occasion the analgesia may wane 
before the operation can be completed. It ap- 
pears that many of those anresthetists fonnevlv 
advocating spinal amesthesia have returned to 
inlialation methods, particularly as new agents 
appeared and teelmiques in general improved. 

It is quite possible, liowever, that in operations 
such as the drainage of a large lung abscess, 
some form of regional block is indicated. "When 
spinal anesthesia is imdertakeu, teelmiques de- 
signed to preserve motor root effects to tlie 
greatest possible degree are desirable. 

Cyclopropane, a potent agent, permitting high 
oxygen percentages in the amesthetic mi.vtnre 
and in general not stimulating to the glands of 
the bronchial mucosa, is used to the exclusion 
of all othei's by many amesthetists. This aines- 
thetic, however, depresses reflex aethity to a 
moderate degree only even at comparatively deep 
anseslhetic levels and intubation of these 
“broncho-sensitive'' patients is prone to setup 
spasms of coughing ' with which is associated 
bronchospasm and intercostal muscle rigiditv 
both of which may be severe. The term “buck- 
ing” has been applied to and is descriptive of 
this complication. Several minutes may elapse 
before proper breathing can be restored, during 
which time forcing oxygen into the lungs is 
not easy. Slanipnlations near the root of the 
lung on the part of the surgeon at a later and 
possibly a critical point in the operative pro- 
cedure may change the position of the catheter 
relative to that of the trachea, and without 
warning similar episodes involving the same 
train of circumstances may be engendered. 

I agree with tliose who take the position that 
in many instances the addition of ether to the 
amesthetic mixture is a justifiable measure. 
There is not much evidence that ether promotes 
bronchial secretion or that its use in thoracic 
surgery is followed by 'an increase in the iu- 
cidence of postoperative complications of, a pul- 
monary nature. Cyclopropane - ether - oxv'gen 
mixtures permit intubation without incideut. 
Ether is mildly stimulating to respiration and 
when added to cyclopropane mixtures tends to 
reverse the dejiressaut respiratory effects of that 
agent. Excellent results have been reported 
from clinics employing ether-oxygen techniques 
exclusively. It is possible, however, that its use 
is undesirable in patients snft'ering from active 
pulmonary tuberculosis. 
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Other methods are of value in some circum- 
stances. A nitrous oxide-oxygen-curare combm- 
ation suggested recently is of particular use- 
fulness when tlfe surgical condition requires the 
employment of high tension electrical currents 
or the actual cautery. In general, nitrous oxide, 
though innocuous, is not a satisfactory agent for 
patients handicapped from a pulmonary stand- 
point. Intravenous barbiturate anresthesia has 
little place in intrathoracie surgery. It de- 
presses both respiratory and eirculatoiy function 
and a single coughing incident particularly 
during induction may initiate larjmgospasm and 
breath-holding following which midesirable out- 
pouring of mucous secretions is prone to occur. 
Chloroform as an adjuvant to other agents will 
be useful on occasion. 

In the selection of amesthetic it is logical to 
choose the one appearing to be most suitable to 
the individual patient. The depressed or de- 
bilitated subject may be managed comfortably 
with cyclopropane. The more robust or the 
highly sensitive individual may require the ad- 
dition of ether in order to secure the tranquillity 
so desirable during the early stages of these 
operations. Some patients are best managed 
uith a form of regional anaesthesia. The use of 
diathermy necessitates a non-inflammable anaes- 
thetic mixture.' 

AxiESTHETic Method 

Whatever inhalation agent is chosen, the 
closed carbon' dioxide absorption technique, 
either the to-and-fro or the circle filter, offers 
advantages not found in other methods. The 
practice of intubation is agreed generally to be 
indispensable. Oral is preferable to nasal 
intubation, in which compression of the catheter 
at some point in the irasal passage interferes 
.not only Avith the airway but Avith the free, 
passing of the suction catheter. The endo- 
tracheal tube eiisures good exchange at all 
times and provides a means for the remoA'al 
by suction of the pulmonary secretions which 
constitute the major source of the complica- 
tions arising during these operations. It per- 
mits the application of lAOsitive pressure and 
controlled respiration Avhen these measures are 
indicated. The incidence of paradoxical respi- 
ration and mediastinal instability, complica- 
tions due mainly to the failure to maintain 
conditions permitting free ingress and outfloAv 
of antnsthctie gases, is materially i-educed. The 
catheter should be large enough to eomfortably 


fill the space betAA'een the A’ocal cords. An 
inflatable cuff is preferred by many anes- 
thetists but carries the disadvantage that on 
inflation troublesome reflexes may be en- 
gendered unless . the anesthesia is relatively 
deep. A short catheter Avithout the cuff used 
in conjimction AAUth a small closely fitting face 
mask appears to be equally satisfactory. The 
mask may be removed AA^hen suction becomes 
necessary. 

There is little tendency for anajsthetic gases 
to be forced into the stomach nnder these con- 
ditions even during the application of positive 
pressure. Endobronchial intubation and the 
use of a suction catheter equipped Avith an 
inflatable cuff’, the latter a measure advocated 
by Magill. are of definite value in some 
instances. These procedures require manipula- 
tions of a highly technical nature and are 
likely to be successfully carried out only by 
those skilled in bronchoscopie procedures in 
general. Future researches in these directions 
may be the means of sohing some of the prob- 
lems still cansiiAg concern to the ansesthetist 
interested in thoracic surgery. 

Conduct of Ax^esthesia 

AU the resoui’ces available to the anaes- 
thetist should he utilized in the endeavour to 
conduct amesthesia Avithout uutOAvard event in 
these patients handicapped by pulmonary dis- 
ease and by an open pneumothorax. Inade- 
quate A'entilation of the single functioning lung 
from any cause brings about rapid deteriora- 
tion in the patient’s general state. Oxygen 
deficiency and carbon dioxide accumuiation 
lead to an exhausting hyperpnoea Avith Avhich 
is associated an increase in bronchial secretions. 
Cardiac function during the remainder of the 
opei'ation may not again be restored to its 
former efficiency even though these episodes 
he of short duration only. A smooth induction 
is therefore essential and of the agents avail- 
able cyclopropane being potent and bland is 
close to being ideal for bridging this hazardous 
period. 

When it is desirable to continue its use 
throughout the entire operation unfortified by 
other agents, deep anajsthesia preferably AA'ith 
controlled respiration will reduce to a minimum 
the reflex disturbance caused by intubation. 
When ether is to be the main agent, the tranm- 
tion period must be managed carefully if ir-. 
ritation is to be avoided. As soon as intubation 
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has been accomplished, thorough suction through 
the endotracheal tube, previously lubricated on 
its inner a.speet.s, should be carried out. The 
suction catheter must be of a calibre sufficientlj’^ 
large to permit the aspiration of tenacious 
sputum Init not of a diameter that will prevent 
ingress of air around it at all times. Collapse 
of the lung can be a consequence of an overly 
large suction tube. In bilateral disease postur- 
ing the patient on his operative side for a few 
moments may drain sputum from the lung 
which is to function during the operation. It 
is profitable to lighten the anmsthesia to the 
point at which a cough or two is permitted, 
which manoeuvre may bring deep secretions 
lyithin reach of the suction catheter. 

Excessive coughing activity is seldom en- 
countered under these circiunstances either 
with ether anaesthesia or with cyclopropane 
when controlled respiration is in progress. I 
am of the opinion that complete obliteration 
of the cough reflex throughout the entire opera- 
tive procedure is not necessarily sound practice. 
It is commonly noticed that following a single 
coughing eifort sputum udll be projected into 
the bronchus or trachea. Escape of the secre- 
tions into the functioning lung may be pre- 
vented. provided that aspiration is undertaken 
promptly. It has been my experience that 
pneumonia in the contra-lateral lung is rela- 
tively uncommon in these eases following spinal 
anaesthesia in which coughing is the only means 
by which secretions may be evacuated. 

As tlie chest wall is being opened thorough 
suction should be resorted to in order that the 
secretions expressed from the collapsing lung 
may be removed. Fresh manipulations on the 
part of the surgeon at other points in the opera- 
tion require similar action. It is essential that 
there be no interference with the ventilation of 
the single functioning lung; presermng an ade- 
quate pulmonary exchange is. one of the prin- 
ciple duties of the anesthetist. Any lessening 
in the excursions of the breathing bag must be 
invcstiaaled promptly. When suction through 
the catlieter is not effective in restoring the 
neeessaiy tidal volume, a change in the posi- 
tion of the endotracheal tube may improve the 
situation. Pushing the catheter into a bronchus 
may allow the suction catheter to reach the 
source of the obstruction. When these efforts 
fail, manual prcssni'e on the breathing bag is 
an aid to better pulmonary exchange. Con- 
trolled I'espiration and some degree of positive 


pressure may be necessary to prevent tlie initia- 
tion of paradoxical respiration and mediastinal 
shifting which so often follow in the wake oi 
periods of distressed breathing. It is good prac- 
tice to halt the operation at short iuteivals to 
permit the amesthetist to inflate momentariiv 
the collapsed lung which otherwise may become 
cedematous. 

Positive pressure amesthesia should be main- 
tained for short periods of time only, for if 
prolonged, embarrassment of the circulation may 
follow, possibly because of derangement of tlie 
negative phase of respiration. During tlie 
closure of the chest wall in the operation of 
lobectomy moderate degrees of pressure are re- 
quired in order to re-inflate the remaining por- 
tions of the collapsed lung. Amesthesia should 
be lightened during the later stages of all intra- 
thoracic operations in an eftbrt to ensure the 
early return of the cough and other reflexes. 
The patient anesthetized with ether during the 
early period. of the operation will not be subject 
to troublesome reflexes or nausea when a change 
to cyclopropane is made. It is desirable also 
when controlled respiration with cyclopropane 
has been in progi'ess to restore normal breathing 
during closure so that an estimate may be made 
of the tidal volume before the operation is 
completed. 

When bilateral disease is present, danuning 
up of sputiun in the contralateral lung may 
occur diu'ing the operative procedure. In other 
instances, secretions may escape the suction 
catheter and so reach the sound lung. Wlien 
the dressings are in place, reversing the position 
of the patient on the table, and raising and 
lowering the head vuth the suction catheter con- 
stantly in action are measui’es often effective in 
removing the offending raatei'ial. At this point 
the patient xvill resent the catheter and vill 
cough vigorously if the amesthesia has been 
properly lightened. When in spite of these 
measures the administration of high percentages 
of oxy^gen is necessary to keep the patient a good 
colour, fiu'ther action is indicated. Some part 
of either lung may not be fimetioniug, most 
likely because of a blocked bronchus. If so, 
collapse of the area involved almost certainly 
has taken place at some period during the 
anmsthesia. The necessity^ of maintaining in- 
ordinately high ox^’gen percentages in the amrs- 
thetic atmosphere during the later stage of the 
operation will warn the anesthetist of the prob- 
able existence of this complication. In this ease 
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he ivill maintain aniesthetic levels wliieli vail 
permit the passage of the bronchoscope at the 
close of the operation. Placing the patient in a 
high oxygen atmosphere is not a substitute for 
bronchoscopic drainage under these conditions. 
Patients in ivhom secretions have been a factor 
should be placed in their beds in a lateral head- 
down position with the sound side uppermost, 
for a period of some hours. 

Amesthesia in thoracoplasty is less eventful 
than in the intra-thoracic operation. Since 
these patients are suffering from pulmonary 
tuberculosis of an active nature, anesthesia 
should be conducted with the particular view 
of creating the least possible disturbance, 
mechanical or ii-ritative, to lung tissues. Anes- 
thesia with cyclopropane during which little 
increase in respiratory rate and depth is evi- 
dent, appears to be reasonably satisfactory so 
far as spread of disease is concerned. Patients 
requiring thoracoplasty are chronic invalids 
and are subjected to operation only after long 
periods of inactivity. In general they are not 
difficult patients for amesthesia. There is some 
difference of opinion as to whether intubation 
should be practised as a routine measure. No 
matter how carefully anajsthesia is induced, 
passing the catheter is prone to stir up reflex 
activity which could be instrumental in spread- 
ing the infection. Adding ether to the mixture 
to the degree that reflexes are abolished is a 
procedure open to question. Many patients do 
surprisingly Avell without the endotracheal 
tube. 

Some degree of laryngospasm is a common 
occurrence, generally arising when the peri- 
osteum is lieing stripped from the ribs. Com- 
plete closure of the glottis in most instances 
will not result with careful management of the 
amesthesia. When, however, this complica- 
tion. occurs and when manual pressure on the 
breathing bag does not force oxygen beyond 
the obstruction, the anajsthetist finds himself 
in an extremely difficult situation. Intubation 
with the patient in the latei’al position is not 
easy although it may be accomplished. An 
olivc-tipiied gum elastic catheter is useful in 
this circumstance and will provide a temporary 
airway. It is imperative that some degree of 
gaseous exchange be established without delay. 
Not only is the need for oxygen particularly 
urgent in these individuals but collapse of the 
lung due to the absorption of oxygen and cyclo- 
propane beyond the larynx, 'will result unless 


the obstimetiou is overcome. Paradoxical 
respiration may be generated by moderate 
degrees only of larj-ngospasm in those patients 
having had ribs removed at pre%'ious operations. 

Pi’essure. on a large pack, exerted by the 
hand of one of the surgical assistants over the 
weakened area of the chest will help to over- 
come this complication. Anesthetists using 
cyclopropane for thoracoplasty must make the 
choice as to the advisability of intubation. 
Except in subjects likely to be difficult I prefer 
at the moment to accept the risk of laryngo- 
spasm rather than to intubate aU patients, or 
to use ether. The addition of helium to the 
anaesthetic mixture will be of some value when 
the use of the catheter is not anticipated. 

Other methods of management may be 
equally or possibly more satisfactory. Intra- 
venous anaesthesia with a barbiturate when the 
pulmonary disease is not extensive has some 
advocates and may be of value particularly 
Avhen reinforced by nitrous oxide, cyclopropane 
or curare. Spinal amesthesia is being employed 
by well qualified observers. If it can be shown 
that there is less spread of the tuberculous dis- 
ease in the lung, the risk involved in a sub- 
dimal block adequate for the first stage 
operation, may be justified. 

In thoracic surgery demands greater than 
usual are made upon the skill and patience of 
the anaesthetist. The main problem is that of 
maintaining adequate pulmonary function in 
the presence of a vital capacity seriously im- 
paired by disease and by the opei-ative manipu- 
lations. The operations are long and are pro- 
ductive of considerable blood loss and shock. 
The necessity of supportive measures is obvious ; 
therapy of this nature should be commenced 
before the incision is made. The amesthetist 
must be on the lookout for cardiac disturbances 
due to reflex paras^unpathetic overactivity in 
the event of which an immediate block at the 
hilus of the lung is indicated. He must accept 
the responsibility of the decision as to whether 
respiratory function at the conclusion of the 
operation is such that the patient may be re- 
turned in safety to the ward without further 
hitevference. Amesthetists engaged in this work 
might well familiarize themselves with the use 
of the bronchoscope. In few other procedures 
does the anesthetist bear so great a share in 
determining the success or failure of the surgical 
effort. 
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BONE LESIONS ENCOUNTERED 
DURING INFANCY* 

Arthur E. Ciiilde, M.D. 

Winnipeg, Wan. 

MAX Y abnormalities are to be found in the 
bones of mfants and in this short presenta- 
tion it will only be possible to mention a few 
of the more common and interesting-. 

Rickets 

This is still the most frequent lesion in spite' 
of the fact that the cause is well known to be 
a deficiency of vitamin D in the food and lack 
of expo.sure to ultraviolet radiation. It is evi- 
dently more apt to occur in the coloured race 
and certainly develops eax'lier in premature 
than in full term infants. The bone changes 
lag behind the biochemical changes by several 
weeks and are rarely evident before months 
of age. They are best seen at the ends of the 
long bones ivhere gj'owth is most rapid. 

The costochondral' junctions are very valu- 
able for pathological study but they are rela- 
tively poorly shown in radiographs, and the 
knee and wrist are the regions most frequently 
studied. The earliest changes are often visible 
at the distal end of the ulna and it may be 
considerably later before comparable abnor- 
malities appear at the distal end of the radius 
or around the knee. At the elbow where 
growth is very slow, changes appear very late 
if at all. Inadequate calcification of neivly 
fnrmcd cartilage and bone with continuing, 
physiological decalcification of the bone and 
cartilage which was calcified prior to the de- 
velopment of the rickets constitute the cardinal 
features. Hence the normal white lines at the 
eiuK of the shafts of the bones become rarefied 
and frayed and ultimately disappear. Cupping 
may develop jiarticularly at the distal end of 
the ulna and at both ends of the fibula. It is 
less likely to appear at the distal end of the 
radius and at the distal end of the femur or 
the proximal end of the tibia, probably be- 
cause these regions are normally somewhat 
coixvex. Slight cupping of the xxlna xixay be 
present in normal infants and cupping per sc 
is not diagnostic of rickets for it also occurs 
in scurvy. 

* Re.id at the .Seventy-seventh Annual Meeting of the 
Canadian Medical Association, Section of Eadiolo'n-, 
Banff, Alberta. June 12. 1946. ' 
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As the disease progresses the changes ?.t tb 
ends of the bones become more evident arid 
Avhere epiphyseal centres are ossified, such as 
at the distal end of the fexnur and the pro.tiEd 
end of the tibia, appax-ent sepaiTition beivecr 
the end of the shaft axxd the epiphyseal centre 
develops due to the presence of osteoid tissue 
{hone without calciiuu). At the same tinietb 
shafts of the bones become abnox-mal. Their 
radiographic density decreases, the cortices he- 
come thin axxd trabeciilations appear coarsened. 
IX‘aetui-cs of the greenstiek variety are not st 
all xxnnsxxal and may produce considerable dt- 
foi-mity. even though they seem to cause little 
pain. Tile epiphyseal centi'es also become de- 
xniueralized and lose their xioinnal white out- 
lines and in extrenie cases they may pxT.cticaily 
disappeai’. 

If the rickets is of the so-called hi'pertropMc 
vaxdety thei-e is xxsually xxxox'e defornxih* of the 
long bones than there is in the atrophic variety. 

In the fox-mer tlie activity of the iixfant is not 
so maikedly restricted and the bones suffer froa 
more stress and strain thaxx they do in the 
latter where comparatively little movement is 
attempted. 

■\nieu healing oceux^s, the first change ustially 
noted is the appearance of calcification in the 
I’e'gion of the zoxie of provisional calcification. 
Tlxis may appear to be some little distance from 
the end of the shaft of the bone, particularly in 
marked rickets, due to the fact that osteoid tissue 
and not bone is present between the -epiphyseal 
plate and the ossified shaft. This osteoid zone 
Axill gradually become recalcified and bridge the 
appai-ent gap. Similar recalcification occurs 
around the epiphyseal centi’es and the shafts of 
the bones gradually rctux’ii to normal although 
at a slower rate. The new bone which forms 
will be noi’inal if the vitamin intake is con- 
tinned, but the old shaft may retaiii coarsened 
ti’abeeulations for months and i-emain visible in 
contx'ast to the new hone particularly near the 
point where they join. 

Ejxoek Iniees, bow legs, etc., commonly result 
from X’ickets. If the bending is not too extreme, 
subsequent growth, and the laying down of the 
new bone on tlie concave aspects' of the sbaits 
will ovei’come the defox'mity. Osteotomy may 
be necessary, when nxax’ked deformity must be 
coi’i’ceted but fortunately such eases ai’e now 
i-easonably I’ai’e. The i-achitic sabre shin consists 
of forward and latex'al bowing of the tibia and 
of the fibula to a lesser extent usually in their 
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lower thirds. It can be distinguished from the 
luetic sabre shiu by the fact that the bones are 
bent, witli cortical thickening on their concave 
aspects, whilst in lues the tibia is straight and 
the sabering is due to new bone formation. 

Infantile Scurvy 

This results from a deficiency of vitamin C 
in the diet. It is nearly always seen in infants 
Avho have been fed on boiled cow ’s milk and who 
liave not received orange or tomato juice. In 
many instances tlie diet lias otherwise been quite 
good, although at times it may have been very 
deficient. The essential features' as seen radio- 
logically ai-e due to the suppression of normal 
cellular activities, both productii'e and destruc- 
tive w hils t non-cellular actimties such as the 
deposition of lune in the epiphyseal plate and 
internal resorption of the cortex and medulla 
are not interrupted. It is commonly diagnosed 
between the ages of seven and eleven months 
but occasionally may be found as early as six 
months and sometimes as late as two year’s. 

The roentgenological changes are best seen in 
the long bones where gi’owth is most rapid. 
There is accentuation of the white lines at the 
ends of the shafts of the bones, accentuation of 
the white lines around the epiphyseal centres 
and also thinning of the cortices, with general 
demineralization of the shafts — “gi-ound glass” 
bones. These findings alone are not specific for 
scurry, being also present in other conditions, 
but when subperiosteal cortical fractui’es occur 
near the ends of the bones, rvith adjacent defects 
in the cancellous structure, the so-called “corner 
sign” is present and the appearance is diag- 
nostic. Later on there may be submetaphyseal 
rarefaction and also fragmentation of the zone 
of provisional calcification with lateral spur 
formation. An epiphyseal centre may be dis- 
placed by fracturing thi'ough the zone of pro- 
visional calcification or may be impacted into 
the brittle end of the shaft with resulting “cup- 
ping”. Subperiosteal luemorrhages often occur 
but are shown only as soft tissue swelliug until 
healing conmiences. Thei’ may be small and 
inconspicuous or very large and _ completely 
envelop the involved bone, but they almost in- 
variably end at the epiphyseal line where the 
periosteum is firmly attached. If a hffiraorrhage 
is situated between two bones such as the tibia 
and fibula it may spread them apart. 

The clinical improvement folloiving the admin- 
istration of vitamin C is most dramatic, so that 


in a few days the infant seems well, but the 
bones improve more slowly. Gradually solidifi- 
cation occurs at the ends of the shafts, bony 
spurs unite and corner signs disappear. The 
shafts slowly become more nonnal in density 
and subperiosteal hsmorrhages, if present, 
organize and ossify and then gradually slirink. 
TJie new bone which forms at the end of the 
shaft after treatment, is noi-mal, and the margin 
between tliis and the scorbutic portion of the 
shaft usually remains evident for some time. 
The old rarefied epiphyseal, centres become 
buried in normal new bone but may be visible 
for years. If an epiphyseal centre becomes dis- 
placed, growth in length occurs from its new 
position and the shaft behind this adapts itself 
to the deformity so that there is rarely any 
serious after effect. 

CcELiAC Dlsease 

Here there is general demineralization of the 
bones ivith accentuation of the white lines at 
the ends of the shafts and around the epiphyseal 
centres. However, there is no submetaphyseal 
rarefaction and corner signs, spurs and subperi- 
osteal hiemorrhages are not present. In England 
it is likely to be associated with rickets, but in 
l^orth America this seems rare. 

CoNGENTTAL LdES 

Not all luetic infants can be shown to have 
bony abnormalities at any one examination so 
it is never possible to exclude lues by radio- 
graphic means. On the other hand many new 
born infants with luetic mothers who have re- 
ceived treatment during pregnancy have posi- 
tive Wassermann tests which later become 
negative. "Whilst it is highly desirable to treat 
luetic infants as early in life as possible it is 
almost equally desii’able not to treat non-luetic 
babies. Consequently, even though the Wasser- 
mann be positive, if there are no clinical signs 
of lues and the bones are normal most observers 
feel that treatment should be deferred for the 
time being. 

The radiographic evidence of lues is most 
conclusive in the first few months of life when 
rickets and scur\T should cause no confusion. 
Characteristically multiple lesions are present, 
being roughly symmetrical on the two sides. 
Nearly all syphilitic infants have some disturb- 
ance of the white lines at the ends of the shafts 
of the long bones, but some of these changes 
are not at aU specific for this condition. WTien 
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of the arms are swollen in their mid portions 
and taper towards their ends. 

Hereditary Deforming Chondrodysplasia or 
Multiple Exostoses 

This condition is hereditary in more than 
half of the cases. Not only are there exostoses 
present but there is often shortening of some 
of the bones, particularly the fibula and ulna, 
witli resulting deformity of the unrist and ankle 
joints. Frequently the exostoses are larger 
around the knees, but they may arise almost 
anywhere in the body except the skull. In one 
ease Avhich we have followed the bones were 
normal at birth and abnost normal at 12 
months, although later in life typical marked 
deformities appeared. The father and several 
other members of the family were similarly 
affected. Growth of these exostoses tends to 
cease when the patient becomes full grown, but 
malignant degeneration occasionally develops 
later in life. 

Infantile Cortical Hyperostoses 

This is a syndrome recently reported by 
Caffey of New York, possibly due to a virus 
infection or allergic reaction. The primary 
complaint of tender swelling occurs in the first 
few months of life and fever is usually present 
although there is comparatively little systemic 
upset. These swellings come on rapidly but 
subside slowly. There is no evidence of scurvy 
or lues. The skeletal changes involve multiple 
bones and consist of thickening of the cortex. 
In the lower extremities this thickening does 
not extend to the end of the shaft but in the 
upper extremity it may. There is quite often 
involvement of the clavicles and mandible. I 
am gi-eatly indebted to Drs. Mac Edmison and 
Bruce Chown of the Children’s Hospital in 
^Yinnipeg for allowing me to see the radio- 
graphs of a case that they have recently 
studied. Interestingly enough their infant 
came from the far North, where an unusual 
infectious process would seem unlikely. 

43S 'Waterloo St. 


“Ricn n'est plus clair que ce qu’on a trouvfi hier, 
lien n'est plus difficile a voir que ce qu’on trouvera 
demain.'’ — Daremlierg: Etat des Sciences MSdicales au 
Xrile SUcle. 


PENICILLIN IN THE TREATMENT 
OP SINUSITIS- 

R. Scott-Moncrieff, M.D. 

Victoria, B.C. 

jy[OST of the organisms responsible for sinu- 
sitis belong to the penicillin-sensitive group, 
although some individual- strains among tfe 
may be penicillin-resistant or may become s) 
during the course of treatment. But peniciUm 
in the treatment of sinusitis should he, on tlie 
face of it, curative, in the great^ majority of 
eases. However, this is not s6, for there are 
many^ factors which complicate the pietnre— 
factors which result from the peculiarities of 
nasal structure and function. 

There are certain criteria for obtaining the 
maximmn effect in the employment of any fom 
of chemo- or bio-therapy. These are laid doivn 
by one well loioum authority. Dr. S. J. Crowe 
of Johns Hopkins Hospital, as follows: (1) all 
organisms, both aerobes and anaerobes, must be 
identified; (2) the bacteria must be seiisitiveto 
the drug or di'ugs used; (3) the drug must come 
in contact with the infecting organisms in the 
tissues in adequate concentration and over a 
sufficient period of time -to allow complete bac- 
teriocidal or bacteriostatic effect. 

The above are genial rules for this form of 
treatment, and there should be added another 
requirement in special reference to sinusitis; 
there must be adequate drainage or “ventila- 
tion”. This applies to all forms of treatment 
of sinusitis, and is essential for proper chemo- 
therapy also. 

So much for the general remarks, and now to 
come to the particular. This is probably best 
taken up under the different headings for .the 
various methods of administration of penicillin. 

Parenteral administration . — This is usually 
in doses of 15-20,000 units at 3 to 4 hour inter- 
vals. Administered thus, penicillin produces 
very variable results, wdiicli on the whole are 
similar to 'what one has found ■with the sulfona- 
mides. Occasionally results are very gi’atifjdng) 
but more commonly the disease is not greatly 
influenced, even when the dosage reaches astro- 
nomical figures. The prognosis is definitely 
much poorer in chronic sinusitis than it is w 

* Eead at the Seveaty-seventh Annual Meeting of th® 
Canadian Medical Association, Section of Otolaryn- 
gology, Banff, Alberta, June 12, 194G. 
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acute. A number of .causes may be mentioned 
to account for this inconstancy, such as: (a) 
inadequate drainage ivith its resultant retention 
of the iiroduets of infection; and (b) inadequate 
concentration of the drug where it can reach 
the organisms, because of poor blood supply 
from oedema, pressure effects, pemanent tissue 
changes in chi’onic conditions or because of the 
relatively poor blood supply of the mucous 
membrane of the sinuses. 

■When one considers the avascularity of the 
(Edematous and polypoidal tissue which so fre- 
quently is met with in sinusitis, it is hard to 
imagine how penicillin could penetrate to the 
infecting organisms in sufficient concentration 
to have any great influence on the course of 
the disease. Conversely, it w'ould seem highly 
probable that cei'tain cases of sinusitis in the 
acute stage, and showing no such tissue 
ehanges.c rvould be greatly and rapidlj’ eft'ected 
by penicillin given by injection. 

There is one type of case in which this form 
of treatment alone does give remarkably good 
and constant results, and that is where the 
tissues beyond the confines of the sinuses have 
become involved, such as fractures into the 
sinuses from direct violence, and extension of 
infection, especially when it has involved the 
orbital tissues. In fact, in orbital cellulitis, the 
parenteral administration of penicillin seems to 
be the treatment par .excellence, giving not 
only complete, but extremely rapid subsidence 
of the infection. 

It has. been repeatedly observed that if, as 
well as gmng penicillm thus, any necessary 
operative procedure is carried out, the pros- 
pects of regression of the disease are much 
brighter. The operation may be quite a minor 
one, such as opening an infected bulla cell, 
making an antral window, or even no more 
than infractnre of an obstructive middle 
turbinate. The secret of success in these 
instances is almost certainly due to adequate 
drainage. 

"While on the subject of parenteral admin- 
istration of penieiUin, one should mention that 
very similar results are being obtained by the 
oral administration of the calcium salt, given, 
of coui’se, in larger doses. 

Local application of penicillm . — ^How is the 
drug to be introduced into the sinuses? (a) 
Spray technique . — ^This is the simplest form of 
administration of penicillin solution into the 
nasal cavity, and it is chiefly for this reason 


that' it has been advocated so strongly by some. 
An ordinary atomizer may he used as well as 
various more complicated methods, which aim 
at introducing into the nose a mist much finer 
than can be obtained from an atomizer. These 
are said to have a curative effect on many case.s 
of sinusitis, but it is hard to understand how 
the drug, imder these circumstances, is able to 
enter the sinuses imless some form of alternat- 
ing suction or pressure is also applied. It 
would seem likely that not a few of these cures 
wmre really cures of rhinitis rather than of 
sinusitis, (b) Direct instillation is a method 
which is commonly employed for introducing 
penicillin solution into both the maxillary and 
sphenoid sinuses, the technique being an every 
day procedure for the irrigation of these 
sinuses. But this brings up some specific ques- 
tions, foremost among them being the strength 
of the solution to he used, and whether it 
should be the sodium or the calcium salt, etc. 

Proetz has for years stressed the effect of 
nasal therapy upon ciliary action, and the great 
importance of maintaining it to the full when- 
ever possible. He investigated the very ques- 
tion of the effects on ciliary action of penicillin 
solutions of varying strength, and came to the 
conclusion that a solution of the sodium salt 
up to 250 units per c.c. produced no slowing 
of ciliary action, but that when a strength of 
500 units per c.c. was used this action was very 
slightly affected, and solutions stronger than 
this had increasingly deleterious effects upon 
the cilia. The majority of reports specify the 
use of penicillin solution of 250 U/c.c. 

Proetz has shown how vitally important is 
unimpaired ciUary action, and consideration of 
this fact has materially aft'ected practically all 
forms of modern intranasal therapy. Among 
other things we are urged to use no medication 
which is unduly alkaline, because, with increas- 
ing shift from the normal slightly acid to an 
alkaline nasal reaction, the cilia show increasing 
depression of function. 

It is reported that penicillin solutions injected 
into the antrum will often clear up infection 
very rapidly. This is probably so, in that irri- 
gations with common salt solution will fre- 
quently do the same thing. It makes one wonder 
if an accurate estimate has been made of the 
advantages of penicillin’ therapy. These are 
presumably cases in which the infection has not 
produced any great tissue changes,, cases in 
w'hi'ch the infection has been more r- 4d 








in cheek by the natural defences of the tissues, 
and the irrigations have turned the balance 
against the infection. It is hard to understand 
how a few c.e. of 250 units per c.e. of penicillin 
solution, which, after all, would remain in the 
sinus for a relatively shoit period, could clear 
up an infected antrum, unless this infection was 
very superficial. For penicillin used thus must 
penetrate the tissues to reach deeply buried 
organisms. To overcome this difficult}' it has 
been advocated that a rubber catheter shoidd be 
left in the antrum after making a small naso- 
antral window, and frequent instillations or 
irrigations done ^vith a suitable solution of peni- 
cillin. Among those cases of maxillary and 
sphenoid sinusitis which do not respond to irri- 
gation therapy, whether with or -without the 
addition of penicillin instillation, tliere must be 
many in which the infection involves also one 
or more adjacent etlmioid cells. Thus, even if 
the treatment were capable of suppi'essing the 
infection in the sinus in question, yet it would 
still not eliminate the sinusitis, since an infective 
nidim would remain in the etlmioid. 

(c) A further method of administration of 
penicillin, liowever, is capable of removing this 
difficulty, that is the use of displacement tech- 
nique, as originally deseiibed by Proetz. Tbe 
majority of reports on tliis form of treatment 
show favourable results with the penicillin solu- 
tions being used up to about 500 units per c.c. 
However, Smith and Tremble of Montreal feel 
that better results ai*e obtained if solutions ten 
or more times that strength are used. They 
maintain further that using the sodium salt in 
strengths of between 5,000 and 10,000 U/c.c. in 
normal saline does not materially reduce ciliary 
activity. In one report they state that a 5 to 8^^ 
solution of cocaine is used as an amesthetie and 
to shrink the nasal mucous memhi’aue and that, 
if this should slightly slow ciliary function, this 
very sloping may be of some use in the retention 
of the solution in the sinuses. Tliis is a very 
interesting observation. 

Tlie foregoing has hardl}" done more than 
discuss very briefly a few of the .high lights of 
tlie question, and has left unmentioned a number 
of factors which have a considerable bearing on 
the problem under consideration. The outstand- 
ing one is, perhaps, that of allergy. But this in 
itself is such a large and controversial subject 
tliat one can do no more than mention it as a 
problem which lias very definitely to he taken 


into account in treating sinusitis, -SThether 
penicilliu is used or not. 
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Kesume 

Les voies d’Bdministration et les diverges coEceo- 
trations de la penicilline sont discutfies. Les Iraite- 
nients adjuvants, ~ notamment, chirurgicaux, ~ sont 
utudies. L’attention est attiree sur Pimportance 
inaintenir aussi iatacte que possible I’actioa des 
\'ibrisses, de favoriser ea tout temps Je drainage et 
d’assurer une ventilation adequate. On doit toujours 
penser aux manifestations allergiques qui orientcront 
le traitement dans une vote toute differente, 

JEAX Satoet. 


THE TREATMENT OF MASTOIDITIS 
IN CHILDREN* 

L. H, Leeson, M.D, 

yancouver, B.G. 

JN the past ten years tlie medicinal treatment 

of mastoiditis in children has undergone 
many changes ; but in a frank mastoidal infec- 
tion we must still resort to surgery. 

We live in an age of magic drugs. It was 
once hoped and expected that the "use of these 
drugs would bring the day Avheu mastoid opera- 
tions would be rare. However, this has not 
become a fact, for helpful as the sulfonamides, 
penicillin and streptomycin have proved in the 
alleviation of human ills, ive still must eventu- 
ally take many cases of upper respiratory in- 
fection to the operating room for mastoidectomy. 

Mode op Invasion 

It is difficult to separate infectious of the 
middle ear from those of the mastoid cells. 
Clinically the disease is subdmded upon an 
arbitrary basis according to the focal manifes- 
tations present. 

The centre of the pneumatic spaces of the ear 
is the antrum, the middle ear cells lymg 
anteriorly, u'ith the mastoid cells lying pos- 

* Head at the Seventy-seventh Annual SfectiM 
Canadian Medical Association, Section of Otoiaip 
gology, Banff, .Alberta, .Tune 14, 1946. 
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teriorly. Ordinarily infection reaches the mid- 
dle ear by way of the Eustachian tube. TMs 
is true of the otitis of scarlet fever, diphtheria, 
and of the influenzal infection, which sometimes 
appear in the mastoid process without first 
affecting the middle ear. 

In nearly every case of acute infection of the 
middle ear, the mastoid cells, or antrum, are 
also involved. When intei-ference with free 
drainage occurs mastoid symptoms become 
manifest. These are pressure fx-om retention 
of the secretions in the cells, headache and 
localized pain. 

Signs and Svaiptoms 

The usual signs and sjnnptoms of an acute 
mastoid infection are well known: p 3 ’rexia, 
pain, localized tenderness, anral discharge, 
sagging of the posterior external auditorj' •wall, 
impaired hearing, infiltration under the skin over 
the mastoid process, perforation of the drum, 
leucoeytosis, and finally the x-ray shows a 
degree of haziness to a pronounced resorption, 
as in the absence of ceils, and a dense shadow. 
All -these point to the presence of a mastoid 
abscess. 

There is another class of patient in which 
these usual signs and symptoms are not seen. 
I refer to the child under 2 years of age. 
Recently the question of masked or latent 
mastoiditis has been remved. This infection 
some fifteen years ago was seriously considered 
as a factor in gastrointestinal infections. 
Operations in onr hospital were done, as in 
many others. In some cases purulent discharge 
was found in the antrum, while in other eases 
the antrum contained nothing but air. 

During the past few months we have again 
been confronted by an epidemic of gastro- 
intestinal infections in babies under two years 
of age. The usual signs and symptoms of an 
infective diarrhoea are present. The patients 
in their disease foUow the usual course of fre- 
quent liquid stools, delvj'dration, anorexia, 
nausea, emesis, pjTexia. and lassitude. There 
is a gradual and steady loss of weight. There 
is never any reference by the child to a con- 
dition of pain in the ears, no rubbing of the side 
of the head or crj-ing -with pain. Examination 
l)y x-ray is not conclusive. 

In 1936 and 1937 we were faced with the 
same tj-pe of epidemic diai'rhosa in babies, 'At 
tliat time I reported a series of 32 cases •which 
had ma.stoid operations. Those earlier eases 


are similar to these presenting themselves at 
this time. 

AH these present eases were admitted to the 
Infants Hospital for the treatment of an acute, 
subacute, or chronic diarrhoea primarily. Local 
signs of mastoiditis are lacking. The ear drum 
does not always show signs of an acute or sub- 
acute inflammation. Slight redness of the 
drum may be seen when the baby is not too 
dehydrated ; but in those in whom dehydration 
is advanced the drum may present the same 
pallor as the other body tissues. 

During these past two weeks 7 patients "were 
operated on in the absence of any usual signs. 
These operations were a last resort. .Ml opera- 
tions •were bilateral. Ml patients showed one 
or both antra filled ivith a mucopnmlent, 
stringj’-, gelatinous secretion, and all produced 
staphylococci on culture. 

A survey and otologic examination of all pa- 
tients has been done in the Infants Hospital. 
The findings of the examination with special 
reference to the colour, consistency and mark- 
ings of the drum have been recorded. Fre- 
quent examinations of these patients are done 
to ascertain if any changes are sho^vn in the 
drum appearance. If these changes are con- 
sidered to make ns suspicious of a “masked” 
■antral infection, the mastoid cavity is opened 
and the contents are cultured. 

Staphylococci have been found to be present 
exclusively. This lowly staphylococcus has 
taken on a new role in its invasion process in 
spite of what is considered adequate treatment 
•with sulfonamides and penicillin. 

Patterson and Smith have now investigated 
and have analyzed 120 conseeutive eases with 
the hope that these observations might be of 
value in reaching a solution to what is ad- 
mittedly a difBctilt clinico-pathological prob- 
lem, They have classified these cases into the 
following groups.- 

Group 1. Diarrhcea and vomiting, •19 cases, pus was 
found in the mastoids in 35. 

Group 2. Eespiratory conditions; of the 30 patients 
in this group pus was present in 17. 

Group 3. Marasmus conditions; six of the 12 cases 
had pus in the mastoids. 

Most of the eases had adequate courses of 
the sulfonamide drugs, but the course of the 
disease was unaffected. Otitis media was dis- 
covered in only 12 cases. 

These men found that bacteria in mastoid 
pus are not of any , characteristic group. 
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Pneumococci predominated in infants, followed 
by streptococci, staphj-lococci, B. coli, B. proteus, 
M. caiarrJialis, etc., in decreasing ratio. liVe in 
Vancouver diu’ing the present epidemic, found 
staphylococci exclusively. 

Laboratoev Findings 

The white cell count in uncomplicated 
mastoiditis is seldom high, usually between 

12.000 and 20,000. If a high white count of 

25.000 to 30,000 is foimd there may be other 
septic processes present. As a rule, an increase 
in leucocytes is accompanied by an increase in 
polymorphonuclear cells. 

In ordinary otitic infections or uncomplicated 
mastoiditis, haemoglobin and red cells are usu- 
ally not affected. But a rapid decrease in 
hiemoglobin and red cells may indicate compli- 
cations, Repeated examinations of the blood 
cells should be done if the course of the otitis 
is not progressing in the usual satisfactory 
manner. 

X-RAYS 

The x-ray picture is an important factor in 
deciding the future management of the patient 
and disease. In infants over one year of age, 
three degrees of mastoid disease may be seen 
by x-ray. (1) With infection and occlusion of 
the antrum the x-ray shows opaqueness of any 
cells, but the osseous structure and cell walls 
are still visible; (2) with additional softening 
the osseous structure and cell walls are no 
longer clearly visible; and, (3) with extensive 
mastoid destruction the sinus' Avail is Ausible 
Avhen it should normally not be. 

It has been found that Avhen the x-ray sIioavs 
active disease, folloAving an otitis media, in that 
there is involvement of the cell structure and 
breaking doAvn of bony cellular Avails, the 
mastoid should be opened. The constitutional 
signs and sjmiptoms may have abated and dis- 
appeared. The post-auricular swelling may 
have subsided, the discharge may have ceased 
from the middle ear, and the doctor may, there- 
fore, be of the opinion that the mastoiditis has 
resolved, but if the x-ray shows definite erosion, 
the operation must be performed. 

Differential Diagnosis 

The differential diagnosis in acute mastoid- 
itis should be made frpm adenitis, furunculosis, 
and neuralgias. Pain, neuralgias or neuritis in 
or around the ear referred from other regions 
may be confusing. Eczema, erysipelas, malig- 


nancy, perichondritis and trauma may also 
proA'e puzzling. 

Complications 

In early mastoidal infection the case must 
be. closely superAused so that complications may 
not occur. These are not uncommon; of 
particular note are sinus thrombosis, pneu- 
monia, meningitis and erysipelas. 

Treatment 

The treatment is tAvofold, medicinal and 
surgical. Of the medicines, sulfonamides are 
used nearly exclusively. It is usual that tlie 
prescribed sulfonamide given for the attack oi 
inflinenza, and otitis media, is continued in use, 
for each drug has its characteristic A'alue in 
limiting the groAvth of a particular organism. 
The method of administering the drug is by 
poAvder, tablet, or in an emulsion. The dosage 
recommended varies depending on signs and 
symptoms AA’hen the patient is first seen'. One 
grain per pound of body Aveight in the first 
twenty-four hours, Avith reduction during the 
succeeding days to AA'hat is considered adequate, 
is the aim. 

If at the expiration of seventy-two hours of 
medication the patient has not reacted satis- 
factorily in a reduction of the symptoms and 
signs, an x-ray picture is taken. If an amelior- 
ation of the signs and symptoms has been 
secured, and the patient’s condition indicates 
that the acute process has subsided 'the patient' 
is watched during the succeeding" days. 

It is at this time that the x-ray is of great 
value, in that a clearing of the haze and a better 
delineation of the trabecnlm may AA^arrant a 
stay in the surgical treatment. On the other 
hand, even thoughAhe patient seems to he on 
the road to recovery, if the mastoid cells are 
obliterated and the haziness is still present, it 
is imperative to open the mastoid. 

It Avas • considered in the early days of 
sulfonamide therapy that mastoid disease 
could almost be stopped by these drugs, and 
that by their universal use the infection of the 
mastoid cells could be “nipped in the bud • 
But the infection in the mastoid Avill not drain 
aAvay. An abscess enclosed must be drained, 
in these cases by mastoidectomy. 

There is no doubt but that mastoid opera- 
tions are less frequent than formerly. To Avhat 
is this due?' Is it that the sulfonamides |iveu 
early in influenzal infections and middle ear 
disease are a factor, or is it that the invading 
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micro-organisms in children’s “colds”, influ- 
enzal and other infectious conditions of the 
upper respiratory tract have been changed, or 
have been attenuated in growth? Thirty years 
ago pneumococci predominated, later strepto- 
cocci, and more recently we find that staphylo- 
cocci are playing a more important role. ' 

There is a stage in the process of infection 
of the middle ear in winch the causative organ- 
ism may become so degenerated that the disease 
terminates as an otitis media. This is probably 
due to the sulfonamide which exerts a beneficial 
effect upon the tissues resisting invasion. 
Many cases which heretofore would, in all 
probability have continued to a frank mastoidal 
infection are now by sulfonamide therapy 
brought to a successful conclusion by being 
limited to an otitis media. Of the many sul- 
fonamides administered by far the greatest 
amount used is in the form of sulfadiazine. 
The results obtained in the hands of the general 
practitioner using sulfadiazine show that a 
large percentage of influenzal infections are 
terminated before the infection has been 
established in' the mastoid cells. This treat- 
ment, it is considered, has been a factor in 
reducing mastoid operations. It is true in 
Vancouver that mastoid operations have de- 
creased to the point that they are now rare. 
The general practitioner hamng treated the 
child for a “cold”, or a' sore ear, it is only 
occasionally the otologist is called to a case 
presenting signs and symptoms of a mastoid 
disease. 

In intracranial infections of staphylococcic 
and pnenmocoecie meningitis it has been found 
that sulfadiazine was of greater value than 
sulfathiazole. The former was present in the 
cerebrospinal fluid in greater concentration 
after oral administration than was the latter 
drug. A higher concentration of sulfadiazine 
in cerebrospinal fluid in pneumoeoccic menin- 
gitis is essential to recovery, than that neces- 
sary in staphylococcal infection. 

Penicillin is effective if given early in a great 
percentage of eases of acute suppurative otitis 
media. The infection is cured and complica- 
tions are prevented. Recently much study has 
been directed (Weinstein and Atherton) to 
evaluate the effective dosage of penicillin, to 
ascertain the length of time of treatment, and 
to determine whether or not there is any cor- 
relation between the total amount of penieiUin 
required to produce good results and the 


organism responsible for the infection. This 
has been aecomplisbed by the study of x-ray 
examinations of the mastoid as a control. 

Ten thousand maits of penieilim were given 
intramuscularly every three hours over a period 
of days until the external auditory meatus was 
dry for at least 24 hours. In some eases the 
treatment was continued for several days after 
the discharge had ceased. No other treatment 
locally was done except wiping the canal dry 
with strips of gauze several times daily. The 
dosage of penieiUin required ranged from 
300,000 to 400,000 units given for an average 
time of four days, to as much as 1,500,000 units. 
Organisms found infecting the middle ear were 
mostly of the Staph, aureus group. 

Examination of the aural canals and drums 
during the period of treatment showed a gradual 
decrease in the amount of purulent discharge, 
with lessening of bulging and redness of the 
drum. The temperature retuimed to nonnal 
rapidly. During the days of treatment with 
lessening of the purulent discharge it was 
noticed that this exudate was replaced by a 
mucoid material which continued for a varying 
number of days. 

Repeated x-rays of the mastoids were done. 
No local signs of mastoiditis were found, such 
as oedema, localized tenderness, or swelling or 
sagging of the canal wall.. A few showed a 
moderate degree of cellular destruction, while 
others on discharge from the hospital showed 
what appeared to he a regression of the infective 
process in the mastoid during the course of the 
penieiUin treatment. 

Weinstein and Atherton are of the opinion 
that in the series of cases of acute suppurative 
otitis media they treated with penicUliu. the 
antibiotic agent is effective when Gram-positive 
cocci are the causative organisms. Complications 
are reduced to a minimum, and mastoiditis which 
was and is the commonest complication is re- 
duced or almost eliminated. 

Free and his co-workers gave oral doses of 
penieilim and measured the excretion of this 
agent in the urine. When they gave a dose of 
10 gm. of soda bicarbonate, the total excretion 
of penicillin varied from 1,950 to 12,700 units. 
When no alkali was given the urinary excretion 
was 8,S00 to 33,600 units. 

Intramuscular administration of penicillin is 
preferable to intravenous therapy. Soon after 
it reaches the blood it disappears very rapidly. 
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tlie level of consciousness. They had not been 
taught that fear is respectable and should be 
“recognized as a benign, pi’oteetive mechanism 
which prepares the organism for supreme 
effort”. 

In addition to aggression, fear, and their 
repression, other factors are responsible for the 
large number of psychiatric cases, particularly 
those detected at pre-combat levels. As 
Streeker® in evaluating our democratic way of 
life, has pertinently remarked, in a true democ- 
racy there are not only rights and privileges, 
but duties and obligations. Our military 
experience, be states, has sbouui little e\ddenee 
of intellectual inferiority, but rather wide- 
spread emotional immaturity and social irre- 
sponsibility. He feels this is a result of faulty 
childhood training — our failure to instil a 
reasonable amoimt of social responsibility, to 
develop the habit of contributing to the social 
welfare of family and community. It is con- 
cluded therefore, since these lesions are im- 
pressed mainly by example, that too man3’- 
adults responsible for the training and develop- 
ment of children are themselves immature and 
basically undemocratic in their attitudes and 
behaviour. Streeker feels that this trend is 
both dangerous and important, for he states, 
“unsolved, it Avill threaten the security of our 
democratic civilization 

Civilian Obseevations 

In civil life there is much evidence of this 
emotional and social immaturity, of this in- 
ability to cope with difficult situations and 
adjust satisfactorily to the stress and strain of 
life. We have alf seen those personalities who 
tend to make the most of illness, Avho react 
to difficulties with marked somatic dysfiuietion 
and cling tenaciously to their sj’^mptoms. These 
people, by and large emotionally immature^ and 
unstable, tend to over-react to environmental 
stress Avith anxiety and hysterical features, and 
maj’- even regress to infantile forms of he- 
haAuour. It is important to realize that such 
common complaints as anorexia, nausea, vomit- 
ing, dyspepsia, constipation, diarrhoea or in- 
continence may Avell be adult manifestations 
of the “organ language of childhood”, so avcU 
described by Weiss and English,^ ■ Also, that a 
large percentage of our migrainoid, anginoid 
and hj'pertensiA^e cases, people ill for years 
AA'itb their “sick headaches”, insomnia, ■ dys- 
pnoea, palpitations and snbmammary pain are 


actually suffering from nothing more orsaui’ 
than a chronic anxiety neurosis. As Fetta. 
man^ has so aptly remarked, “It is the person, 
ality of the patient,- including his intelligeBcI 
his djmamic energy and his pattern ot bf. 
haviour, that is so highly important in all coe- 
sideration of disease. For the personality i; 
like a prism between pathologic changes 'asd 
sjunptoms, capable of enlarging or of eliminat- 
ing them”. 

(a) Iatrogenic (Gr. iatros, doctor) disems.-. 
These form a frequently encoimtered group 
AA'hich has been Avell described by Gillespie.' 
They are psychologically produced syndromes 
initiated by ill-considered, vague diagnoses and 
even uncertain attitudes on the part of medi- 
cal men to susceptible patients, without expla- 
nation, and often without necessity. Oille'^ has 
stated that “almost 60% of all patients Avho 
consult a cardiac specialist are suffering h’om 
either an exaggerated or AA'holly mmeeessary 
anxiety state about their hearts, arising from 
suggestion and not based on reason”. We have 
all seen these patients doomed, as it Avere, to 
years of semi-invalidism because they Arere told 
they had a “Aveak, lealring or enlarged heart”, 
a “fallen boAvel” or “dropped kidney”. 

Li the army it Avas both surprising and 
distressing to find the large number of liealtliy 
men Avith fixed ideas of somatic disease in tlie 
absence of any clinical findings. A few years 
ago, a group of more than 500 recruits Avere 
chosen at random at one of onr largest recep- 
tion centres. They Avere giA-en a questionnaire 
to fill out Avhicb asked, among other points, 
“Are you suffering from heart diseased’ The 
resultant figures Avere quite startling and indi- 
cated that almost 30% belieA'ed, or claimed to 
belieAm, that they had “heart trouble”. Al- 
most Avithout exception they revealed the fact 
that their family or school physician had diag- 
nosed the organic disorder. In addition, they 
Avere quite surprised, usually skeptical, and 
often hostile, AA'hen informed that their physical 
examinations were negative. It may be true 
that a certain percentage of these patients are 
so hypersensitive and predisposed that it hut 
requires a slight impetus, such as the careless, 
.ill-timed remark of a doctor, to set off a tram 
of distressing events. HoAvcAmr, a large num- 
ber do not, and need never, fall into this 
' category, and could be spared months and 
years of anguish by a fcAA'' simple, well-chosen 
sentences from the doctor. Even if sufficiently 
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unfortunate to be started on this psyeliological 
road to illness, the majority could be easily 
detovu’ed by early, competent treatment. 

Many of our foremost medical men, realizing 
the importance of these facts, have repeatedly 
emphasized them in their' writings. Alvarez,’ 
one of the pioneers in this field, recently 
stressed the point that every doctor has to be 
“a psychiatrist of sorts”. He has pointed out 
that the average physician dislikes spending 
time ivith neurotic people, endeavouring to 
teach them a more sensible way of life. How- 
ever, he feels that, if we are to help them at 
all, we must make these efforts. And if we 
are to avoid much needless surgery and in- 
correct, frightening diagnoses, we must become 
expert at recognizing the clinical manifestations 
of hysteria, anxiety, hypochondriasis and mild 
forms of insanity. Persons Avith the early 
symtoms of these conditions rarely go to a psy- 
chiatrist; rather do they visit an internist, 
cardiologist or gastroenterologist. Therefore, 
..it behooves the average medical practitioner 
to prepare himself to care tor these people in 
an intelligent and competent fashion. 

(6) Prevalent misconceptions. — There is a 
widespread misunderstanding concerning the 
significance of such terms as ‘‘psychoneurosis” 
and “emotional instability” that must be elim- 
nated. It must be honestly realized that ire 
' all have an inherent distrust and aversion for 
the “insane”; and because psychiatry is so 
commonly identified with the mentally un- 
balanced and disordered. Ave have bedecked it 
Avith all the ancient fears, superstitions and 
taboos. Psychiatric methods often seem super- 
ficially incomprehensible and mysterious ; even 
to many doctors the interpretation of illness, 
by means of actions and reactions, seems an 
intangible diagnostic procedure. Yet we all 
indulge in this practice CA-ery day: we all judge 
others by their behaA’iour and its deAuation 
from the so-called norm. Hoav often have we 
made such remarks as, “George is a queer 
one”, or “Henry is alAA'ays so Avorried about his 
health”, and given no further thought to the 
subject. But let George or Henry A'isit a psy- 
chiatrist and the entire complexion of things' 
Avill change. He is immediately labelled Avith a 
name that the public associates Avith Aveakness 
or defect, and he may he forever branded Adth 
the stigma of mental disease. Actually, the 
psychiatrist has probably agreed AA'ith our 
diag’io.sis. but he calls it a functional disorder 


or neurosis which, for him, does not even imply 
insanity. But, too often, the damage'is already 
donel 

The general public must be educated; they 
must be taught certain basic facts and be made' 
to understand the poAver of, and the role played 
by, the emotions in our everyday life. As 
Chisholm* has clearly stated, “even though 
man is a tliinking creature, his conduct is not 
regulated by rational thought, but rather by 
the driving power of his instincts and emo- 
tions”. These drives have been fashioned in 
infancy and early childhood, and their pattern 
inay ’ be folloAved in all later experiences. 
Throughout life Ave strive for health, happi- 
ness and esteem but, too often, do we experience 
pain, frustration and derision. It is on the 
basis of these early emotional patterns that our 
reaetions to disease, distress and defeat are 
determined. 

Therefore, the layman must learn to ap- 
preciate that, as the result of environmental 
demands or desires in opposition to this basic 
pattern, there dcAmlop emotional conflicts 
located, mainly, in the unconscious mind. 
Consequently he is, to a great extent, imaAvare 
of their existence. Pui’thermore, conflict 
always engenders tension which, if the particu- 
lar precipitating problem is not satisfactorily 
soh-ed, tends to overflow. This occurs after 
a certain period of time and OA'er a certain level 
Avhich varies with the individual. Over this 
individual tolerance threshold, the tension may 
express itself in many ways, commonly as 
anxiety manifestations AA’ith somatic reference, 
the latter usually gastric or cardiac in nature 
It is of these that the patient becomes un- 
pleasantly aAvare and, not appreciating the 
imderlying processes, believes he is physically 
ill. This additional concern causes more 
tension which is added to that already present 
due to the primary problem, hence aa'c have 
an intensification of the symptomatology and 
the production of a A'ieious cycle. It is obA'ions 
that good medical management can easily 
dispel this added tension and anxiety. AA-hereas 
inadequate therapy may AveU serve to fix and 
perpetuate the sAuaptoms and distress. In ad- 
dition, the doctor, by properly evaluating the 
patient as a psyehobiological unit, may be able 
to discoA'er the true nature of the condition, 
'and aid him in its solution. 

(c) Common medical attitudes . — ^^lany physi- 
cians, boAVCA-er, exhibit marked lack of under- 
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standing in the handling of psj'chogenic and 
psychosomatic conditionSj and Avonld appear 
to have little sympathy for such patients. They 
are classed as “neurotics”; niicousciously 
looked down on as inadequate personalities, 
inferior by nature, for whom little or nothing 
can be done. This prevalent attitude exists 
primarily because so many men, neither ap- 
preciating psychological mechanisms nor their 
treatment, have a biased outlook and remain 
fettered by the bonds of mediieval misconcep- 
tion and ignorance. 

Too many practitioners, having made a 
“snap diagnosis” that the patient is a eonfii'med 
neurotic and cannot be helped, usuallj’^ react 
in either of two ways. They may humour the 
patient along, bften acceding to demands for 
medicines or surgical intervention, thereby un- 
intentionally cementing his conviction of 
organic disease. Alternativelj’’, they may at- 
tempt to rid themselves of the ease, brushing 
aside all complaints and scoffing heartily at 
the thought of any disease process with such 
familiar advice as, “You’re Just a little 
nervous, take a short vacation and you’ll feel 
fine in no time”. One cannot “go away and 
rest” and leave one’s emotional state behind. 
A patient will remain emotionally upset (and 
physically distressed) until some way out of his 
difficulties is found. 

Most patients react negatively when told 
their complaints are “imaginary” or “in their 
mind”, and tend to struggle all the more 
strenuously to prove how sick they really are. 
They find themselves in a more intfense conflict 
with the situation that is primarily distressing 
them, and become locked in an almost never- 
endnig campaign to put across their illness. 
Under such circumstances, treatment is ex- 
tremely difficult and often futile. 

Psychotherapy 

The subject of psychological treatment is too 
large to be discussed in this paper, but a few 
general points will be briefly mentioned. 

Treatment, broadly speaking, has three 
practical goals: (1) to deal with the signs and 
sjuiiptoms and bring about a return to the 
conditions prior to the illness: (2) to re-adapt 
the patient to a socially valuable life;- and (3) 
to so arrange his future, if possible, that strains 
which are, for him, intolerable, wiU not have 
- to be endm-ed again. But, for too many years, 
disease has been considered as only a disorder 



of organs and cells. Subsequently, tkn 
evolved the snecialist with his numerous com- 
■plex and precise 'instruments. Although effect- 
ing much progress, this organic phase of 
machines and specialists has definitely limited 
the scope, knowledge and interest of the indi- 
vidual and markedly depersonalized the doctor- 
patient relationship. There are only too many 
patients, who haA-e made the medical rounds 
Avith little resultant improA*emeut in their 
health. They haA'e been repeatedly assaulted 
bj' batteries of tests, and thereafter informed 
by each man. “There is nothing AiTong vith 
your stomach (or heart, as the case may he) 
Mr. Jones, you are Just a little run down”. 
Mr. Jones is delighted to knoAv that all his 
organs are functioning perfectly, but is still 
puzzled as to Avhy he feels so miserable, has 
little appetite, is losing Aveight, strength, sleep, 
and, in general, his zest for life. The ansiver, 
in view of the foregoing, is distressingly 
obA'ious to all. 

(a) Main types of psyctiotherapy. — is 
Grinker® has so Avell described, psychotherapy 
can be dhuded into tAvo main types, the sup- 
pressh'e and the expressive. Broadly speaking, 
the main principles of each are as follows: 
(1) The suppressive type of therapy is useful, 
mainly in the early mild conditions. It consists,' 
basically, of strong persuasion, urging the pa- 
tient to control himself, to suppress asocial and 
Avorrisome thoughts or Avishes, and to find an 
interest or inspiration in life, Avork, the com- 
munity, x’eligion, etc. (2) The expressive type 
of treatment, used in the more severe and 
deeply rooted personality disturbances, is more 
analytic in approach. It urges the loosening 
of repression, plus the conscious recognition 
and analysis of unconscious asocial AAUshes, AA'ith 
the resultant freedom of energy bound in need- 
less repression. Actually most, if not aU, psy- 
chotherapy contains some elements of both 
these tyqies. This is Avell demonstrated in the 
modern group psychotherapeutic methods Avhich 
AA’^ere so eft'ective during the AA-ar. and AA’hose 
application in times of peace should prove so 


my successful. 

(h) G^roup treatment . — ^In the early years oi 
is century, Pratt® originated the idea of 
•oup psychotherapy, primarily as a timo- 
ving device. He soon recognized the im- 
)rtance of the emotional lift obtained by his 
itients, their encoiu’agement at seeing the 
•ogress of other patients, and their efforts 
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to compete with each other therapeutically. 
His first group consisted of tubercular eases. 
Since then, numerous other groups have been 
successfully treated, including diabetic, cardiac, 
liypertensive and peptic ulcer eases. Pratt’s 
methods are based mainly on suppressive 
principles with such analysis as there is being 
on a very superficial level. He also has stressed 
the fact that in the treatment of the simpler 
neuroses and many psychosomatic conditions, 
one does not have to be a psychiatrist. 

Wender^® has also emphasized the effective- 
ness of group interaction as a basic medium 
for the release of unconscious emotional diffi- 
culties. He states that “man is a group animal 
. . . (he) is a social product and his inhibi- 
tions and repressions are motivated by the 
mores of the group . . . his difficulties in 
adjustment and failure to express his emotional 
troubles are the result of his inability to face 
the group and find his place in it . . . and 
his failure to achieve this adaptation produces a 
neurosis or psychosis”. He .Suggests that the 
placement of the indimdual. who has failed to 
adapt well to the stress and strain of life, in 
a small group of friendly disposition and com- 
posed of those with similar disorders is most 
helpful. It, will enable him — when he learns 
to appreciate and comprehend the problems of 
others — ^to associate himself with them and 
release his emotional drives of aggression, hate, 
love, desire, without concomitant sense of guilt. 
Thus, 'by understanding and overcoming his 
difficulties, and maldng good adjustment in 
the small group, he ^vill be better equipped to 
face the world and handle his emotional prob- 
lems. social and otherwise, on a satisfactory 
basis. 

This mode of therapy was widely, and ap- 
parently effectively, used by our American 
allies, especiallj’' during the later stages of the 
war. The program usually consisted of a series 
of short, informal discussion periods with the 
emphasis being placed on the functional nature 
of the symptomatology. In these classes an 
attempt was made: (1) to reduce the various 
complaints to a common source; (2) to describe, 
in an elementary fashion, the anatomy and 
physiology of the central nervous system, 
aided by .simple diagrams illustrating the cor- 
relation of the nervous system and the viscei-a. 
glands and emotions, as well as their reaction 
to various environmental clianges-. (3) to 
explain, in simple terms, the concepts of the 


unconscious, the instinct of self-preservation, 
the social drive, and the conditioned reflex ; (4) 
to clarify the basic conflict between the sense 
of duty and the desire to e.seape danger and 
death; (5) to explain the symptomatology as 
manifestations of overwhelming fear in the 
presence of great danger ; (6) to reassure the 
patient that udth the elimination of the pre-, 
cipitating factors the symptoms will invariably, 
though gradually, disappear; (7) to restore 
and rebuild morale, and to cultivate a sense of 
social responsibility. 

These group sessions were supplemented by 
any required individual therapy, and also aided 
by occupational and educational therapy. 

(c) Surgical application . — It is quite obvious 
that the best fitting prosthetic appliance or 
plastic device is of little value if the patient 
is not psychologically prepared for its use. 
For such patients, the hospital is a world of 
unrealiti', where they are attended to and cared 
for, in contrast to the outside world where one 
swims or sinks. Although they should not be 
pampered, it is eiident that they should be pre- 
pared for their new enmronment, so much 
changed because of their injury. 

Much more applicable to civilian practice is 
the frequency unth which extensive and re- 
peated investigations, and often lengthy and 
fruitless courses of treatment, have been 
directed towards ill-defined organic conditions. 
These diseases often have proved to be psycho- 
genic or psychosomatic in nature on the later 
taking of a psychiatric case history. 

It would appear both logical and impor- 
tant, therefore: (1) To always assess the 
personality prior to elective surgery. Onr 
high-grade feeble-minded, and those neurotic- 
ally predisposed, are very susceptible te 
hysterical sequelfc, especially with spinal ames- 
thesia. Thus great care should be taken in 
what one says to, and in front of, the.se patients, 
for misinterpretation at this time increased 
suggestibility may well precipitate, perpetuate, 
or fix neurotic reactions. (2) To prepare psy- 
chologically all surgical patients -with a simple, 
clear and reassuring statement of the current 
situation. An explanation given of what is 
goin.s to be done, and what result can be 
expected. Experience has shown that "surgical 
intervention may be the beginning of years of 
neurosis miicli more disabling than the condi- 
tion it set out to relieve, which could have been 
avoided by simple explanation and reassurance. 
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Conclusion 

Psychological factors plaj^ a vital role in all 
illness and disease. This fact, though basically 
old and familiar, was repeatedly brought to 
our attention during the war, and its applica- 
tion is even more important during times of 
peace. Education of the public and eradication 
of prevalent fallacies concerning 'psychiatry 
are urgently required, with similar attention 
being directed towards current medical mis- 
conceptions and resultant mismanagement. "We 
cannot overstress the necessity for the wide- 
spread appreciation of all patients as psycho- 
biological units — for the evaluation and treat- 
ment “of the patient, not merely the disease”. 
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Resume 

Autre important article a propos de la mddecine 
psycho-somatique. Breve mise au point de la ques- 
tion. Ne jamais perdre de vue que I'homme est une 
unite psj'chobiologique et que les facteurs psycho- 
logiques jouent un role enorme dans I’^closion des 
maladies. La querre a dfimontrfi la rSalitd et la fre- 
quence des facteurs psychologiques en meme temps 
qu’elle a permis 1 ’organisation du traitement, collectif 
et individuel. Le public doit'etre dduque et renseigne 
sur cette question afin que disparaissent les prejuges 
qui entourent la psychiatric. Le medecine lui-meme 
devra apprendre a faire de la psycliiatrie preventive 
et a diriger ses nevropatlies confirmes sur une institu- 
tion de psychotlierapie. Traiter et connaitre le malade 
est de la meilleure medecine que faire un diagnostic 
et instituer le traitement d’une maladie. 

Jean Saucier 


Science, then, can help to stimulate the intellect and 
to discipline the wiU. To this extent it has bearings on 
the good life. But it cannot do this work alone : it must 
take its proper place in a liberal education and an open 
culture. The right use of science as a school of rational 
life depends on its being set in a matrix of other studies 
and other activities. Science by itself throws no light 
on its own value, nor on values in general. It is not a 
royal road to knowledge of every kind. — E. F. Caldin. 



VERTIGO- 
T. J. Haughton, M.D. 

Regina, Sash. 

'Y’HE complaint of dizziness is one of the most 

common in clinical practice and while it is 
often a secondary symptom it may be the only 
one or the most troublesome, and as such may 
require much study to elicit the cause. 

It soon becomes apparent however, that the 
meaning of dizziness varies with the individual. 
Frequently, when he presents himself, the 
attack is past and the symptom is described 
in retrospect. Moreover, since it is of such a 
subjective nature it requires careful inquiry 
on the part of the physician to determine the 
exact nature of the sensation. Thus we find 
complaints of weakness, faintness, giddiness, 
light-headedness, reeling or swimming of the 
head. Others describe sensations of the sink- 
ing of the floor or ground beneath them, others 
of erect objects becoming inclined. I propose 
to deal only with what wm Imow as true vertigo. 

True vertigo is the subjective symptom of 
equilibrium disturbance, a disturbance in the 
normal relationship of on individual to his sur- 
roundings. He feels that either he is moving 
in relation to the objects around him or that 
these objects are moving about him. It always 
implies a sense of motion and is usually 
rotatory. 

Balance in the upright position is main- 
tained by three mechanisms: (1) the-'super- 
ficial and deep sensations ,from skin, muscle 
tendons and joints; (2) vdsual impressions; and 
(3) the vestibular apparatus of the inner ear. 

In disturbances of deep sensibility as tj^pi- 
caUy produced by tabes "where afferent im- 
pulses from skin, joints and muscles are 
interfered "udth, • through degeneration of the 
posterior columns, there may be unsteadiness 
in walking or actual falling -when the eyes are 
closed. This is often termed “dizziness” by 
the patient. The nature of the condition is 
recognized by the presence of other clinical 
flhdings, such as disturbances of co-ordination, 
absent deep tendon reflexes, spinal fluid 
changes and other manifestations of syphilis. 
It is possible ho"n’evei’, that the disease may 
have affected the eighth nerve or its pathways, 

in which case true vertigo will result. 
\ 

* Read at the Seventy-seventh Annual Meeting of the 
Canadian Medical Association, Section of Otolaiyn- 
gology, Banff, Alberta, June 14, 1946. 
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Ocular vertigo may arise from diplopia due 
to extra-ocular palsies, muscle imbalance or 
errors of refraction. It is more pronounced on 
looking towards the side of the affected muscle 
and disappears on closing the eyes. The vertigo 
experienced on looking from a height is partly 
ocular, largely psychogenic. It is usually a 
feeling of uncertainty, anxiety, or giddiness. 
It involves no real pattern of motion. 

The vertigo produced by, inner ear disturb- 
ances is tjTiically rotational in character. 
Experimental stimulation of the normal laby- 
rinth will produce the same sensations as in 
disease. As pointed out by Brunner,^ only 
vertigo of the type wliich can be induced by 
the usual clinical methods of examining the 
labyrinth can be considered as labyrinthine. 

Etiologt 

The most important of the three mechan- 
isms of equilibrium is the vestibular system. 
Any factor causing either irritation or destruc- 
tion of any portion of this system may bring 
about true vertigo. 

The vestibule and semicircular canals to- 
gether with the cochlea make up the inner ear. 
Some authors speak of the entire internal ear 
as the labyrinth, while others tliink only of the 
vestibule and semicircular canals as such. The 
nerve fibres arising from the macula of the 
vestibule and the crista of the ampullie of the 
semicircular canals have their trophic centre 
in the vestibular ganglion. The primary 
nem’ons from this ganglion end centrally in the 
several vestibular nuclei. These nuclei have 
their afferent and efferent connections with the 
brain and spinal cord. The whole structure, 
semicii'cular canals, vestibule, vestibular por- 
tion of the eighth nerve and its central path- 
ways constitute the labyrinthine system. In 
passing it is well to note that because of its 
intimate anatomical relation with the cochlea, 
any disturbance of that portion of the vestibu- 
lar system contained in the inner ear may, and 
usually does, cause acoustic symptoms. 

In diseases of the vestibular system vertigo 
may be the only symptom, but as the disease 
persists or increases in severity, it always be- 
comes associated with other subjective and 
objective manifestations. Brunner,* in recent 
papers has emphasized the fact that in a typical 
labjTinthine seizure some degree of auditory 
impairment is always present. It is pointed 
out. howei'ci’, that several years may elapse 


between the first attack of vertigo and the 
onset of auditory disturbances. The deafness 
varies in intensity from time to time and usu- 
ally involves the entire hearing range. Audio- 
metric tests show the impairment to be a nerve 
t3pe. The tinnitus may be of a double nature ; 
a high-pitched continuous sound present at aU 
times, and a seeondarj* pounding or roaring 
type becoming worse Avhen paroxysms occur. 

When severe labyrinthine attacks of vertigo 
occur some degree of nystagmus is usually 
present. It is of the horizontal-rotatory type 
with the quick component directed to the itn- 
affeeted ear. It may range from the first to 
the third degree of intensity. The vertigo 
present in labyrinthine disease always shows 
some relation to the associated nystagmus. 
Vertigo is often present without nystagmus, 
but "if labjTinthine nystagmus is found, some 
degree of rotational vertigo is experienced. 

Systemic disease, aural disease, or disease of 
the central nervous system may produce rota- 
tional vertigo. True vertigo may arise in many 
systemic diseases. In recent years much in- 
vestigation has been done and much written 
on the labyrinthine symptom-complex known as 
Meniere’s disease. This is a clear-cut picture 
of rotational vertigo with nausea or vomiting, 
nj'stagmus, tinnitus and hearing impairment, 
appearing in paroxysmal attacks, I have been 
interested in the case that presents, not neces- 
sarily the complete picture of labyrinthine 
dysfunction, but rather the type manifesting 
the earliest symptom of irritation, a dizziness, 
wliich without any prompting on the part of 
the physician is described as a “turning” or a 
definite pulsion to one side or the other. Often 
there is no nj'Stagmus. 

Audiometric tests in these cases show little 
or no hearing loss, or at least equal diminution 
in both ears, that may have preceded the com- 
plaint. Caloi’ic tests are either normal, slightly 
hypo- or hyper-active, and are usually equal in 
response in both ears. The attacks do not ap- 
pear in paroxysms, are usuall.v constant for 
days, weeks or months with slight remissions 
and exacerbations. The symptom may arise 
from general systemic disease affecting the 
blood supply to the labyrinth, such as arterio- 
sclerosis. cardiac disease, hypertension, the 
auiemias and other blood dyserasias. 

Undoubtedly arteriosclerotic changes play a 
big part. Many patients with these labyrin- 
thine symiptoms are in their fourth to '‘sixth 
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decade. In 94 cases collected bv Pi’anlce. 
Hoekwart and Brunner, the first attack Avas 
noted in the fifth decade or later in 51 cases, 
and in the fourth decade in 25. Tliese authors 
stress the fact that arteriosclerotic changes can 
he found often in the internal carotid and 
vertebral artery, as early as the second decade 
of life, and are always found after the fourth. 
They further state that though arteriosclerotic 
chaiifres in the internal auditory artery are 
u.sually not seen, the floiv of blood in this A'essel 
is disturbed if there are organic changes in the 
basal or vertebi'al vessels. This abnormal floAv 
in turn stimulates an abnormal vasomotor re- 
action of the blood vessels of the labyrinth. 
When arteriosclerosis can be detected in the 
peripheral vessels this may well be assumed. 
However, when no such change can be noted 
even in the eyegrounds, the diagnosis is diffi- 
cult. A sloAA’ly progressive interference with 
labyrinthine function tlieoretically could be the 
earliest symptom of cei'ebral arteriosclerosis. 
]klany authors stress the importance of an un- 
stable A'asomotor system in the production of 
labyrinthine vertigo. 

Kobrak2 suggests that changes in the labyrinth are 
brought about by an increased permeability of the laby- 
rintliine vessels and of the choroid plexus, due to an 
abnormally labile vegetative nervous system. Slost in- 
vestigators now agree that the vasomotor or angio- 
neurotic factor plays the- chief role in non -suppurative 
labyrmthiue disturbances. 

.ytkinsons explains the Meniere symptom complex 
entirely on a vasomotor hypothesis and consequently 
divides his cases into vasodilator and vasoconrtrietor 
groups. His treatment is based on such a differentiation. 

ilogan and Baumgartner^ develop the vascular theory 
still further. They consider that any foreign or even 
emotional disturbance through irritation of the vaso- 
constrictor fibres of the internal auditory artery may 
oause va-ospasm and hence hydrolabyrint'h. They cite 
a ea^e w.th arrest of hearing loss and complete disap- 
pearance of vertigo following cervical ganglionectomy. 

iSpieml^ also observed that stimulation of the cervical 
synipa*' enc nerve influenced the state of contraction of 
the 1 ’yTiiithme vessels. The occasional Slenifire-like 
atta‘ k u==niMated ■ndth migraine, which is now generally 
assun- fi to be a vasomotor disturbance, supports this 
view. 

I eiOlor'' explains the vertigo and acoustic symptoms 
foun i m neurotic cases on the basis of vasomotor 
chanfes resulting in spasm and abnormal permeability 
of tl e lab.vrinthine vessels. 

Closely allied to these vasomotor changes is the as- 
sumption of an (Edema of the labjTinth due to a faulty 
water metabolism (Mygind and Dederlingr) or the in- 
creased intraldbyrintlime sodium ion concentration 
advanced by Furstanburgs and his associates. 

The part played by foci of infection, I 
believe, has been/over-emphasized. However, 
chronic infectioi{ in the gastro-intestinal or 
respiratory tract, \teetli, tonsils, sinuses, gall 
bladder and coloA may exert a direct toxic 
effect -upon the labyrinth. Anv eeneralized 


endogenous infection, as well as exoceuo-; 
poisons .such as alcohol, nicotine or quicir.;: 
through tlieir Vasomotor effects may result ir 
spasm, oedema or even hmmorrhage into tie 
lajiyrinth. Undoubtedly labyrinthine distnrl). 
ances may arise on an aUergie basis as pointd 
out by L. TT. Dean.® I have seen a patient wift 
him who for twenty years had a Imown sensi- 
tivity to erisco. Immediately upon its inres- 
tion, he developed in addition to his nrtieari: 
and angioneurotic oedema, acute ileniere-lik 
attacks — severe vertigo, prostration, impaireo 
hearing. These attacks occasionally resulted 
in imeonseiousness. 

AUR-AL DlSEbVSES 

External otitis or foreign bodies in ik 
external canal may cause a rotatory type of 
vertigo either by slightly indtating the laby- 
rinth by increasing the intralabyrintliine pres- 
sure, or by setting up other secondary changes 
in the inner ear. In middle ear disease of a 
non-suppurative nature or even Eustachian 
tube obstruction as pointed out by Brand.'" 
A'ertigo may result. 

The mild though progressive vertigo asso- 
ciated Anth elu'ouic otitis media, indicates a 
perilabyi'inthitis aud threatens an actual exten- 
sion of the suppurative process into the 
labyrinth. The sudden onset of vertigo, nausea, 
A'omiting, nystagmus and deafness points to an 
actual break through of the middle ear sup- 
puration. The diagnosis is seldom in doubt in 
the presence of clu'onie middle ear disease and 
early surgical interA'ention is indicated. 

DISE-A.SES OF THE CENTRAL NeRVOUS SvSTEM 

Vertigo in central lesions may he due to 
actual pressure on the A-estibular system or to 
direct lesions of the vestibular nuclei or their 
patliAvays. Any general increase in intracranial 
pressure may cause compression of the endo- 
lymphatic sac AA'hich is in turn conveyed to the 
membranous labyrinth. At first the vestibular 
system may be stimulated and later paral.vzed. 

• the hyperexcitabUity of the labyrinth giving 
Avay to hypoexcitabEity or complete loss ot 
fimetion. The intensity of the A-ertigo depends 
upon the rapidity* of the progress of the lesion, 
being more marked in trauma or acute inflam- 
matory processes. 

CerebeUopontiue angle tumours, Avhich are 
most frequently acoustic ueuriaomas, may Pro- 
duce the symptom by pressure on the trunk of 
the eighth nerve, or its nuclei. If it interrupts 
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tlie continuity of the nerve both cochlear and 
vestibular degeneration will result. In the 
early stage, either acoustic or labyrinthine 
symptoms may be first noted. As the pressure 
on the nerve increases the auditory sjauptoms 
may change; the tinnitus may disappear and 
the deafness become total. If the vestibular 
disturbances is severe Jlcniere-like attacks may 
occur. 

The differential diagnosis between periphei’al 
labyrinthine and central disease is not always 
easy ivhen vertigo is the first and most promi- 
nent sjanptom. Its association with the other 
subjective and objective signs and their order 
of appearance and relationship provides the 
clue. Peripheral labju-inthine vertigo is always 
a turning vertigo. Apparent movements of 
surroundings are usually more common than 
movements of the body. Brunner^ points out 
that the sensation of lateropulsion is a symp- 
tom of non-suppurative central disease rather 
than inner ear disturbance. 

In peripheral labjTinthine involvement 
changes in the position of the head Mill either 
precipitate or increase the severity of the symp- 
tom. In a central lesion this has no effect on 
the vei'tigo. In this peripheral type, an attack 
usually la^sts only a few seconds or minutes. 
Only M'hen there is a sudden break-through of 
pus or hiemorrhage into the labyrinth does the 
attack persist. Central vertigo develops gradu- 
ally and remains for M'eeks. months or years. 
Fischer^^ stresses the importance of a dispro- 
portion between the vertigo and the nausea and 
vomiting, as well as localized headache pointing 
to a central lesion. 

Disturbances of consciousness or loss of 
consciousness do not usually belong to the 
picture of inner ear disease. The vertigo fol- 
loM'ing severe concussion may be of a true 
rotatory tj-pe, and may persist as the only 
sj'inptom for years, or may be associated uith 
loss of memorj% hearing impairment, or tinnitus 
or emotional instability. This is important to 
remember in compensation cases udiere a neuro- 
psychiatric basis is suspected. .Severe concus- 
sion may have set up a chronic labyi-inthiue 
disturbance. Vestibular tests may give a clue 
to the validity of the complaint. 

Diagnosis 

The presence of labyrinthine involvement 
may be surmised or completely ruled out by 
an exact history. Any associated subjective 


or objective sjmptoms such as impairment of 
hearing, tinnitus, or nystagmus, strengthen the 
presumption that it is labjwinthine. A careful 
otological examination is necessary to rule out 
acute or chronic disease. CampbelB^ notes that 
a cholesteatoma may be present with a dry 
ear. Any or all of the recognized vestibular 
tests may be done. They are difficult to do 
and more difficult to inteipret duruig an at- 
tack. The caloric test of Barany or the 
Kobrak^ minimal stimulation method may give 
helpful iiiformation. Since labyi’inthine vertigo 
is so often associated with acoustic symptoms, 
an audiometric test should be done in every 
instance. Both air and bone conduction should 
be investigated. 

In all vestibular responses are present, either 
normal or proportionately exaggerated or 
diminished, and hearuig tests shoM' little 
change, both labyrinths may be presumed in- 
tact, and the vertigo is probably the earliest 
symptom of labyrinthine irritation. If no aural 
cause is found a careful neurological and 
general physical examination is necessary. 
Stress has been laid, early in this paper, on the 
important part played by arteriosclerotic 
changes of the eei'ebral vessels and of intoxica- 
tions and allergic disturbances in the etiology 
of the symptom. 

Tkeatjient 

Since rotatory vertigo may be only a mani- 
festation of extra-labyrinthine disease, the 
treatment may well rest M'ith the neurosurgeon 
or the internist. As regards the labyrinthine 
syndrome known as Meniere’s disease, the 
treatment in the past has been almost entirely 
empirical. Only 5vithin the past few years have 
various investigators presented more or less 
logical theories of the underlying pathological 
process and these have not been confirmed in 
any instance entirely. Hou’ever, based upon 
these theories, more rational methods of attack- 
ing the problem have been evolved. It is suf- 
ficient here to mention the more popular 
theories of etiology and the treatment based 
upon them. 

Furstenburg^ and his associates report for 
some years excellent results in a large series 
of cases treated by his salt-free dietary re- 
gimen, supplemented by ammonium chloride on 
the assumption of an increased sodium ion 
concentration in body tissues. They report as 
high as 85% complete cures or at least complete 
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arrest of symptoms in eases so treated "wlien the 
regimen is rigorously followed. Believing the 
condition is due to a disturbed water metabol- 
ism, Mygind and Dederling^® advocate restric- 
tion of fluid intake to 700 c.c. daily. They; 
report loss of vertigo and nystagmus in 151 of 
157 cases. 

Sheldon and Horton^^ use histamine diphos- 
phate parenterally administered. Campbell^® 
in 1934: reported very encouraging results. 
Atkinson greatly elaborates on his method, and 
dividing all his cases into the vasodilator (al- 
lergic) and vasoconstrictor group, administers 
histamine or nicotinic acid, depending on their 
reaction to the histamine sensithuty test. In 
his latest report, of 110 eases of the vaso- 
constrictor group treated with nicotinic acid 
and thiamine complete- relief from vertigo was 
obtained in 42 and improvement in 51 instances. 

In the small series of cases in Avhieh the 
diagnosis of idiopathic Sleniere’s disease has 
been made, I have tried a combination of the 
above methods. For this reason, no particular 
method can be credited with specific beneficial 
effects. 

Diu'ing an acute attack the patient is placed 
in a recumbent position in bed, in a semi- 
darkened room and given assurance that the 
attack is self-limited, since iu the more severe 
paroxysms there may be a great anxiety, even 
to the feeling of impending death. Some form 
of sedation is given to reduce central excita- 
bility. I have found the combination of 
scopolamine (gr. 1/600) and hyoscyamine 
(gr. 1/150) orally, as advocated by Cawthorne^* 
to be useful. Since fluid control is an easy 
measiu’e, the intake is restricted to 750 (to 800 
c.c. daily. 

Polloiving the attack, a histamine skin test 
is done. I have not regarded too seriously the 
rigorous interpretation of the test as advocated 
by Atkinson. If this is positive, histamine de- 
sen^itization is started, if negative nicotinic 
acid intramuscularly is given according to 
Atkinson’s regimen. Both these forms of ther- 
apy require painstaking care. The optimmn 
dosage, especially with the nicotinic acid group 
is not easy to determine. 

It is often economically not feasible for rural 
patients to attend for treatment bj' parenteral 
methods, three or four times weekly over a 
period of maiiy weeks or months. In this small 
group of eases, I have combined the restriction 
of fluids Avith the Pursteiiburg regimen, ghung 


them the very complete salt-free diet pro<Tcr 
as laid doAAUi by that investigator. In a seriy 
of eight cases treated with benzyl cinnamate 
(Jacobson’s solution) in the presumed vas)- 
constrictor group, five showed a complete tc- 
eovery, during or immediately foUoAvins tb 
first course of treatment. The attacks recurred 
in three of these cases AA-ithin tlnee weeks to 
one month. 

Undoubtedly there are some cases that can- 
not be controlled medically. ' 'Where tb 
severity, frequency and resultant economic and 
social distress of the attacks is increasing, n- 
course must be had to sm*gery. 

Dandy^® advocates section of the vestibular 
division of the eighth nerve aud iu his hands 
excellent results were attained. Portman^ 
drains the endolymphatic sac. Day^' and Good- 
year’® attempt to destroy the affected lalw- 
rinth by coagulation. Campbell’- reports an 
excellent result folloA\-ing partial labyrmth- 
ectomy, following the ' Milliken technique. 
Mollison’? inieets absolute alcohol into the 
horizontal semicircular canal. Lastly Mogan 
and Baumgartner® obtained at least a verr 
satisfactory temporary .result from cervical 
gauglionectomy in one case. I have had no 
experience AA-ith the surgical treatment of the 
condition. 
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OCCUPATIONAL THERAPY IN 
RHEUMATOID ARTHRITIS 

Henry P. Wright, M.D., F.R.0.P.[0.] 
Montreal, Que. 

“Employment is nature’s test physician and essential 
to human happiness.’’ (Galen, 172 A.D.) 

QCfCUPATIONAL therapy aims to restore dis- 
eased and handicapped persons to the 
normal or nearly normal ivhen possible, and 
when necessary it endeavours to discover for 
the handicapped suitable scope for productive 
and useful activities. Filially, if this is not 
attainable it tries to proiide hobbies or diver- 
sions to promote in the patient a more objec- 
tive and philosophic attitude of mind. 

The occupational therapist is professionally 
trained to carry out the physician’s or surgeon’s 
prescription through the selection and adapta- 
tion of activities which meet the patient’s 
physical and psychological needs. The therapist 
also provides the physician or surgeon with 
information regarding the patient’s symptoms, 
reactions and progress while under treatment. 

There are broadly speaking three main types 
of occupational therapy ivhich are applied to 
the convalescent treatment of disease or injury : 

1. Functional therapy, which has a definite 
objective towards the restoration of function 
in injured or diseased muscles, nerves or joints. 
This includes carpentry, painting furniture, 
gardening, weamng, leather work, modelling, 
pottery, etc. In fact, any productive work 
which interests the patient and at the same 
time exercises the desired muscles. The objec- 
tive being to restore the patient to a suitable 
earning position. 

2. Biversional therapy, which includes the 
simple arts and crafts, hobbies and allied handi- 
craft activities. Success in this subdivision 
depends on psychological insight, ingenuity and 
unselfishness on the part of the therapist. 

■ 3. Pre-occupafional or pre-vocational therapy. 
— Tills comprises prescribed exploratory pro- 
cedures in the sheltered worlcshop which are 
planned to develop aptitudes and interests in a 
specific occupation to be used as a guide to 
vocational training in the new trade or profes- 
sion. When a patient is luiable to return to 
Ills previous occupation, productive suitable 
work may be made available after studjing 
motivation of the patient in coujimetion_ with 
investigation tlu-ough the doctor, supplemented 


by the social service worker and psychological 
aptitude tests. An arrested uneducated arthri- 
tic’s activities might vaiy anj-where from weaver 
to gardener, or in the professional field from 
broadcasting to librarian. 

Occupational therapy should be prescribed as 
carefully as physiotherapy in order to obtain the 
desired result, and careful supervision is often 
necessary. It is important to prevent overwork 
on the part of the patient. Some form of occu- 
pational therapy is, therefore, a weU recognized 
form of treatment for the arthritic patient and 
should always be included as a definite part of 
the ' hospital routine because even before 
active exercise is indicated the psyehologj' of 
suitable mental activity contributes greatly to 
maintaining or restoring morale. The type of 
occupational therapy emploj’-ed covers a wide 
range of activities which includes the playing 
of various games, weaving with small bed loom, 
knitting, sketching, inlaid linoleum block work, 
tj’pewriting, etc. 

It should be clearlj’ \mderstood that the work 
must be supervised to insure correct posture 
and avoidance of fatigue. As the condition 
improves in due course the patient should be 
referred to the sheltered workshop of which 
again there should always be one in every hos- 
pital which treats chronic conditions, as obvi- 
ously occupational therapy is a form of 
Physical Medicine and should be closely asso- 
ciated with the department of physiotherapy. 
In hospital the ideal set-up should be under the 
direction of a physician who should be a 
specialist in physical medicine. Often in prac- 
tice occupational therapy immediately follows 
appropriate physiothei’apy, (heat, iiiassage) 
Avhich stimulates exercise at a time that is often 
free of pain and thus carefully selected 
activities provide the necessary stimulus and 
incentive for such movements. Conditioning 
with music or gramophone record often is 
adA-antageous in the early stages and in this 
way occupational therapy aids in muscular and 
joint co-ordination and hastens the retinm of 
function in injured tissues. 

Finally contact with other patients at various 
stages of the disease has a profound psj'cho- 
logical effect in encouraging the arthritic. 
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surface is composed of pink muscular tissue. On section 
the mass ds seen to contain chocolate-coloured, viscid 
fluid. Tlie wall measures up to 0.7 cm. in thickness. 



rig. 1 Fig. 2 

Micioscopic . — The wall of the mass removed is com- 
posed of muscle fibres. The central cystic portion is 
lined by large decidual cells shon-ing phagocytosis of 
blood pigment. Endometiial glands surrounded by 
decidual cells are piesent (Figs. 1 and 2). 

COXCLUSIONS 

A case of adenomyosis of the uterus associated 
with preguauey and shotring a decidual reaction 
in its stroma is reported. This pregnancy was 
present in a patient tntli multiple sclerosis. 

A review of reported cases of decidual reac- 
tion in areas of adenomyosis is presented. 

I wish to acknowledge with thanks the help 
rendeied by Di. D. tV. Fenner, Assistant Pathologist, 
Winnipeg Geneial Hospital, in the piepaiation of the 
photonnei ographs. 
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STAPHYLOCOCCIC Py.ffiMIA DUE TO 
BREAST ABSCESS IN AN INFANT' 

G. F. Meissner, M.D. and J. H. Fisher, M.D, 
London, Onf. 

A review of the standard English and Gemaii 
textbooks of poediatrics and the publications 0! 
the last twenty-five j'ears on breast abscess is 
infancy, has failed to reveal one recorded case 
resulting in fatal pyiemia. It was, therefore, 
considered worth while to report this case, vHcli 
presented a problem in clinical diagnosis. 

B.H.j a -wliite, breast-fed, male infant, one moEtb 
old, normal delivery, was admitted to the Childicn's 
Hospital on October 11, 1944, at S.OO a.m. He had 
been well until four days prior to admission, at vrhid 
time he was weaned owing to an illness of his mother. 
On artificial feeding he had not been well during the 
four daj's preirious to admission, showing indefinite 
s}’^mptoms including some vomiting, refusal to take 
feedings and marked irritability. 

On admission, the infant looked very ill, as if pro 
foundly shocked. The temperature was 101°. O 2 
physical examination nothing abnormal was noted 
except some swelling and induration of the left breast. 
This was interpreted as a physiological congestion 
and swelling due to maternal hormones (so-calied 
“physiological mastitis” of the new-born infant). 
The right breast was normal. A white blood count 
showed 4,000 leucocytes, 65% of which were neutrophiles. 

The infant took little of his feedings. He was 
given interstitial fluids. In the evening a fine maculo- 
papular rash developed on the trunk. Later he became 
very listless and looked very toxic; twitching of his 
eyes developed. He died approximately "1 hours after 
admission. 

Autopsif findings . — ^An autopsy was performed 4 hours 
after death. The body weighed 4,130 grams (9.1 lb.) 
and the crown-rump length was 37 cm. The trunk 
and proximal parts of the arms and legs showed a 
patchy, reddish, maculo-papular eruption associajco 
with which were a few scattered pustules contaimni: 
minute drops of pus. The umbilical stump was normal. 
The left breast showed an elevated indurated swelhng 
about 2 cm. in diameter immediately deep to the 
nipple and areola. Upon incising the breast tissue 
about 3 c.c. of thick, creamy, odourless pus under 
tension, escaped from an abscess cavity. The left 
axillary lymph nodes were not enlarged. The ngnt 
breast was normal. 

The peritoneal cavity contained 50 c.c. of clear 
pale yellow fluid. The right pleural cavity containea 
60 c.c. of faintly turbid, yellowish fluid. _ The leu 
pleural cavity was normal. The pericardial cavitv 
contained 30 c.c. of normal fluid. 

* From the Department of Pathologjr, Faculty of 
Medicine, University of Western Ontario and iiceK 
Memorial Laboratory of Pathology, Victoria Hospital. 
London, Ont. 
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The heart sho^^'ed toxic mj-ocardial degeneration 
but no gross abscesses. Small pymmic abscesses were 
present in both lungs. Some of these lay just under 
the pleura and a localized pleuritis had developed over 
them. The liver and kidneys showed cloudy swelling 
but no abscesses were detected in them. The spleen 
was not enlarged And the lymphoid follicles were not 
discernible. Hmmorrhages were" present in the medulla 
of both adrenals. 

Microscopical sections taken through the left breast 
showed abscesses in the fat surrounding the breast 
tissue and extending into the underlying pectoral 
muscle (Pig. 1). The myocardium showed several 
early py.'cnuc abscesses (fig. 2). Sections of both 
lungs showed multiple small pj-.mmic abscesses (Pig. 
3). The myocardium, liver and kidneys showed albu- 
minous degeneration and the liver sinusoids were in- 
tensely congested. Pairly diffuse hasmorrhage nas 
present in the medulla of both adrenal glands. 

Cultures taken at autopsy from the breast abscess, 
the pleural and peritoneal fluids, the urine and blood, 
were aU positive for Staph, aureus. 


It may develop into an abscess which should 

e dealt with by surgical measures as m the 
adult. 

It seems worth while emphasizing that a 
unilateral sweUing of the breast in an infant 
should not be looked upon too lightly and the 
possibility' of its being due to infection should 
be kept in mind. The pathogenesis of the 
breast abscess in this ease is in doubt. The 
mother denied squeezing or traumatizing the 
breast in any way. No obvious focus of 
infection was discovered. The infection of the 
skin developed subsequently to the disease of 
the breast. So far as is known infection of the 



Pig- 1 Pig. 2 Fig, 3 

Pig- 1 — indicates an abscess in the fat at the periphery of the breast tissue. B is an abscess in 
pectoral muscle (X 120). Fig. 2. — ^Pyiemic abscess in myocardium. Kote bacterial embolus in venule with 
abscess in surrounding myocardium (X 230). Fig. 3 — ^Pyrnmic aliscess in lung. Arrows indicate bactenal 
emboli in sm.all pulmonary arteries with abscess formation in surrounding lung tissue (X 230 >. 


Discussion 

This is a case of staphylococcic pytemia 
originating in an abscess of the left breast 
and metastasizing to the skin, lungs and myo- 
cardinm. The infection of the breast was 
probably supeiimposed upon a “physiological 
mastitis”. The profound shock and circula- 
tory collapse of the infant may be e.xplained 
by the myocardial damage and hiemorrhage 
into the medulla of the adrenal glands but the 
clinical picture was not interpreted as a 
Waterhonse-Friederichsen syndrome. 

“Physiological mastitis” is very common 
during the fii-st month of infancy. It usually 
gives rise to a swelling of both breasts and 
affects both sexes equally. lu the majority of 
eases the swelling subsides spontaneously. 
Lack of cleanliness and manipulation of the 
breasts favour retrograde infection, which is 
almost always unilateral. The infection may 
subside, resulting in distortion of the nipple 
and atrophy of tlie breast in later life, or rarely, 


nose and throat dirl not exist prior 1o or diuiii" 
the illness of the infant. 

Pyasmia in infancy is rather rarely en- 
conntei’ed in present day practice. Young 
infants are unusually suseeiitible to infection.s 
with pyogenic bacteria, and Staph, aureus is 
the commonest cause of infection in the neo- 
natal period. Lympli node activity and the 
phagocytic powers of leucocytes are depre.ssed 
at this age. Premature and artificially-fed 
infants are Jess resistant to infection than 
mature and breast-fed ones. The umbilicus is 
a common portal of entry for infections in the 
newborn infant. Infections may also enter 
through the respiratory and digestive tracts. 
The primary site of the infection may not be 
clinically obvious (cryptogenic sepsis). 

The breast is hardly mentioned as a possible 
source of infection in pyajmia, although the 
hyperiemia commonly present in the breast 
during the neonatal period should create a 




favourable environment for bacterial grovtb 
and favour its dissemination. 

SU5IiI.4nT 

A fatal case of staphylococcic pytemia 
originating in a breast abscess in a male infant 
one month old is reported. 

The disease ran a severe short course of 
about five days. This fulminating coiirse may 
be explained by the kiiown mruleuce of Staph, 
aureus for young infants in whom cellular 
resistance is low. 

The breast abscess was apparently super- 
imposed upon a “physiological mastitis”. This 
is a rare complication. 

POLYOSTOTIC FIBROUS DYSPLASIA- 

Herbert M. Coleman, M.D., 
F.R.C.S.(Edin.)[C.] 

Tor onto,'' Out. 

The ease herein reported conforms to the 
description by Louis Lichtensteiid of a skeletal 
developmental anomaly affecting several bones 
with a predominantly unilateral involvement. 
The cause is \mknown, but the characteristic 
pathological picture is a .disturbed function or 
development of the bone-forming mesenchyme 
resulting in the medullary cavity filling with 
fibrous tissue containing bone spicules (Pig. 
1). The cortex is thin and the bone broadened 
(Pig. 2).. A pathological fracture as in this 
case is usuallj’" the first indication of the dis- 
ease. There is an increase in the serum 
alkaline phosphatase. The serum calcium is at 
the higher limit of normal, while the serum 
phosphorus is within normal limits. Albright 
has described a sjnidrome of fibrous replace- 
ment of bone associated with pigmented skiii 
areas, endocrine dysfunction, and precocious 
puberty in females. This patient had a small 
pigmented area on his back, but no endocrine 
disturbance. 

Tlie patient, T.A.J., aged twentj’-one, was a healthy, 
well-developed male. Two months before admission 
while playing soccer he was kicked on the shin and was 
kept in bed for several days. A montli later lie was 
again kicked in the same place, and a roentgenogram 
revealed a cyst of the tibia with a crack through the 
cortex, and some callus formation. On admission to 
this hospital on August 14, 1944, he was still complain- 
mg of pain in the leg. There was nothing significant 
m his history and no familial bone disease was re- 
ported. On examination theie was a fusiform swelling 

* From the Division of Orthopffidic Surgerv, Depart- 
ment of Veterans' Affairs, airisrte Street Hospital. 


about 4" long over the right tibia. It was firm but 
not tender, and tlieie was no increase in tlie skin 
tempeiatuie. He could bear n eight on the limb and 
had a full range of movement in the adjoining joints. 

Lahoraioty findings , — Urine including Bence-Jones 
test iiegatne; sedimentation rate o mm. per hour; white 
blood cells 5,400; serum alkaline phosphatase 9 units 
(Bodansky) : scrum phosphorus 2.7 nigm. per 10 c.c.: 
AVassermann negative. 



Fig. 1. — Alicro-photogrnph (XlfiO) of tissue taken 
at biopsy showing fibrous tissue with bone spicules 
scattered tliroiighout. 



Fig. 2 Fig. 3 

Fig. 2. — ^X-ray of the right tibia showing the ex- 
X'anded shaft with thinning of the cortex and a crack 
through the bone. Fig. 3. — X-ray of the right femur 
showing a large cyst with thinning of the cortex, but 
no expansion of the shaft. 

Eoentgenograms (Fig. 2) disclosed an expansile 
swelling of the lower shaft of the right tibia uith 
thinning of the cortex. A crack was present tlnough 
tliis with callus formation. In the upper shaft of the 
right femur (Fig. 3) there was another cystic area with 
thinning of the cortex but no expansion of the .‘^hnit. 
Xo other bony abnormality was discovered in the skull, 
ribs, humeri, forearm bones, or the opposite femur and 
tibia. 

A biopsy was done. The cortex was thin, but of 
normal textuie. A small section wa.« removed and the 
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medullarv cavity foiind to bo pa< k<'.! «i->, t, ,,-.0 'iliiri^i, 
fibrous tissue, rubbery in coii'^Klciu v aini ivt \ei\ 
vascular. Some of this was taken ter' -e. <i-in 

Patholoffical examination (by Dr W i'on.iinn 

The tissue is composed of a nn-xoniaton- ttpe .it 1 1 ,.., j. 
tissue which is ratlicr loose and a'deni'itnu^ ''.at'ciel 
throughout this area are a few aioas ,,t jnrm.itiou 
with some calcification. The celK '.u‘ .{uit. ttjnlir. 
and there is no evidence of nialicnan. \ .n inrtct.itrati . 
(Kg. 3). 


and feed, and a lesion results. A small opening 
at the ape.\ of tlte lesion frequently suggests pus 
and has occasionally led to a mistaken diagnosis 
of impetigo or furunculosis. On close examina- 
tion t he small white apex is seen to be a maggot 
and on piessui’e, it can be foi'ced ont of the 

1' sKiil 


Curretting and bone grafting nj tin afted.-d 
bones was considered, but in \ :e\\ nt tlo 1 . 
ported replacement of sueb gratis witii nhioiis 
tissue, this was not carried out .\r the fi.i,. 
of discharge from hospital, (ictuiu ! b 1^44 to! 
repatriation to England, the patient u 1 .. h: \ mu 
no symptoms and walked witlnmt a !mip 
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CUTANEOUS MYIASIS OCCURRIl^G 
IN WESTERN CANADA 

Leo Lewis, M.D. 

' Medicine Eat, AUn 

Cutaneous myiasis is an infestatioji ut ’(c 
skin and subcutaneous tissues i)t l.icue r. 
WohlfaJirtia vigil, commonly knotvn tlit di'Se 
fly. The disease is relatively rare. This fl^' 

' a human and animal parasite and is found only 
in Canada and northern U.S.A. 

Considerable work on the subject has been 
presented by Walker^ of the University of 
Toronto who reported in 1931 a total of 6 cases 
since 1919. A further four eases were reported 
in the Toronto area in 1934. Other cases have 
been pi’esented by Geid-son,^ Sanders, ■* Vander- 
sluis, Charles and Whitmore’ in the United 
States. In a personal comninnication Dr. E. H. 
Strickland, Professor of Entomologj*. University 
of Alberta advises that cases have occurred in 
Alberta all the way from Athabasca Landing to 
the International Boundary but these have not 
been noted in the literature to date. 

All cases hut one have been reported in infants 
under one year of age. The small abseess-like 
lesions appear on the cliin, neck, shoulders and 
arms. The fly is said to usually lay its larw^ 
on the skin of the cliild ivhile it is lying ont of 
doors, or in a non-fly-proof room, and initially 
near the eyes, where it is attracted by tears. 
The larvffi seek cover and move to the skin folds 
of the neck beneath the upper clotliing. Their 
saliva is said to digest the sldn and they enter 


As desf-nbed by Xorma Ford,- the insect 
Woh!t<ihi lui ngil, is closelj- related to the house 
lU ,iTi<i blow fly, or blue bottle. On the other 
Itani] ir is pai'asitic on liidng tissues. All in- 
i' sUd nvtants liave been noted as sleeping un- 
piorci fed out of doors. In the ease presented, 
the jiiiam was said to have been inside. How- 
c 1 r theie were many flies inside this house and 
iiei-aiisf of poor sanitation, no protection from 
Tile;, wa.s present, 

Thv pi f lent, a two weeks ^ old female child, previouslv 
■■•rinal aud m good health, was brought in from a farm- 
hx ■’ .jiiL'initj m south western Saskatchewan. Ap- 
r -f MDcitPii 34 hours before admission, the mother noticed 
' r,)p ' re J pimples ’ ' on the shoulders, back of neck. 

I , -f ' ri,i i.>ft torearm. She stated that thev graduallv 

'nil' I n^'-r an i the baby was very cranky and would 

I. ' ni.. i'~ tce-nngs. and as the rash grew worse, the 

I I . II.. t ' 'i.'i t ■) .'dii'al attention. She said that she had 

'ft that in one of the lesions she could 


(>i .. I i''.ition the baby was fonnd to be a normal 
' . ' -i ' 1 1 . hild, the s^ was generally flushed and 

1 '.' .iitmually. Temperatore 101°, pulse 140, 

',.,1 ' 1 . '1 14 Distributed on the chin, back of neck. 
I.-'' I..-'- an.i forearm were 10 discrete red lumps, 
n- 1 J.liiiu -mall boils. The lesions were peculiar in 
'll.''' rl pie-ented momentarily the appearance of hav- 
ing uliife api. p«, alternately followed with what ap- 
pvai*. 1 to !" sniiil! orifices of 2 mm. in diameter. The 
-km was generally covered by a fine diffu'e erythema. 
With a slight pie«-ure to each lump, a section of what 
.ippeare.I to be a maggot could be expressed, and inth 
a little adde.J pressure, it was possible to express a 
niaggot from each lesion. Only one larva was e.xpressed 
from each lesion, although it has been reported in other 
ta-es that more than one are occasionally present. On 
expiession of the maggot a small gob of pnnilent 
material followed. It was not necessary to inci-e the 
le-ions to remove the offending organism. The maggot" 
were white, round and segmented, and mea-ured ip 
proximately 4 to ,S mm. in length. .“Several of the 
maggots were placed in an alcoholic solation for p.'itm/ 
logical examination. It was noted that thej lited i.>r 
a short time in this solution. 

The baby was placed on .j.OOO units of penicillin 
even.- three hours, and local boric acid soak- were ap 
plieii. The temperature fell to normal in hours .ami 
m 4^! hours all the lesion- had disappeared. The baby 
resumed normal feeding." and wa" able to return home 
as cured. 

The blood count on admi="ion showed, white blood 
count 23,650. Hb. 1009c, polymorphonnclears Z^Tr, 
lymphocytes 579e. eosinophils 29 c > monocytes .39c. 
urine negative. 

The maggots were forwarded to the University of 
Alberta, Pathology Department and identification was 
made there with the kind assistance of Dr. Strickland 
as those of the flesh fly, TTohlfahrtia vigil. 
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CLINICAL and LABORATORY 
NOTES 

THE USE OF A METALLIC GLENOID 
RIM IN RECURRENT DISLOCATION 
OF THE SHOULDER' 


H. F. Moseley, D.M.(Oxon.) 

Montreal, Que. 


The last few j^ears have seen the gradual 
acceptance of hli’. Bankart’s concept of the 
pathological lesion in recurrent dislocation of 
the shoulder, i.e., the toi’n glenoid labrum with 
the detaclunent of the capsule from the antero- 
inferior aspect of the lim, permitting the 
displacement of tlie hiuneral head directly 
forward, deep to the subscapularis tendon and 
muscled’ 

Many have found the operative repair of this 
defect most difficult and some able surgeons 
have expressed the opinion that satisfactory 
repair is impossible. 

Suture of the capsule to the freshened bone 
of the glenoid is difficult because of the neces- 
sity to place 3 or 4 diffil holes in tliis bony rim. 
The volsellum forceps and cobbler’s awl suffice 
in some cases but are unsatisfactory and are 
best replaced by the right-angled , dental end- 
piece attached to a motor or hand drill.^ This 
together witlz tlie use of a crochet hook as suture 
carrier and special retractor make the operative 
repair technically much easier. The exposure 
is especially arduous in the weU-developed male 
of sthenic habitus. 

Sooner or later, however, all surgeons operat- 
ing upon these cases ■^vill discover some in which 
the hony rim is fragmented or brittle, and a 
satisfactory fixation of the capsule to bone can- 
not be accomplished. These are usually cases 
which have had frequent forcible disloca- 
tions such as occur in inadequately controlled 
epileptics. 

Some workers have been content to suture 
the capsule to adjacent periosteum or soft 
tissues while others have employed staples for 


the fixation. 

It was for such eases that I devised a metallic 
rim (Fig. 1) which could be fixed to the neck 
of the scapula and wliich contained the holes 
for the suture of the capsule to the bone on the 
joint side of the prosthesis, which is thus placed 
in an extra-capsular position. In view of experi- 
ence vath the stainless steel plates and screws in 
fracture work it was felt that the rim would 
become firmly fixed to the scapula and would 
offer a much more stable and peimanent barrier 
to the forward displacement of the head than 
couiri be obtained^by the use of bone grafts.® 

" , * From the Fracture Clinic, Eoyal Victoria Hospital. 
Montreal. 


The foUoiving is a description of the case on 
which this preliminary report is based. 

Case Report 

The patient was a female aged 26, a poorly controlled 
epileptic. 

Initial dislocation in April. 1945, during a seizure. 
Innumerable dislocations since, occurring practically 
every day. Dislocation occurs straight forward and 
can be reduced by direct pressure backwards on the 
head. Harked crepitus present o\er the front of the 
joint when this occurs. 

Operation, December, 1945. — ^Anterior approach, with 
the tip of the coracoid and attached muscles turned 



Tig. 1 . — The glenoid rim of stainless steel. Two 
sizes. The holes for screws and sutures can be readily 
seen. 

downwaids. Joint opened by section of kibscapularis 
tendon and capsule neai the glenoid edge. The labrum 
was detached for approximately 1%" from the antero- 
inferior area, A pouch existed deep to the subscapularis 
tendon and muscle and anterior to the neck of the 
scapula into which the head dislocated. 

The bony rim of the glenoid was fragmented and 
only one drill hole in the upper part could be made. 
The neck of the scapula and deep surface of the sub 
scapularis were therefore scarified and the capsule 
sutured to the periosteum and adjacent soft tissues 
The subscapularis was plicated in its resuture and the 
tip of the coracoid was stitched to the lower part of 
the repaired subscapularis to increase scarring. 

Fostopeiatiie couise . — The patient had a seizure on 
co m ing out of the anmsthetic which may have damaged 



Fig. 2. — ^X-ray showing the false joint in the sub- 
luxated position. Also the posterior notch from 
recurrent dislocations. 
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the repair but at the time the arm ^ 
to the siJe. On October 2S, the pati-^n ^.a- r- . mL.. 
It was easily possible to push the he ! \ , . 

position with, much crepitus over th- » i ^ ^ 
.Sr-rays (Fig. 2) sliow- that there is rj, ^ ^ - 

false ioint cavity in the subluxate.l m ■■ 

In view of this and the markeii ■ i. 

associated with pain it was deride , . . i 

apply a metallic glenoid ran. 

Operation, November 23.— The an e .f - i 
csedL On section of the subscaoui ir.» a 
rim, the failure of the original rep.i- - 
the formation of the false joint ,U'- ’ 
neck of the scapula. The glenoi.i b- a i u 
fragmented and the head of the ham^ 
degenerative changes. 


Esmarxcns 

A. S. E.. Recurrent; or Xiahitual (imlccahcc. 
It tile shoulder joint. S-it. Jf. JT., Z: 1121 . 1313 . 

Ilf III The pathology and treatment c£ rr^current 

lucttion. oC the shoulder joint, Bni. J". Sjra., ZS; 

,1 

Biier F C- tMn Ir.’wr.trr. V. T.r The pathological 
ohinges in recurrent dislocation of the shoulder r 
1 leport cf Eanlcarts ocerative crocedure, ,7. Eo-ne 
.£ /aiiU Stirs , 21; 535. 1311, 

h-iitSEPT, R; G- irm HoEowrTt, T 1 Th~ee in.«trur.'onta 
leii.,-ned to facilitate ti e Bankart operation for rs- 
uiront dislocation of the shoulder. 


It'. pyv.\T, C. tji traitement de !a Innaticn rlad.- 
irte .e I’epaule par la creahon d une hntXa- 
s-eu- Bpi dortliop., tSi 54 T. 1031 . 

\X a F Hecurrert d.aIccation of the sLcuIder, 

P'lr Roij Sac lied, 2 S: 111 , 1333 
I .rni 'shoulder I.eSions, Charles C Ti.oma Soemc'- 
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Fig. 3 rig. i 

Fig. 3. — ^Antero-posterior view showing prosthesis la p>.«itioii. The nm wa-> p’ared at operat. n 
antero-medial to the normal position of the glenoid rim, allowing room for the «otnre of the raps-.v .n 
the anatomical site. Fig. i. — Jiupero-infenor view with prostheai:: in poeitiin. The marked t-a.maw 


. arthritis can be seen. 

The glenoid rim was freshened to expose raw bone 
and the metallic prosthesis applied, u^ing two_ \ ' screws 
The capsule was sutured to the bony surface on the 
joint side of the metallic plate. An excellent closure 
of the joint cavity was thus obtained and the head ap- 
peared to be stabilized by this repair. Hie snbscapuJaris 
muscle and tendon were repaired over this vitalliam 
rim. The wound was then closed 

Postoperative course . — The patient was kept under 
heavy sedation for ten days with the arm bandaged 
to her side, -l-fter this period she wa 3 _ allowed to move 
the elbow and hand. Tlie arm was maintained for four 
weeks in the adducted position, S-rays show the posi 
tion of the rim (Figs. 3 and 4). 

COiIMEl<T 

Thi.s is the first ease treated with the metallie 
glenoid rim. The writer feels that there is a 
limited field for such a prosthesis which ex- 
perience in its use may enlarge. 


SPECIAL ARTICLE 

•‘FO DISEASE- •• 

Alezamder E. HacLean, JiID. 

fitctioii on Xenro'onv, Jlcno Oir’’ 
Eorhf^ter. Jlfrruo'c 

(Artcr some remcrls o-' a refr~c' vcf.'-*, p—- pc- ;; 
c commencement crUrn^i, Xi-. ifccX.'C’’ c ■“'’’.-'dri 

The psychiatric prohleit v-hwh this war ta.- 
broueht to a focal point soon win be demaa- 
strated to the publie in a manner wh:<--h ^crm- 
noT he dismissed or denied. The people cf the 
United States and. in .all lilrelihood. of Canada 

’ Comirencement adire;=. Fnivsrsity rf^3Ian.wca 
School of Iledirine. Winnipeg. July IS, IS-iut 
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i\all be faced ivitli a situation for which they 
have been poorly prepared as a result of popu- 
lar misconception of psychiatric principles, 
distorted sentimental concepts of functional 
disability and exaggerated statements as to the 
efficacy of psychotherapy. Psychiatry must 
explain, candidly and in simple language, the 
underlying reasons for its failures in the pre- 
vention and treatment of the psychoneuroses 
and related disabilities of Avar ; it must explain 
before the ruthlessness of statistical analysis 
discloses not only inadequacies, but the con- 
cealment of facts Avhich are essential for the 
future, healthy development of our ciAulization. 
It must place blame AAdiere blame is due and 
must not shrink from self-criticism. 

Customarily, in war, tAVo Avords haAm been 
used to describe the intangible realities Avhieh 
Avin or lose battles: “courage” and “eoAAmrd- 
ice”. Courage I take to be not absence of fear 
because feAv are free of that. Courage, as it 
usually is encountered, is that moral quality, 
in the face of fear, difficulty and danger, from 
AA^hich springs unselfish conduct. Cowardice, 
on the other hand, is the quality Avhich, when 
fear is a motive, results in selfish behaviour 
that is contrary to the mores of the group. In 
the late Avar the AA’^ord “ eoAA’-ardice ” seldom, if 
ever, Avas heard because of the recognized diffi- 
culty in distinguishing it from a type of psy- 
choneurosis Avhich is the expression of an ill- 
ness of the personality rather than of moral 
guilt. 

Prior to the evolution of psychiatry, a man 
Avas judged bj'’ his acts in battle, A\dueh AA-^ere 
either courageous, neutral or coAvardly. He 
AA^as expected to be a responsible, moral indi- 
Addual, Avith the ability to distinguish right 
from AA’-rong; an indiA'idual Avho had a Avill, 
capable of directing his actions according to 
the dictates of his intellect and appetite. There 
AAms little recognition of the effect of eiiAuron- 
ment, in terms of conditioning in childhood 
and of formation of habit patterns. The realm 
of the subconscious mind remained relatiA'-ely 
unexplored. The act of an a'dult AAms judged 
bj^ its apparent motiA^ation and consequences. 
In fact, there Avere simply courageous men and 
coAvards in peace and Avar. 

In the last quarter century, hoAveA^er, the 
causes of behaAuour of adults haA'e been traced 
to beliaAuour of the same indiAuduals as far 
back as intra-uterine life. The normal, inte- 
grated^ psyche has been dissected in its Amried 
eA'olutions through the realm of the subcon- 
scious mind. The abnormalities of personality 
gi'ouped in broad classifications of 
psychosis, psychopathy and psychoneurosis and 
then- origins have been found in an irrespon- 
sible psychogenesis. The result is that a large 
number of those aa-Iao profess knoAvledge of the 
mind are conA’inced that man is a relatively 
irre.sponsible organism, the product of instinct 
and environment; that he is an animal AA’hose 
iichaAuour is determined by psychologic and 


biological laAVS acting Avithin an ever-diminish- 
ing frameAVork of choice in decision. 

"With this increasing popular recognition of 
the impact of an indiAuduars past on his 
present and future behaAdour, the ethics of our 
civilization have cori’espondingly been inter- 
preted in freudian and behaviouristic terms. 
Morality is defined in words of instinct and the 
conditioned reflex, and this scientific language, 
although it does not change the essence of the 
thing described, serves to remoA-e the stigma of 
amoral action. And yet if aa’C are to admit that 
there are such qualities as courage and fortitude, 
we must equally insist that there are cowardli- 
ness and Avealcness of character. For if we turn 
our faces aAvaj' from the possibility of unethical 
'behaA’iour, the decorations of our men for 
valour in battle, and our verbally expressed 
appreciation of the sacrifices that men haA'e 
made of their limbs and lives in the defence of 
their country, become AA’-orthless, hypocritical 
rcAA'ards giA-en by a cjuiical people. 

During the past four jmars, my Avork Avas 
with men who failed the test of AA-ar. With other i 
psychiatrists, I met them in the induction line, 
outside the continental limits, and in the hos- 
pitals of the mainland. These thousands aa'Iio 
failed Avere Aveighed by competent observers, aa'Iio 
dehmd into their jiast environment, into their 
childhood reactions and into their family lives 
With rare exceptions, the minor disorders of 
personality Avhich prevented these indh'iduajs 
from perfoming their military duty to their 
country, could, AA'ith varying degrees of effort, 
be traced to broken homes, unhappy famil.v 
liA'es and unstable fathers and mothers. Never- 
theless, 'Avar has not created neAV mental dis- 
eases. In time of iieace, indiA’iduals Avho suf- 
fered from functional disorders AAmre driven by 
necessity to Avork and adjust to some level of 
scholastic, occupational, social and marital adap- 
tation. At no time were they released by society 
from the responsibility and discipline of meeting 
the demands of life. They accepted their rela- 
tive disabilities as personal problems, AA’hieh they 
themselves had to solve. They were forced to 
face the situation, Avith psychiatric help or AA-ith- 
out it, and to assume obligations of social and 
economic import. In military existence, hoAvever. 
tens of thousands of these indiAuduals discovered 
that their sjTnptoms were sufiieient to excuse 
them from the labours, uncertainties and dangers 
of war. They found that noAV there was notliing 
to be expected from enduring their symptoms 
except hardship and perhaps death. There was 
no penalty for failure ; Aveakness ,Avas reAvarded, 
and uncounted numbers _took conscious or sub- 
conscious advantage of this attitude and rendered 
their disabilities absolute instead of relative. 
Whereas in ciAulian life thej^ had been anxious 
for all the aid that medical science had to offer, 
and had attempted to make a readjustment m 
liAung, Avhen they Avere in uniform untold num- 
bers resisted therapy and searched for neiv 
nervous symptoms to thiA'art return to duty. 
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Further, possessed of jioiiourable disehargos, 
they returned to their families with docuiiientarj 
proof that they wei'C victims of disease and war 
and were not responsible for iieipine: themselves. 
Yet they were intrinsically no different than 
when they enlisted. As their lives liad demon- 
strated to their acquaintances and familii's tliat 
they had been capable citizens prior to their 
enlistment, . their discharge from .ser\iee so in- 
volved their pride that many protracted their 
sjTnptoms for extended pei’iods of time after 
their release. 

I hope not to be misunderstood and yet I 
recognize that what I have to say can easih* be 
misinterpreted. I do believe that there is such 
a thing as cowardice. If I am correct, tliere are 
at least two kinds of it: first, a callous, unmixed 
selfishness; second, a component of psycho- 
neurosis containing fears which an individual 
could conquer or allay sufficiently to allow him 
to carry on his duties. I believe, on tlie other 
hand, that there are ps.vchoneurotic dlsoi-ders 
the symptoms of which an individual cannot 
conquer or allay sufficienth' to allow him to 
carry on his duties. He is, therefore, not 
responsible for his failures. 

Yet there remains to be described an in- 
tangible realitt’ of conduct, for estimating which, 
as displayed by the individual, psychiatry has 
neither the moral nor the legal qualification.s. 
a reality which resides in the ethical conscience 
of a people. I am not certain that civilians are 
competent to judge or describe the action.s of 
men who have lived a strange and different life, 
interlaced with the fear of death. I am certain, 
however, that the men who have endured and 
who have remained in seiwice in spite of the 
temptation to seek exit through the wide open 
portals of psj'chiatric discharge, have a right to 
personal opinions and judgments of behaviour 
which should be respected. The descriptive 
words they use in relation to men who left them 
in the teeth of danger and returned to civilian 
life capable of work and life as they had known 
it in the past, are perhaps luithinldng and cer- 
tainly often are profane and AUilgar. In their 
unscientific, descriptive tenninology, neverthe- 
less, there is a thread of justice and truth. For. 
to say it once again, nearly all men have fear 
and Imow insecurity, frustration and exhaustion, 
and most of them have known adult tears. Men 
who stayed in unifoi-m saw other men leave for 
home because of sjTuptoms which they them- 
selves concealed and endured, which they recog- 
nized in themselves as seeds of wealniess and 
cowardice and which they considered it to be 
their duty to conquer. The sjTnptoms of depres- 
sion of spirit, anxiet.v, trembling,- sweating, 
anorexia, sleeplessness and gastro-intestinal up- 
sets with exhaustion, were not sufficient in them- 
selves to make most men choose to desert their 
fellows. The lack of another qualitv was neces- 
sarv and that qualitj* remained on an ethical 
and moral plane. In the psj'choneurotie indi- 
vidual there appears a taint of selfishness, not 
in terms of avarice or reprehensive acquisiti'ge- 


ness, but in terms of disregard for others. These 
individuals are so concerned -with bodily and 
nervous sjTuptoms, their fears, their hopes, 
their disappointments, that perception of the 
i-alue of group sacrifices, personal honour and 
pride diminishes and vanishes under stress and 
strain. Tlie psj'choneurotie person may ha%'e 
been trained since childhood in habits of selfish- 
ne.s.s bj' selfish progenitors who broke their homes 
because of lack of the spirit of sacrifice, and 
who perverted parental conduct in a-parental 
<lireetions. On whom does the responsibilitj- 
rest : on the patient, on a parent, a grandparent 
or a great-grandparent? YTlio can saj'? How- 
ever, we can saj' responsibilitj’ must reside in 
.some generation. 

That the disease, psychoneurosis, contains 
ethical defections, which may be conscious or 
unconscious, the results of habit or example, 
appears patentlj* obvious to the nonpsyehiatrie 
observer. These observers are prone to judge 
solelj' in terms of etliics, having little knowl- 
edge of the impact of a man’s past on his 
present and future. On the other hand, they 
appear to have an insight which psychiatry, in 
its introspection, seems to have lost in a jungle 
of descriptive words and phrases, an insight 
into the moral fibre of men at war. 

Having seen men uith the fear of death in 
them face danger, most of us who' served in the 
medical departments of the armed services are 
unwilling to deny that there is such a thing 
as courage. We were impressed with the rela- 
tive scarcitj^ of disabling nervous symptoms 
among forces exposed to privation, hardship 
and battle outside the continental limits. And 
yet, on returning from overseas, those of us in 
the psj’chiatric departments of naval hospitals 
of the United States found, that we were flooded 
with patients w'ho were disabled by the func- 
tional conditions associated with war. We 
discovered that these disorders, w'hich had oc- 
curred sporadicaUj' overseas, and wliich were 
controllable bj' psychiatric management, in 
this continent were endemic and out of hand. 
We failed spectacularly in returning men to a 
full dutj' status. I am unable to give per- 
centages or even to hazard them. I can only 
visualize the meagre driblets of men returning 
to duty as compared to the flood discharged for 
psyehiati'ic reasons. 

I do not believe that this was a result of our 
therapeutic inefficiency. The medical depart- 
ments of our armed forces did not obstruct in 
any w'ay the application of new techniques or 
the full use of psychiatric knowledge and 
personnel. It remained a fact, however, that 
some concept, some mechanism, some compo- 
nent of the so-called psychoneurotic states for 
which these men were discharged, failed to 
fvmetion or adequately to respond to care. 
With the insight into the nature of courage 
that our duty overseas had given us, I and 
many others became conmneed that we were 
now dealing with tw'o large divisions of func- 
tional disability. One of these was a disease 
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of psyche, the pathogenesis of which could be 
traced to evolution of the personality ; the other 
was an ethical defection, loss of military 
morale. This ethical defect was often indistin- 
guishable from its psychoneurotic counterpart. 
It mimicked the irresponsible disorders of the 
mind, resisted .psychotherapy and appeared 
virulently contagious. This amorality of war 
did not appear to be limited to the psycho- 
neurotic individual, for normal men and women, 
in and out of military life, appeared tainted 
with it. Often it appeared to spread from a 
civilian focus as a secondary, ethical disorder, 
the complications of Avhich disabled men in a 
military sense. 

The word “morale” is a polite one. the 
essence of which I am unable to define. I 
believe that to possess morale one must have 
a goal for thought and action: that morale 
contains, or results in, self-confidence, loyalty, 
trust and honour. In some of its aspects it is 
the identification of self with a group and its 
values vary from civilization to civilization, and 
from time to time in the same people. I iirefer 
to think of it as a moral virtue no different in 
peace than in war, a virtue charged with forti- 
tude, courage. 

Because most of us believe that man bears a 
moral responsibility for his acts, and because 
we also believe that these acts can be coloured 
and interpreted in the light of past condition- 
ing and experience, it is understandable that 
diseases of psyche and defections of morality 
can be confused in such a manner that they 
can be separated with the greatest of difficulty. 
I am not certain that anyone can separate them 
in an indmdual and accurately weigh one 
against the other. Certainly psychiatry has no 
scientific test for fraud. It cannot differentiate 
the malingerer from the psyehoneurotic person 
by an objective method nor can it quantita- 
tively assess the degree of conscious exaggera- 
tion of symptoms by one who is troubled vith 
a functional disability. And yet. in dealing 
with large groups of men, moral ^firtues and 
defections become obAuous. In the luiseiehtific 
past, as has been said, the realm of the diseased 
psyche was unexplored and abnormalities of 
behaviour were explained solely on moral bases. 
Now it would appear that the pendulum of 
psychiatric opinion has swiuig too far in the 
direction of man, the biologic automaton, and 
that psychiatric terminology has been perverted 
to uses in the field of ethics so that man can 
neither be cowardly nor weak and so never can 
be enduring or courageous. 

An explicable ?\ut tremendous error was 
made in the first wWld war by the coining of 
the term “shell shocls”. This gave an organic 
classification to what was thought to be a 
■psychic disorder. Hak not psychiatrv made a 
similar mistake in calling manv of the func- 
tional disorders of this war “psyehoneurosis”^ 
in the last few months of combat, the nsvl 
chiatnc department of the United States Naw 
gave us a new diagnostic label “no disease 


(unable to adapt to further service)”. I be- 
lieve that this is the disorder of morale, called 
very visely “no disease”, which was respon- 
sible for a large part of our therapeutic failure. 
To date, psychiatry has willingly accepted the 
full responsibility for this failure because it has 
identified loss of morale with a disease of 
psyche. 

If this confusion continues, we must hear 
the full consequences. Ethical defects concern 
the whole of our society and people should 
Imow the implications of a disorder, bred in 
the North American continent, which rendered 
many thousands of men unfit for combat. This 
problem did not begin with war, nor uill it 
end note that peace is here. IVhen we weigh 
the social life of the United States in tW 
balance scales of psychiatry and ethics, we can 
distinguish the ..same difficulties that beset the 
psychiatrist in the armed forces. IVhat part 
did our brand of civilization play in the un- 
willingness of men to lose their lives in its 
defence? How much of the abuomalities of 
behaviour that fill our prisons and divorce 
courts, and which break our homes, results 
from irresponsible disorders of the mind and 
how much springs directly from moral defects? 

ilost of us knew too many men. who. with 
the fear of death in them, nevertheless died. 
ATe Imew too many old. tired men hanging on 
be.vond their endurance in a young man’s war 
and we saw too many fathers of large faniihes 
sacrifice their jobs, their futures and their eliil- 
dren’s right to liappiness. not to speak for them 
and to insist that they did not act as irrespon- 
sible automatons. In spite of some behaviouristie 
and freudian concepts, they demonstrated seK- 
lessness and courage. In defense of courage in 
peace as well as in war, I believe it to he the 
duty of psychiatiy to re-evaluate the functional 
disabilities of our civilization in the light oi 
ethical principles of conduct as well as from 
the standpoint of theories related soleh" to 
psychogencsis. 

The iis.vchoneurotic disabilities of peace which 
will constitute 50% or more of your future prac- 
tices do not differ essentially from those en- 
countered in war. Among your patients yon 
will discover those whose disease should be 
called “no disease’’, whose illness is a result 
of selfislmess and lack of courage, but among 
those suffering from fiuictioual complaints yon 
ivill recognize disorders of psyche distinct from 
ethical defects. .1 do not believe that we, as 
men of medicine, are qualified to judge othem 
on an etliical plane but I do believe that it is 
our duty to scrutinize our iiersoual as 
our national lives as though we were responsible 
citizens capable of distinguishing right from 
WTong. ‘W'ith death as the possible reward lor 
possession of morale, the lack of it in battle can 
be understood. Can we. through some di^oLtecl 
ps.vchiatric concepts, excuse the loss of civilian 
virtues — morals? Should we disguise onr 
psi'chiatric failures and thus lose the scientific 
virtue — truth ? 
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" EDITORIAL 

NATIONAL CANCER INSTITUTE 
OF CANADA 

A t the conclusion of a two-daj' conference 
in Ottawa, during January, a National 
Cancer Institute was launched to co-ordinate 
all Canadian cancer control work into a 
concerted, well-financed attack on the dis- 
ease from every' aspect. The Conference 
was attended by some fifty outstanding men 
and women in the fields of medicine, science 
and public affairs. The success of the Con- 
ference was due to the efforts of three men 
in particular, the Honourable Paul ^^lartin, 
E.C., jMinister of National Health and Wel- 
fare, Dr. G. D.W. Cameron, Deputy^ IMinister, 
and Dr. Clarence Routley, General Secretary 
of our Association, whose administrative 
experience solved many a knotty problem in 
the discussions. 

The need for co-ordination of effort made 
the conference not only timely but overdue. 
The Honourable Air. Martin put it aptly, 
saying, -“the social instinct of the public is 
disturbed at the lack of progress being made 
in cancer control”. 

Cancer still ranks as the second highest 
cause of death in Canadian mortality records. 
During the period of World War II, that is, 
1939-1945, close to 80,000 men and women 
died of cancer, contrasted with 38,834 war 
casualties, killed and missing. The war 
cost Canada close to §19,000,000,000.00. 
The amount spent on cancer control for the 
same period amounted to not more than 
§5,000,000.00. The comparison is obvious. 

Our Canadian attack on cancer has been 
in the nature of guerrilla skirmishing. The 
program of the National tiancer Institute 
calls for total mobilization. This includes 
not only funds but also educational effort, 
research workers, and diagnostic and treat- 
ment facihties organized into a superb 
striking force under a united command. 

Certain trends have been observed by the 
Bureau of Statistics to account for the in- 


crease in cancer mortality during the four- 
teen year period 1931-1944: 

1. There is an increase in the older age 
age group of the population in Canada 
(the cancer age). 

(2) 52% of the deaths from cancer were 
found in the digestive tract and the 
peritoneum. 

(3) 34.4% of the cancer mortality in 
women was located in the uterus and 
breast. 

(4) 16.2% of the cancer mortality^ in men 
had its site in the genito-urinary tract. 

(5) Deaths from cancer of the buccal 
caAuty and pharymx, digestive tract 
and peritoneum, respiratory’- organs 
and skin are more common in males 
than among females. 

(6) Using standardized cancer mortality^ 
rates, Quebec showed the highest, 
106.8 per 100,000, whereas Prince 
Edward Island and Saskatchewan had 
the lowest, 83.6 and 85 per 100,000. 

The physicians of Canada are troubled 
about their ineffectiveness in the war against 
cancer. Up to the present, practitioners 
have tried to do their part in educating the 
public to seek early diagnosis and treatment 
at the nearest available special centre. 
From that point on they’- have been prepared 
to await the conquest of cancer through a 
coup de grace delivered by trained laboratory 
scientists. 

There does remain, however, a weapon 
physicians can use with great effectiveness. 
We refer to the data learned from epidemi- 
ology’' and case analysis. Physicians are the 
first group to come in contact ■with cancer 
sufferers. If aU case records were exhaus- 
tively analy’'zed, some significant lead might 
be found which could be followed up by a 
research epidemiologist. By' this means alone, 
some 10,000 physicians could be brought 
into the field as cancer research workers in 
Canada. 

Once the National Cancer Institute gets 
into its stride, one of its immediate objectives 
■will be the enlistment of every*- phy'sician in 
the preparation of careful case records. This 
contribution of the men engaged in general 
practice may' prove most fruitful. 

In addition to the preparation of more 
careful case records, physicians throughout 
Canada should consider it their responsible 
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duty to submit to the National Cancer 
Institute any possible angle of attack which 
might occur to -them to meet further cancer 
control. Any idea related to cancer, no 
matter how fanciful, should be forwarded to 
the Institute in sure knowledge that the 
project will receive careful consideration 
and due credit given if the idea shows 
sufficient promise to set up a special study 
under the supendsion of a trained scientist. 

To waste no time in getting on with the 
job while the National Cancer Institute is 
being legally incorporated, an Interim Com- 
mittee was appointed by the Conference 
with power to proceed in deahng with grants 
and research projects. The members of this 
Committee are as follows: Dr. A. W. 
Blair, Chairman: Dr. G. E. Richards, Alter- 
nate Chairman; Dr. Lyman Duff; Dr. L. C. 
Simard; Mr. J. G. Stephenson; Dr. Wilham 
Boyd; IDr. J. H. Baillie; hlr. F. G. Butter- 
field; Dr. H. G. Grant: Dr. Charles V4zina; 
Dr. C. H. Best; Dr. G. E. HaU; Dr. G. D. W. 
Cameron. The Executive Secretary of the 
Interim Committee is Dr. J. L. Little, with 
temporaiy headquarters .at the Jackson 
Building, 6th Floor Annex, Ottawa. 

With such a Committee, it is confident!}’- 
expected new shock tactics are going to be 
employed to control cancer throughout the 
length and breadth of Canada. j.l.l. 


EDITORIAL COMMENTS 

Retirement of Dr. Gerald Homer 

We learn that Dr. Gerald Homer has re- 
linquished the editorship of the British Mcdical" 
Journat. Dr. Horner lias held tliis post since 
1928, and his retirement is a reminder of the 
higli estate to wliich he attained in editoi’sliip. 
iMuch of an editor’s ivork is unrecognized, even 
if it is realized, but the fine standard of medical 
journalism maintained in the British Ifcdtcal 
Journal throughout Dr. Horner's direction, is 
a lasting monument to lus ability. In no period 
has this been more evident than during the la.st 
seven years, when the stress of war and re- 
habilitation added so enormously to his burden. 
He is succeeded by Dr. Hugh Clegg who has 
been assistant editor since 1934. 


MEDICAL ECONOMICS 


INCOME TAX INFORMATION 

For the particular benefit of demobilized medi- 
cal officers Avho may no't be aware of the income 
tax requirements, the following information is 
supplied. Income from Service pay and allow- 
ances while overseas on the sti’ength of an 
Overseas Unit outside the Western Hemisphere 
and for the fimt six months of service in the 
Active Sendee Forces foUow-ing return to 
Canada, is not taxable. All other income is. 
however, subject to income tax, hence any earn- 
ings subsequent to release from the Service must 
be reported to the Inspector of Income Tax. 

As practising physicians may claim deductions 
for professional expenses, it is possible that, in 
the ease of some ex-officers commencing practice 
late in 1946, professional expense might actually 
exceed professional income for the period of 
practice. It is therefore important to know that 
deductions for professional expenses are ad- 
missible only against income from professional 
services and not against income from any other 
source. 

The practice of making quarterly instalment 
pajnnents on income tax may be new to certain 
of our members, and the rule in. this connection 
is as follows: 

Individuals whose income — {a) is derived 
from carrying on a business or profession (other 
than farming) ; (b) is derived from invest- 
ments; or (c) is more than 25% derived from 
sources other than salary or wages, are requii-ed 
to pay their estimated tax by quarterly install- 
ments during such year. Each paATuent must 
be sent in ivith Installment Remittance Form 
T.7-B Indiriduals. Any balance of tax is pay- 
able with interest -with the T-1 General return 
wliich is due to be filed on or before April 30 
of the succeeding year. 

The following timetable indicates the returns 
required during 1947 : 


A. Doctors NOT receiv 
% of income: 

D-nte Due 
:\Iarch 31. 1947 
April 30, 1947 


June 30. 1947 
September 30, 1947 
December 31. 1947 


ing salaries amounting to 

Forms to be Used_ 
T.7-B Individuals., 1947 
T.l-General, 1946 
(Note : Doctors should 
not use T.l Special re- 
gardless of income) 
T.7-B Individuals, 1947 
T.7-B ludiriduals, 1947 
T.7-B Indiriduals. 1947 


B. Doctors receiving salaries amounting to % or 
more of income: 

Date Due Forms to be Used 

April 30, 1947 T.l-General, 1946 

Whenever Status T.D.-l 

is changed'- 


■* With respect to new employer, marital status, 
dependents. 
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Doctoi’S who paj* salaries to their own em- 
ployees should send in Form T -4 h\ the* end of 
February .each year. 

For income tax puiposcs all salaries aie net 
Therefore doctors must pay tax on tiic total 
amount they receive as salaiy It has been 
urged by the Ontario IMedieal Association that 
doctors arrange with their empkners toi such 
items as automobile costs and medic.il tees, to 
be paid either diieetly by the einphoei oi to 
the doctor as expenses over and ahtm the salaix 

DOMIXIOX IXCOME Tax RETCKNs BV tlEMBERS 

OF THE Medic Pkofev'.ion 

As a matter of guidance to the no dual pro- 
fession and to bring about a gnaiei unifonnity 
in the data to be furnished to the Imome Tax 
Division of the Department of National Re\enue 
in the annual Income Tax Retuniv to Ik tiled, 
the following matters are set out 

Income 

1. Theie slioiild be maintained 1j\ t)ie doctor 
an accurate record of ineouic uccntd both as 
fees from his profession and lo wa> ot iinest- 
ment income. The record slioiild he chai and 
capable of being readily cheeked against the 
leturn filed. It may be maintaim d on cards oi 
in books kept for the purpose 

Expenses 

2. Under the heading of expenses the follow- 
ing accounts .should be mamt<iined and leeoids 
kept available for ehecldng purposes m ^uppoit 
of charges made: 

(o) Medical, surgical and like supplies 

(b) Office help, nurse, maid and bookkeeper 
laundry and malpractice iiisuianee pie- 
miums, (It is to be noted that tlie In- 
come War Tax Act does not allow as a 
deduction a salaiy paid by a husband to 
a wife or vice versa. Such amount, it 
paid, is to be added back to the income) 

(c) Telephone expenses ; 

(d) Assistants’ fees; 

The names and addresses of the as- 
sistants to whom fees are paid should be 
furnished. This information is to be given 
each year on Income Tax forai known as 
Form T.4, obtainable from the Inspector 
of Income Tax. 

(e) Rentals paid; 

The name and address of the owner 
(prefei’ably) or agent of the rented 
premises should be furnished [see (/)] ; 

if) Postage and stationery; 

(g) Depreciation on medical equipment; 

The following rates xviU be allowed 
proxided the total depreciation already- 
charged off has not already extinguished 
the asset value: 

Instillments costing $50 or under may 
be taken as an expense and charged off 
in the year of purchase. 


Instruments costing over $50 are not 
to be charged off' as an expense in the 
year of pimchase but are to be capitalized 
and charged off lateably ox'er the esti- 
mated life of the instimment at deprecia- 
tion rates of 15 to 25%, as may be deter- 
mined between the practitioner and the 
Division according to the character of the 
instrument, but whatever rate is deter- 
mined upon will be consistent!}- adhered 
to; 

Office furniture and fixtures — 10% per 
annum. 

Libraiy — The cost of new books will be 
allowed as a charge, 

(h) Depreciation on motor cars on cost: 

Txventy per cent 1st year; 

TAventy per cent 2nd year; 

Twenty per cent 3rd year; 

Twenty per cent 4th year; 

Twenty per cent 5th year; 

The allowance is restiicted to the car 
used in professional practice and does not 
apply to cars for personal use. 

For 1940 and subsequent years the 
maximum cost of motor ear on w-hieh 
depreciation will be allowed is $1,800. 

(i) Automobile expense; (one car) 

This account will include cost of licence, 
oil, gasoline, grease, insurance, garage 
charges and repairs; 

Alternative to (7i) and (i) for 1940 and sub- 
subsequent years 

In lien of all the foregoing expenses, including 
depreciation, there may be allowed a charge of 
41/^e. a mile for mileage covered in the per- 
tomance of professional duties. Where the car 
IS not used solely for the purpose of earning 
income, the maximum mileage which will be 
admitted as pertaining to the earning of income 
will be 75% of the total mileage for the year 
under consideration. 

For 1940 and subsequent years where a chauf- 
feur IS employed, pai-th' for business pui poses 
and partl.v for private purposes, only such pro- 
portion of the remuneration of the chauffeur 
shall be allowed as pertains to the earning of 
income 

(i) Proportional expenses ot doctors prai- 
tising from their residence 
(«) Owned by the doctor, 

Wliere a doctor practises fiom a hou^e 
which he owms and as well resides m, a 
proportionate allowance of house expenses 
xvill be given for the study, laboratorj*, 
office and waiting room space, on the 
basis that this space bears to the total 
space of the residence. The charges cover 
taxes, light, heat, insurance, repairs, de- 
preciation and interest on mortgage 
(name and address of mortgagee to be 
stated) ; 

(h) Rented by the doctor. 

The rent only will be apportioned in- 
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asmuch as the owner of the premises takes 
care of all other expenses. The above 
alloivauces will not exceed one-third of 
the total bonse expenses or rental unless 
it can be shown that a greater allowance 
should be made for professional purposes. 


MEN and BOOKS 

SOME ESKIMO REMEDIES AND 
EXPERIENCES OF AN AMATEUR 
DOCTOR AMONG THE LABRADOR 
ESKIMO 


(Jc) Sundry expenses (not otlienvise classi- 
fied) — The expenses charged to this ac- 
count should be capable of analyses and 
supported by records. 

Claims for donations paid to charitable 
organizations will be allowed up to 10% 
of the net income upon submission of 
receipts to the Inspector of Income Tax. 
This is provided for in the Act. 

The annual dues paid to governing 
bodies under which authority to practise 
is issued and membership association 
fees,'*^' to be recorded on the return, vdll 
be admitted as a charge. The cost of 
attending postgraduate courses or medical 
conventions will not be allowed: 

(Z) Carrjing charges; 

The charges for interest paid on money 
borrowed against securities pledged as 
collateral securit}- may only be charged 
against the income from investments and 
not against professional income. 

(m) Business tax vdll be allowed as an ex- 
pense, but Dominion, Pro^^neial or IMuni- 
cipal income tax will not be allowed. 

Pkofessional IMen Under Salary Contract 
3. It has been held by the Courts that a salary 
is “net” for Income Tax purposes. The salary 
of a Doctor is therefore taxable in full -without 
aUowanee for automobile expenses, annual medi- 
cal dueSjf and other like expenses. If the con- 
tract with his emplo 5 ’-er provides that such 
expenses are payable by the employer, thej-- ivill 
be allowed as an expense to the employer in 
addition to the salary paid to the assistant. 


* We have recently been informed that a memorandum 
from the Department of National Eevenue has advised 
local Inspectors of Income Tax that, for practising phy- 
sicians, amounts in excess of $100.00 under this heading, 
might be deducted provided that these are regarded as 
legitimate expenses and proof is submitted that the fees 
have actually been paid. Pees, such as the fee for 
certification of the Royal College of Physicians and 
Surgeons, may be included. 


t A recent ruling by ilr. Justice Thorson in the 
Exchequer Court has established that persons -svhose in- 
come is derived from salary may claim as a deduction 
for income tax purposes fees paid to tbe liceashig at 
governing body necessary to maintain them in good 
standing for purposes of their employment. This ridine 
doctors permits the deductions of 
tbe fees paid to the College of Physicians and Surgeons. 


Rev. P, W. Peacock 
Xain, Labrador 

In ancient times the sliaman or -^vitcbdoctor 
(angaKoK) bad the monopoly of healing 
among the Eskimo, but with the passing of 
the office of the angaKoK the ordinary people 
(inutuinait) became heirs to some of the old 
remedies used by the angaKut who, inciden- 
tally, combined in themselves the office of 
prophet, priest and doctor. 

One hundred and seventy-five years ago the 
Moraman jMission started work among the 
Labrador Eskimo. A few of these mission- 
aries were trained medical men. and of the 
remainder nearly all received some instruction 
in the use of medicine, many indeed were 
homceopaths. For a number of years a hospital 
was operated at OKaK and for a few years a 
cottage hospital with a resident nurse was 
operated in Nain -with the help and support 
of the Hudson’s Bay Company. But for the 
past 30 years there has been no resident medi- 
cal man on the northern part of the Labrador 
Coast. Doctors from the International Gren- 
fell Association make an annual trip to this 
part of the Labrador and doctors of the 
R.C.A.P. have visited the fom northern Labra- 
dor settlements in response to appeals for help 
from the kloravian missionaries. The Moravian 
missionaries with elementary training in medi- 
cine and surgery learn much from doctors who 
visit the coast, and these doctors are willing to 
impart knoAvledge to the missionaries because 
they realize that the health of the Eskimo is 
in -the hands of the missionaries. Nevertheless 
among the Eskimo, as among' villagers in 
England, and probably Canada, the old fash- 
ioned remedies used by “grandmother” or 
“ gi’andmother ’s grandmother” still persist. 
But before we proceed to a brief study of some 
of these remedies we will note a few of the 
ma.ior diseases of the Eskimo. 

The most fatal disease among the Labrador 
Eskimo is influenza. It is endemic on the 
Labrador. It occurs among the Eskimo ui 
pandemic form. The pandemics occur with 
great regularity twice a' year, differing from 
one another in severity and to a less extent m 
type. Old mission diaries speak of deaths from 
tile prevalent “Eskimo cold” and this was un- 
doubtedly the disease we knoAv as influenza. 
The pandemics arise annually when flie_ 
mid-nfinter thaAV occurs and in the spring of 
the year just before the village is cleared of 
the Avintei* refuse. This mid-winter thaw usu- 
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ally occurs ,iust after the coldest Avinter 
Aveather; possibly the vitalitj- of the Eskimo 
is lowered by the cold. 

These epidemics arc especially virulent about 
every 20 years. The last of such severe epi- 
demics urns in 1943 when in the spring 23 
people of the 280 aft'ected died and in the late 
summer 15 of the 250 affected succumbed. 

Tuberculosis is apparentlj' a disease which 
has been imported. Di’. Samuel King Hutton, 
M.D., Ch.B.(Vict.) noted in the year 1909 that 
he was not “aAvare of the occurrence of tuber- 
culosis as a ‘natural’ disease among the primi- 
tive Esldmo tribes”. Dr. Hutton was for a 
number of years resident at OKaK Hospital. 
However, tuberculosis is not a widespread 
cause of death among the Labrador Eskimo. 
It is however noticeable that with the increased 
use of the Avhite man's diet there is a greater 
tendenej- to tuberculosis among the Labrador 
Eskimo. 

Another ma.ior disease among the Eskimos 
is a pustular skin eruption, knomi to them as 
“kallak”. This eruption at first suggests 
scabies, hut although dirt irritates the condition 
I feel certain that it is not responsible for the 
condition. Dr. S. K. Hutton investigated cases 
during the years 1903 to 190S and could find 
no evidence of the presence of acarus. This 
eruption. coincides with years when there is a 
lack of seal meat. Avhich suggests to me that 
it is a deficiency disease. 

Finally we must notice the Eskimo’s tend- 
ency to hemoptysis and to suppiu’ation. The 
former condition occurs in apparently strojig 
and healthy Eskimo who show no traces of 
tuberculosis. It is possible that in such eases 
luemoptysis is caused by a scorbutic condition 
coupled with the breathing of e.xtremely cold 
air while engaged in the long walks over the 
hills to trapping grounds. 

Treataiext 

The Esldmo treat their omi ills as well as 
obtaining medicine from the missionary. For 
influenza they make an infusion of Ledum 
Palustre which they drink, a half cupful at a 
time to induce a sweat and to relieve pain. It 
is possible that this beverage is not originally 
an Eskimo remedy since,- 1 understand, such 
treatment is common in parts of Germany and 
it is possible that the early German mission- 
aries introduced this remedy. However it must 
be noted that this remedy is less common 
among the Labrador Esldmo todaA' than it was 
formerly. 

For hmmoptysis and hffimorrhages from the 
lx;ngs the Labrador Eskimo made a stew of 
willow (salix) bush skins, but I can find no 
emdence that this treatment is used nowadays 
and therefore am unable to discover any 
dosage. 

The Esldmo are great believers in the cura- 
tive properties of the skins of rodents. The 


skin of a freshly killed mouse is placed with 
the fur out over wounds and is said to effect 
a cure. Mouse skins are also used as a dressing 
for glandular swellings. The skin of the arctic 
hare is widely used in dressing wounds for 
warmth. 

The root of the Sedum, after the outer skin 
has been removed is used internally as an 
anodyne. Widow buds (Salix) are eaten for 
scorbutic conditions. Another Eskimo remedy 
for cuts or wounds is the spores of the puff 
ball (Lycoperdon gemmatum) . The spores are 
applied directly to the xvound. The exudation 
of the juniper is also applied to wounds and 
is claimed to have great healing properties. 

The Eskimo have a novel way of removing 
foreign bodies from the eye. First they obtain 
a louse, not a difficult matter, a wmman’s hair 
is tied to the louse and the louse is placed on 
the eyeball in order that it may crawl across 
the eye dragging the hair after it, and the hair 
removes the foreign body from the eye. This 
method is said to be almost infallible. 

Strangely enough the Eskimo seem to have 
no remedy for the skin condition referred to 
as “kallak”. Reference should be made to the 
Eskimo “doctors” (AKiterijut). These men by 
manipulation and rubbing are reputed to be 
able to take away pain from an affected part. 
One commonlj' hears an Eskimo complain that 
he has broken a certain part of his body. Al- 
though this complaint may be demonstrably 
false nothing can convince the Eskimo and so 
he calls in the Eskimo “doctor” who proceeds 
to mend the break by manipulation and rub- 
bing. Some of these “doctors” are quite rough 
in their methods and not infrequently one 
meets those who have suffered considerably 
after passing through the hands of these 
AKiterijut. Nevertheless the AKiterijut con- 
tinue to prosper and find no lack of wnlling 
patients. 

On the whole the Eskimo do not exhibit any 
signs of intolerance to'the white man’s drugs. 
The one exception, in my experience, is with 
the sulfa drugs. Given full doses of sulfa- 
thiazole, over a period of 48 hours 40% of the 
Eskimo patients treated show injection of the 
conjunctiva, while a further 30% show injec- 
tion after 72 hoirrs’ treatment. Of this 70% 
about 5% do not react to treatment. One of 
my colleagues in Hebron, Labrador, had con- 
siderable success with sulfathiazole with no 
conjunctival injection when using half the 
prescribed dosage. 

In the year 1942 my wife and I carried out 
an experiment to determine the effect of vita- 
mins upon Eskimo and half-breed families. 
This experiment was carried out as a result of 
general concern regarding the poor health of 
the Esldmo. We felt that the gradual substitu- 
tion of white flour and other white man’s foods 
for native meat, fish and berries and the subse- 
quent loss of vitamin constituents might ae- 
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count for tlie lowered resistance of tlie Eskimos 
to disease and for the prevalency of eye. skin 
and dental troubles. The high infant mortality 
and the frequent inability of mothers to feed 
their babies also gave cause for alarm. 

Three large native families were chosen as 
subjects of the experiment and the_ family 
history and each subject’s characteristics were 
noted. The vitamin product used was cerophyl, 
a natural food, processed for use as a supple- 
ment to the human diet. Cerophyl is made 
from selected leaves of young cereal grasses 
(wheat, oats and baidej’') dried and tableted. 

The families chosen were the largest Eskimo 
and half-breed families likely to be settled on 
the station for the longest period in the spring 
when the winter hunting season was over. It 
was necessary to choose large families so that 
the diet and living conditions of the experi- 
mental and control subjects in each of the 
three groups should be the same. We realized 
that it would have been desirable to work with 
a larger number of subjects and over a longer 
period than the twelve weeks over which the 
experiment stretched, but we were unable to do 
this without hindering families from hunting 
and fishing. The natives followed the direc- 
tions regarding dosage and we kept weekly 
records for the experimental and control sub- 
jects. Weight, height' and chest measurements 
were taken and a record was kept of each 
individual’s general health, diet and living 
conditions. 

The experiment made it quite obvious that 
the addition of vitamins did improve the health 
of the Eskimo although vitamins could not 
counteract the effect of a diet which, at that 
time, fell so short in its energy content of that 
needed by people engaged in active muscular 
work in a very cold climate. Kallak, the 
Eskimo skin disease referred to aboAm Avas al- 
most entirely absent among the experimental 
subjects AAdiile practically every control subject 
had this skin condition. 

We noted above that at the time of this 
experiment concern was felt because of the 
inability of mothers to feed their babies. It 
must also be noted that many Eskimo mothers 
lactate continuously OAmr a period of many 
years after the birth of their first child. One 
Avoman in Nain has been laetating Avithout ces- 
sation for over 10 years, and in spite of this 
she is extremel 5 ’- robust and strong. 

The EAiropeanization of the Labrador has led 
to a deterioration in health among the Eskimo, 
although against this Ave must place the fact 
that the Eskimo are more cleanlj- than they 
Avere formerly. NeA'ertheless in spite of con- 
tinuous teaching the Labrador Eslvimo is still 
dirty and sIoaa’ in learning cleanliness. Con- 
sanguineous marriages are of course extremely 
common and it is possible that the high infant 
mortality rate is in some degree dependent on 
this fact. 


The concentration of the Eskimo into settle- 
ments is, I believe, an adAmrse influence, and 
the Mission and Government endeavour to 
pei’suade the Esldmo to scatter as far as is 
possible not only for the sake of then health 
but that they may have a larger area over 
AA'hieh to hunt for food. The pure Eskimo are 
disappearing sloAvly in Labrador and it Avould 
appear that before the turn of this centiny 
Labrador aauII be peopled AAuth breeds. A Avis'e 
government is making valiant attempts to re- 
habilitate the Eskimo and to preserve this 
minority, a task Avhieh it is hoped AviU meet 
AAdth deserved success. 

ASSOCIATION NOTES 

rAssociation Medicale du Canada, Division de 
la Province de Quebec 

La reunion annuelle de I'Association Medicale 
du Canada, DiArision de la ProA'ince de Quebec, 
aura lieu a la A’ille de Quebec A’endredi et samedi, 
le IS et 19 aA'ril. 

Le Comite local des Arrangements prepare 
des seances scientifiques aux divers liopitaux et 
a I’Universite de LaA’al. 

L’assemblee annuelle d’afl:’aires de la Dh-isioii 
sera convoquee a 4.30 p.ni.. vendredi, le 18 avril. 
Des programmes seront einmyes aux membres 
plus tard. 

Les hotels disponibles sont : le Chateau 
Prontenac; le Clarendon; 1 ’Hotel St. Louis; 
I’Hotel St. Roeh; et I’Hotel Victoria. 

Les accommodations doiA'ent etre reserA'fe de 
bonne heure. 

Quebec Division 

The Annual Meeting of the Canadian Medical 
Association, Quebec Dhusion, AAdll be held in 
Quebec City on Friday and Saturday, April 18 
and 19. 

Scientific sessions are being arranged at the 
various hospitals and the University of LaA'al 
by the local Committee of Arrangements. 

The amiual business meeting of the DiA’ision 
Avill be convened at 4.30 p.m. on Friday, April 
IS. Programs Avill be mailed to members at a 
later date. 

Hotels available are : the Chateau Prontenac : 
the Clarendon; St. Louis Hotel; St. Eoeh Hotel; 
and the Victoiua Hotel. 

Eeservations should be made earlj’-. 
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B.C.A.F. Photograph 

Winnipeg, looking north on Main Street. The large building in the background is the Eoyal 
Alexandra Hotel, the Convention headquarters of the Canadian Medical Association. 


made earlj' to the Housing Committee. 602 
Sledical Arts Building, Winnipeg. Since a 
record attendance is expected the medical men 
from Manitoba are maldng theii' otvn arrange- 
ments for accommodation, as far as is possible, 
in order to leave the space available in the hotels 
to the men from outside the province. 

The Program Committee, under the Chainnan- 
sliip of Dr. F. A. L. Mathewson, has been very 
active. Their efl'orts ^vill be reflected in the 
next issue of the Journal. 


Leave Port William 8.10 a.m. Thursday or S.IO 
a.m. ilonday. 

Arrive Winnipeg 7.4-5 p.m. Thursday or 7.45 
p.m. Monday. 

Eastbouxd 

Leave Munnipeg S.30 p.m. Friday or 8.30 p.m. 
Monday. 

Arrive Poi-t William 7.10. a.m. Saturday or 7.10 
'a.m. Tuesdav. 



332 


Association Notes 


rCanad.I.I.A.J. 
LMar.1947, vol. 56 


Leave Port William 11.00 a.m. Satui’daj’ or 4.00 
p.m. Tuesday. 

Ai’rive Port McNicoll 6.30 a.m. Monday or 8.30 
a.m. Thursday. 

Leave Port McNicoll S.45 a.m. Blonday or 8.45 
a.m. Thui-sday. 

Ari’ive Toi’onto 11.30 a.m. jMonday or 11.30 a.m. 
Thursday. 

i\rembers from points in Ontario, Quebec or 
the Maritime Provinces wishing to travel via 
the Great Lakes should arrive in Toronto either 
Tuesday or Saturday in time to leave by the 
C.P.R. Steamship Special at 2.30 p.m. for Port 
McNicoll. 

Canada Steamship Lines, S.S. Noronic, also 
offers a weeklj'^ service on the following schedule ; 

AVestbound 

Leave AA^indsor 8.30 a.m. Saturday. 

Leave Sarnia 6.00 p.m. Saturdaj". 

Arrive Port Arthur 6.30 a.m. Alonday. 

C.P.R. or C.N.R. train connections for AA^innipeg 
as above. 

' Eastbound, 

Leave Port Arthur 12.00 upon AVednesday. 
Arrive Sarnia 8.30 a.m. Friday. 

AA^e are informed that very hea\y traffic via 
the Lakes is expected during 'June and Jul}’^ 
and members who propose to break the rail 
journey to AA^innipeg by a steamship trip are 
urged to make reservations vdth their Canadian 
Pacific agent without delay. 

Identification Certificates have been obtained 
from the Canadian Passenger Association which 
entitle members and their families' to purchase 
rail and/or steamship transportation at a spe- 
cial rate of single fare plus one-third. Requests 
for Identification Certificates should be ad- 
dressed to the General Secretai'y, C.M.A., 135 
St. Clair Ave. AA'’., Toronto 5. 


THE ANNUAL MEETING 
ROUND TABLE CONFERENCES 

For the first hour and a half on each of the 
three mornings of AA^ednesday. Thursday and 
Friday, June 25, 26 and 27, Round Table Con- 
ferences will be held at the annual meeting in 
AVinnipeg. 

The subjects to be discussed with the names 
and addresses of the Chairmen are presented 
hereunder. Alembers are cordially invited to 
study this list and submit, in advance in 
writing, questions or problems or suggestions 
which they would like to have discussed in any 
round table. 

Please communicate directly with the Chair- 
man of the Conference concerned and do it 
soon in order that advantage may be taken 
communication in the preparation of 
the Conference. 


ROUND TABLE CONFERENCES 
Anaesthesia 

Anxsthesia for the Occasional Anesthetist. 

Chairman: Dr. D. C. Aikenhead, Jledical Arts 
Building, AVinnipeg. 

Anesthesia for Chest Surgery. 

Ciiainnan: Dr. A. C. Eitmball, Deer Lodge Hospital, 
AA'innipeg. ' 

Dermatology 

Schorrhcca. 

Chairman: Dr. Norman Wrong, Aledical Arts Build- 
ing, Toronto, Ont. 

Furunculosis. 

Chairman: Dr. A. E. Birt, Medical Arts Building, 
AVinnijreg. 

Fingworm of the Scalp. 

Chairman, Dr. A. M. Davidson, Medical Arts 
Building. AA’innipeg. 

Medicine and Surgery (Joint) 

Hypertension (surgical and psychosomatic view points). 

Joint Chairmen: Dr. J. D. Adamson, AVinnipeg 
General Hospital, Winnipeg, and 

Dr. A. C. Abbott, 409 Power Building, AA'innipeg. 

Medicine, Obstetrics and Gynaecology (Joint) 

Endocrine Problems of Puberty, Feprodiiction and 
Menopause. 

Chairman: Dr. H. B. ATanWyck, Medical Arts 
Building, Toronto 5. 

Medicine 

The Management of Peptic Ulcer. 

Chairman: Dr. Wendell Macleod, St. Mary’s and 
A''nughan Streets, AVinnipeg, Man. 

Obstetrics and Gynaecology ' 

Cesarean Section — the indications and contraindications. 

Chairman: Dr. W. P. Tsw, 4 'Hayman Court, 
London, Ont. 

Obstetrics and Paediatrics (Joint) 

The Eh Factor in Obstetrics and Pediatrics. 

Chairman: Dr. Bruce Cliown, The Children’s Hos- 
pital of AA'innip^eg, AVinnipeg. 

Ophthalmology 

Ocular Injuries. 

Chairman: Dr.,.N. L. Elvin, Medical Arts Building, 
AVinnipeg. / 

’ Otolaryngology 

Chronic Otitis Media. 

Chairman ; pr. Bobert Black, Medical Arts Building, 
AATnn'ipeg. 

Otola.fryngology and Paediatrics (Joint) 

The Mana>Jncment of Bulbar Poliomyelitis. 

Chairm.an: Dr. Harold Medovy, 401 Boyd Building, 
Wi. II nip eg, Man. 

Psychiatry 

Treatni’ent in D.T.A. -Hospitals— Fehabilitat ion of P^y; 
.chiatric Cases, including experience with subshoce, 
'insulin, indications, mode of action, results, e 

G,linirjnan: Dr. W. M. Mtisgrove, Deer Lodge Hos- 
'i pital, Winnipeg. 

Ele htro Encephalography in Psychiatry. 

.'chairman: Dr. G. L. Adamson, St. Mary’s and 
J A’'nughan Streets, Winnipeg. 
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Child Psychiatry. 

Chairman; Dr. Alex. Pincock, P.cychopathic Hos- 
pitalj Winnipeg. 

Radiology 

Jlocntgen Therapy in- the Treatment of Arfhrifts 
{therapy). 

Cliainnan: Dr. Ethlyn Trapp, Medical-Dental Build- 
ing, Vancouver. 

Cardio-vasciilar Eocntgcmlogy (diagnostic). 

Chairman: Dr. H. BI. Edmison, 103 Bledical Arts 
Building, Winnipeg. 

Surgery 

Vascular Disorders of the Lov:cr Extremities. 

^Gliairman: Dr. C. E. Corrigan, 307 Waterloo Street, 
Winnipeg. 

Maitaffement of Intestinal Obstruction. 

Cliairman; Dr. Bl. K. BlacCharles, 10 BIcdical Arts 
Building, Winnipeg. 

Urology 

Anuria. 

Chairman; Dr. H. D. Blorse, St. Mary’s and 
Vaughan Street.*;, Winnipeg. 

The Pole of Antibiotics and Chemotherapy in Urology. 
-Chairman; Dr. J. C. BlcClelland, Medical Arts 
Building, Toronto. 

Please address your quesHons to the 
Chairman. 

MEDICAL SOCIETIES 

Canadian Association of Radiologists, 
Januaiy 3 to 5 

The BGd-viinter Session of the Canadian Association 
of Kadiologists took place in Quebec on January 3 to 5 
of this year. The total registration rvas 90 and the 
sessions at the Laval, St. Sacrement, L ’Enfant de Jesus 
and Hotel Dieu Hospitals were all well attended. The 
scientific sessions at these hospitals consisted of a series 
of lO-minute papers with a discussion period of five to 
ten minutes, and most of these papers were given by 
tbe younger members of tbe Association and by those 
radiologists who had served with the armed forces. 

Thirty papers constituted the scientific program and 
these were delivered with remarkable efficiency, the con- 
tent of the papers was excellent, the standard of presen- 
tation, high, and in spite of the large number of 
papers, each session was concluded on time. Presiding 
over the scientific sessions were; Dr. W. A. Jones, 
Kingston; Dr. Carleton B. Peirce, Montreal; and Dr. 
W. Lloyd Eitchie, Montreal. The luncheons and teas 
famished by the Sisters at each hospital were very 
much appreciated. A bus service was arranged to convey 
those attending the sessions to and from the various 
hospitals which are a considerable distance apart. 

The local Committee under the chairmanship of Dr. 
Jnles Gosselin, assisted by Drs. Matliieu Samson, Henri 
Lapointe, and other radiologists in Quebec, were re- 
sponsible for the arrangements, and to them is the satis- 
faction of having arranged for and conducted the most 
successful meeting that the Canadian Assodation of 
Badiologists has held. The next meeting of the Asso- 
ciation will be held at Winnipeg at the time of 
the Canadian Medical Association Annual Meeting, 
June 23 to 28, 


The Physiological Society of the University 
of Toronto, November 4, 1946 

Dr. J. Talesnik, who is at present pursuing investiga- 
tions in the Department of Banting and Best Medical 
Research as a fellow of the Rockefeller Poundation, 
while on leave of absence from the University of Chile, 
spoke on November 4 before tbe Society on the subject 
“The influence of the thyroid hormone on certain neuro- 
cllcctor ‘c-:--. p'.vi’.- i’.i.-ly the heart’’.* 

In I ii'ic '-’d hyper- and hypothyroid 

states, pronounced modifications occur in the sensi- 
tivities of cardiac and skeletal muscle effector systems 
to neuro-transmitter substances. The experiments were 
carried out on isolated mammalian hearts (from the cat, 
rabbit, dog and guinea pig) and on rat skeletal muscle 
IB still. The isolated hearts of normal animals show 
great variations in their responses to acetylcholine (AC) 
injected into the coronary system. This is due to the 
fact that there are in the heart two types of effectors 
reacting differently to AC and having variable sensi- 
tivities fo it. The cardiac muscle fibres are depressed 
by AC. Cholinergic effectors similar to sympathetic 
ganglion formations are also present and these respond 
to AC by liberating an adrenalin-likc substance which 
has a stimulatory effect on the cardiac muscle fibres. 
These findings, corroborated recently by BIcDowall and 
by Haney and Lindgren, may explain the stimulant 
effect of liigb doses of AC on the heart. 

The work of Bum and his co-workers shon's that, 
on nerve tissue, AC and adrenaline do not act as 
antagonists, but rather as synergists. Of itself, the 
adrenaline does not elicit appreciable responses in nerve 
but modifies the response to AC. The effect of AC is 
increased by low concentrations, but depressed by high 
concentrations, of adrenaline. This interrelation of AC- 
adrenalino is most evident in the ganglia of the sympa- 
thetic system. In the perfusion of the superior cervical 
ganglia' the transmission of cholinergic nerve excitation 
is facilitated by adding adrenaline in low concentration 
to the saline perfusion fluid. On the other hand, if 
higher concentrations of adrenaline are added, the 
ganglionic transmission is either partially or wholly 
depressed. 

In the sympathetic ganglion itself there are tissues 
(composed possibly of chromaffin cells) which liberate 
adrenaline, since this substance appears in the perfusate 
following the stimulation of the preganglionic fibres 
or the intra-arterial injection of AC. It is supposed that 
adrenaline is liberated not only in the superior cervical 
ganglia, but also in other synapses in which AC is a 
transmitter substance. It is therefore concluded that 
the adrenaline which is liberated in the heart may 
modify the action of the AC upon the different effectors. 

If thyroid hormone is administered to an animal in 
intensive dosage over a long period, the cardiac muscle 
fibres are sensitized to adrenaline. At the same time 
the myocardium is markedly desensitized to the depressor 
action of the AC. It is reasonable to think that this 
is the cause of the weak cardio-depressor response to 
vagal stimulation which is observed in hypertbyroid 
animals. An opposite effect on the intracardiac pmpa- 
thetic structures occurs, since they become sensitized to 
AC as manifested by increased liberation of adrenaline- 
like substance following the Injection of relatively small 
quantities of AC. The combination of all these factors 
would contribute to produce the clinical picture of 
“liyperthyroid heart’’. 

in thyroid insufficiency the cardiac changes are the 
antithesis of those found in the hjperthyroid heart. 
In the hypothyroid animals the myocardium is less_ sensi- 
tive to stimulation by adrenaline and tbe depression by 
AC is intensified, as is also the depression produced by 
stimulation of the vagns. The intracardiac s^pathetic 
structures are relatively insensitive to tbe action of AC, 
since -there is decreased liberation of adrenaline-like 


* An article on this subject by E. Hoffmann, E_. J. 
Hoffmann and J. Talesnik is to appear in the American 
Journal of Physiology. 
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substance in the heart itself. It -vTould seem that the 
sum of these factors is responsible for the bradycardia. 

Thus adequate sensitivities of the different effectors 
to AC and to adrenaline seem to be of fundamental 
importance to the normal functioning of the heart and 
the hormone of the thyroid gland plays an essential role 
in the regulations of these peripheral mechanisms. 

Other structures in addition to the heart appear to 
be influenced by the thjToid hormone. IVlien rats are 
in experimentally induced hyper- and hypothyroid states 
the skeletal muscles show characteristic differences in 
their responses to indirect stimulation. These observa- 
tions could be explained in part by the changes in the 
sensitivities of the muscles to AC. 


Physiological Society of the University of 
Toronto, November 25, 1946 

Dr. B. C. P. Jansen spoke before the Society on “The 
nutritive value of butter,/ with particular reference to 
vaccenic acid", on l^ovember 25. Dr. Jansen is Pro- 
fessor of Phj'siological Chemistry in the University of 
Amsterdam and Director of the Netherlands Institute 
of Nutrition, and is temporarily exchanging duties with 
Dr. Bruno Mendel, who is at preent in Holland. 

In collaboration with Dr. Boer and Dr. Kentie, it 
was found that the addition of summer butter to the 
diet produced a greater stimulation of growth in young 
rats thaii do vegetable fats such as olive oil ; while winter 
butter gives the same growth response as the vegetable 
fats. This effect was traced to the fatty acid fraction 
of the summer butter. The growth-promoting activity 
is destroyed in hydrogenation but is present in the so- 
called _ ‘ ‘ saturated ’ ’ fatty acid fraction obtained by 
precipitation with lead acetate, according to Twitchell. 
In 1928 Dr. Bertram of Delft, Holland, showed that the 
fraction contained a small amount of an unsaturated 
fatty acid called vaccenic acid, an isomer of oleic acid, 
to which the formula Jn. 12 octadecenoic acid is as- 
signed. _ On testing this vaccenic acid it proved to be 
responsible for the growth-promoting activity of sum- 
mer butter. 

Vaccenic acid, prepared in an entirely different way 
from Cliinese wood oil by partial hydrogenation, was 
found to have the same growth-stimulating activity as 
vaccenic acid. 


Physiological Society of the University of 
Toronto,' December 9, 1946. 

Dr. T. H. Jukes of the Lederle Laboratories Divisior 
of the American Cyanamid Company, Pearl River, Neu 
York, on December 9, addressed the Society on the sub 
ject “Pteroylglutamic acid ('folic acid’, 'vitamin Be’) 
and its nutritional significance’’. 

Dr. Jukes described the varied investigations of manj 
workers which culminated in the isolation, characteriza- 
tion and synthesis of pteroylglutamic acid by a group 
of scientists in the laboratories of the Americai 
Cyanamid Company. Pteroylglutamic acid is a water- 
soluble, crystalline compound which can be split into 
glutamic acid, para-amino benzoic acid and a pteridine 
nucleus. The newly synthesized vitamin may be re- 
garded as the most physiologically active member of a 
family of vitamins, comprising folic acid, pteroyltriglu- 
tamic acid, vitamin M, vitamin Be, liver L. Casei factor, 
Norit eluate factor and others. There are certain dif- 
ferences in chemical constitution and in physiological 
between the members of the family. Now 
® constitution of the central member has been 
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is physiologically related to pteroylglutamic acid, al- 
though the two are not identical. 

When used in the treatment of pernicious anremia 
pteroylglutamic acid administered per os produces 
marked improvement in the blood picture and in the 
clinical condition of the patients. There are, however, 
certain differences in the responses, and the best results 
at present appear to be obtained by treatment with both 
the pteroj'lglutamic.acid and liver extract. 

Pteroylglutamic acid therapy appears to be specific 
in the treatment of the anajmias of sprue and the 
macrocytic ancemias of infancy, pregnancy and pellagra. 


La societe medicale des hopitaux umversitaires 
de Quebec 

Societe mddicale des hopitaux universitaires de 
Qudbec le vendredi, 6 decembre, 194G. 

L’ACIDITfi GASTRIQUE D.ANS L’ULCilEE DUODfiXAI,. — S. 

LeBlond et Jean Rousseau. 

L ’ulcere duoddnal isold de 1 ’ulcere d’estomac, par 
Bucquoy en 1887, est devenu une maladie frequente 
surtout depuis la ^erre. Tous les auteurs sent d ’accord 
pour aflirmer qu’il e.xiste de 1 ’hyperchlo-hydrie. 24 cas 
ont etc studies plus spdcialement a I’Hopital des Anciens 
Combattants. L ’hj'perchlorliydrie s’est revelee dans 22 
cas. L ’hyperacidite totale dans 10 cas seiflement. Les 
elements diagnostiques consistent surtout dans I’histoire 
du malade et les constatations radiologiques. Le 
chimisme gastrique n’apporte aucun dlement nouveau 
tant diagnostic que therapeutique. 

Devrait-il etre mis de cote? 

Antsthesie intka-eachimexne par la methode de 

DOSES succEssrvES ET FRACTioxKfiES. — Bernard 

Paradis. 

Ihre partie. Nous avons expos6 la technique que nous 
avons employee. Elle se rapproche de celle de son 
fondateur Lemmon, mais eUe en diffhre par la solution 
employee, qui est une solution a 0.3% de pontocaine 
hyperbare (parfois h}-pobare, selon la technique de Lund 
et Cameron) pour la lere injection, et de plus en plus 
dilude pour les injections subsequentes. Jamais I’on 
ne donne d ’analeptique de routine, mais de I’oxygene 
pour toutes les interventions hautes ou le sympathique 
cardiaque est atteint, et pendant toute 1 ’intervention; 
les statistiques des cas presentes sont trhs bonnes. 

2eme partie. Discussion physiologique des resultats 
obtenus: Explication physiologique de 1 ’absence de 
complications post-anesthdsiques importantes, genre para- 
plegic, sequelle nerveuse, etc., et thdorie dmise de la 
rdaction mdningee ou de I’anoxdmie dans la cause -des 
cdphalds. 

La MYOCARDITE KHUilATISStALE ET SOX ASPECT fiLECTEO- 

cardiographiqtje. — Jean Fortier. 

La myocardite rhumatismale survient dans 95% des 
cas de rlnimatisme articulaire aigu, que celui-ci dvolue a 
I’dtat torpide ou franchement. Les signes^ de_ cetfe 
atteinte mj’ocardique peuvent etre cependant tres diserets 

et souvent, sans I’aide de 1 ’dlectrocardiographie, le 

diagnostic en sera impossible. Une brdve revue de= 
signes cliniques et radiologiques est faite. Les dii- 
ferentes modifications dlectrocardiograpliiques sont 
dtudides plus longuement. Pour terminer, 1 ’auteur 
rapporte quatre observations de myocardite rhurnahsmaie 
ayant dvolud diffdremment au point de vue climque et 
surtout dlectrocardiogp"aphique. Les modifications ou 
tracd reprdsentent sensiblement toutes celles _ que 1 on 
rencontrera couramment. Certaines conclusions son 
tirdes. 

CONSIDfiRATIOXS SDR DEUX CAS D ’fPIPLOlTE. — J- 

Petitclerc et Cajetan Gauthier. 

Nous avons traitd deux cas d ’epiploi’te, dont M ws 
d’dpiploite aigue h. staphylocoque et un cas d’dpiplou 
chronique de type plastique. Tous deux se Eon_ 
presentes sous la forme d’une large masse tumorale qn' 
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a' attcLnt des proportions considerables cn 1 'espaee de 
quelqnes lieures. ' Le traitement a consists dans 
1 •’excision dc ces larges tumours; toutes deux etaient 
intimement accoldcs au pdritoinc, an colon transverse 
et a I’intession grele. 1.0 premier cas dtait une d’epi- 
ploite aigue purulente qui est apparue sans cause ap- 
parento, cliez un patient qui a presentd plusieurs 
manifestations staplij'lococciques antdrieures ; 1 ’liypotliese 
d'un diverticule comme agent causal est plausible parce 
que nous avons fennd un petit orifice sur une des anses 
du grele. Le malade a bien gueri de cette pathologie 


sans sdquelle apparente. Dans le deuxieme cas, I’dpi- 
plo'ite est appame aprfes une appendicectomie et diverti- 
culectomie. Nous avons enleve cette masse et il a fallu 
intervenir b. deux reprises chez ce patient pour adbd- 
rences post-opdratoires causant de 1 ’occlusion intestinale 
au niveau de I’intestin grele. Ce malade est amdliord 
mais il prdsente un syndrome de sub-occlusion intemut- 
tente. Peut-etre faudra-t-il un jonr reconrir b une 
resection do I’intestin grele 1& ou sidgent tonjours les 
Idsions amenant 1 ’occlusion. 
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MEDICAL OFFICERS STRUCK OFF STRENGTH OF THE R.C.A.M.C.— ACTIVE FORCE 

DECEMBER 1946 

{Previous sections in January, March, April, May, June July, September, October November and 
December, 1945 and January, March, May, June, July, August September, October, November and 
December, 1946 and January, Febuary, 1947.) 


SECTION LXXXVIII 


Name Address Date struch off strength 

Adilman, B., 406 Avc. “D” S., Saskatoon 2-11-46 

Akin, P. L., "Windsor, Hants Co., N.S. 4-7-46 

Appleyard, H. E., 20 Orchard Hill, Hamilton, 

Ont. 2S-10-46 

Attendu, C. A., 72-2nd Ave., Ville de St. Pierre, 

Que. 4-11-46 

Beauchamp, L. E., 9904-113 St., Edmonton 26-10-46 
Boyd, D. 51., Boyal Jubilee Hosp., "Victoria 9-11-46 
Broun, K. A., 137 Northcliffe Blvd., Toronto 2-12-46 
Bulmer, H. E., 39 King Georges Ed., Toronto 2-11-46 
Campbell, J. G, D., 407 Brunswick Ave., 

Halifax 4-10-46 

Gantelon, G, W., 2055 Eiohmond St., Windsor, 

Ont. 18-12-45 

Caplan, H., 3498 City Hall Ave., Montreal 31-5-46 

Christianson, B. A. 6-11-46 

Christopherson, E., Stanley Park Manor Apt., 

Vancouver 29-10-46 

Davis, M., 11631-93A St., Edmonton 1-11-46 

Delahaye, A. L., Boyal Victoria Hosp., ilontreal 13-11-46 
Dennis, J. W., 444 Eourth St., Medicine Hat, 

Alta. 9-11-46 

Dix, G. "iv., Scarboro P.O., Ont. 16-11-46 

DvorMn, J., 335- 15th Ave., Calgary ’ 22-10-46 

Edgar, M. L., Boval Jubilee Hospital, Victoria 29-10-46 
Edwards, W. S., 281 Elgin St., Ottawa 28-9-45 

Praser, W. A., Victoria 22-7-46 

Prv, W. H., 12 Peel St., Brantford, Ont. 13-11-46 

Gaulton, G. C. B., 17 St. Paul St., Saint John, 

. N.B. 1-11-46 

■ Gervais, B., St. Paul, Montmagny Co., Que. 28-10-46 

Goodman* J. M., Limerick, Sask. 6-11-46 

Gorman, P. J. A., 246 Campbell St., Winnipeg 29-_10-46 
Goulet, P., St. Honore Shenley, Beauce Co., Que. 25-2-46 
Green, K., Box 583, Prince Bupsrt, B.C. 8-10-46 

Grisdale, L. C., 156 Carling Ave., Ottawa 23-10-46 

Hall, H. K., 4738 W. 6th Ave., Vancouver 16-2-46 

Havwardy B., 1087 Spruce St», Winnipeg 3-9-46 

Herman, B. G., 61 Lyndhurst Ave., Toronto 1-11-46 
Horan, P. J., Southside Bd. W., St. John’s, 

' Nfld. i 29-10-46 

Hngill, J. T., 11154-83rd Ave., Edmonton 26-10-46 

Hutcheon, D. E., 117 Evelyn Cres., Toronto 13-11-46 

Herr, D. L., 506 Prince Albert Ave., Westmount, 

Que. 30-11-46 

Koegler, S. J., 18 McDougall Ave., Waterloo, 

Ont. 7-11-46 

Larne, A.,' 47 Praser St., Levis, Que. 16-10-46 


Name Address Date struck off strength 

Leblanc, L. G., 37 Second Ave. E., North Bay, 


Ont. 


1-11-46 

18-10-46 

8-6-46 


Livingstone, A. 6., Waskatenau, Alta. 

Lloyd, P. P., Cobourg, Ont. 

Lochead, J. B., 5532 Trans Island Ave., 

Montreal 1-10-46 

Ix)%-eseth, L. J., 10717-83rd Ave., Edmonton 29-10-46 
MePetridge, J. D., Middle ilusquodoboit, N.S. 22-2-46 
McGibbon, B, H., Montreal General Hospital 21-8-46 
M’Gonigle, B. H., St. Andrews, N.B. 22-11-46 

Mckean, H. B., 102 Brunswick St., Truro, N.S. 24-10-46 
MacKew.an, W. B., 6544 Balsam St., Vancouver 9-10-46 
MacKinnon, H. N., 1621-17A St. E., Calgary 7-11-46 
McNichol, J. W., 254 Bay St. W., Hamilton, 

Ont. 26-9-46 

Marfleet, T. L., Marwayne, Alta. 3-12-46 

Mercier, B., 79 D’Aiguillon St., Quebec 22-10-46 

Muir, D. 51., Shelbourne, N.S. 1-10-46 

Mustille, A., 2298 Harvard Ave., N.D.G., 

ISiIontreal 6-9-46 

O’Keefe, J. 51., 518 Agnes St., Winnipeg 8-11-46 

Osborne, D. F., 475 Dominion St., IVinnipeg 9-11-46 
Piuze, T. E., 4297 IVestem, Westmount, Qne. 1-11-46 
Plamondon, C. A. G., 78 Monk Ave., Quebec 19-10-46 
Porter, D. F. W., 158 Germain St, Saint John, 

N3. 28-8-46 

Kawsoii,'N. B., 408 Oxford St., Winnipeg 5-11-46 

Bice, D. A., 1280-4th Ave. S., Lethbridge, Alta. 23-10-46 
Botenberg, H., 334 Euton Ed., Toronto 13-11-46 

Samuels, A. J., 10224-121st St., Edmonton 29-10-46 

Sedgwick, W. S., 14 Willowbank Blvd., Toronto 16-11-46 
Sestrap, L., Weybum, Sask. 28-11-46 

Sherban, A. J., Hafford, Sask. 28-11-46 

Simpson, B-. E., 1751 Haro St., "Vancouver 8-11-46 
Sfcwarok, E. W., 9948-8Sth Ave., Edmonton 13-11-46 

Smyth, 5L P., 2377 Dundas St. W., Toronto 26-10-46 
Squires, P. J., 713 Fleet Ave., Winnipeg 17-9-46 

Stockton, W. H. S., 1531 Davie St., Vancouver 7-12-45 
Thibanlt, J., St. Camille, Que. 23-11-46 

Trott, A. W. J., 993S-10Sth St., Edmonton 22-11-46 

Warran, S. A., 333 Palmerston Blvd., Toronto 7-11-46 
Warren, D. A., 771 Main St. E., Hamilton, Ont. 20-7-46 
Wightman, K. J. E., 78 Gosvener St., Toronto 4-10-45 
Williscroft, B. A-, 883 Seventh Ave., Owen 

Sound, Ont. 27-11-45 

Wilson, G. B., 138 W. 21st St., North Vancouver 22-11-46 
Wilson, W. 51. G., 242 I'ictoria St.. Kamloops, 

B.C. 24-11-45 

Tollick, B., 343 Euclid Ave., Toronto 15-11-46 
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CORRESPONDENCE 

Health Insurance in Austria 

To the Editor: 

The following translation of a newspaper clipping 
from Die Presse, Vienna, December 25, 1946, is of 
interest in medical economics. 

“Demands of the physicians of Styria. — In full agree- 
ment with the Austrian Medical Association the phy- 
sician of Styria reject decidedly the proposal made by 
Health Insurance officials to employ a limited Jiumber 
of practitioners on salary, and to restrict specialists’ 
services to out-door clinics. They demand free choice 
of doctors and fee for service payment. Furthermore 
the College of Physicians and Surgeons of Styria wants 
Health Insurance limited to those below a certain income 
ceiling so that the benefits obtainable by those of very 
limited means are not likewise extended to patients in 
high income brackets. This demand is explained by 
the fact that the capitation fee which the Stt’rian 
practitioners are paid under the present Health Insurance 
scheme is exceedingly small. It means that a practi- 
tioner receives a t^-ifle more than four Austrian Schilling* 
for attending a patient for a period of three months. 
Therefore the profession in Styria demands at least a 
share of 25% of the Health Insurance contributions.” 

It should be explained that health insurance was 
instituted in Austria several 3 ’ears before World War I, 
as a matter of fact Austria was one of the first European 
countries to adopt this "Made in German}-” idea. One 
cannot therefore rightly assert that healtli insurance is 
in Austria still in an experimental or transitional state. 
Styria is an Austrian province with a population of 
about 1,000,000. 

Provost, Alta. A. F. Perl, M.D. 


■* At present rate of exchange four Austrian Schilling 
are equivalent to 40c (forty cents) in our currency. 


SPECIAL CORRESPONDENCE 

The London Letter 

{From' our oion correspondent) 

The Colleges Inter\-ene 

The outlook for the forthcoming negotiations con- 
cerning the National Health Service has been consider- 
ably modified for the better by correspondence that has 
passed between the Presidents of the three Eoyal 
Colleges (surgeons, physicians and obstetricians) and 
the Minister of Health. 

The initiative was taken by the Presidents who wrote 
to the Minister asking for clarification on the three out- 
standing features of the Service that were causing ap- 
prehension to the profession: the method of remunera- 
tion; the absence of any right of appeal to the courts 
against a decision of the Minister expelling a 
practitioner from the Service; and the apparent lack 
of liberty of movement of practitioners from one area 
of the country to another. In his reply the Minister 
has expressed his willingness to "negotiate freely” 
within the terms of the Act. He has also pointed out 
that “the resumption of discussions now would not 
prejudice ’ ’ the final decision that every doctor will need 
to take as to whether he wshes to enter the new service. 

This conciliatory attitude has been reciprocated byi 
the British Medical Association, and at a special 
representative meeting which is just about to be held 
as this letter is written, a resolution is do be presented 
to the enect that the Association will enter into negotia- 
tions with the Minister on condition that the discussions 
“‘','=°’"W<-l'ensive and that the possibility is not 

resolntlL^'tm may lead to further legislation. This 
resolution has already been approved by tlio doctors of 


Manchester and Swansea, and there is eveiy reason to 
believe that it will be adopted by the representative 
meeting. 

Doubts have been expressed as to the wisdom of con- 
sidering further legislation on this matter. As certain 
sections of the .Lakour Party have already pointed out, 
"if a bill can be altered in one direction it can be 
altered in another ’ ’. In other words, if the matter comes 
before Parliament, again, the Minister might not be so 
successful is restraining those members of his party- 
who strongly urge a full-time medical service under 
direct government control. 

V 

Medical Oeeiceks of Health 

The public health doctor, or medical officer of Iiealth, 
has become such a well established part of our medical 
services that it is difficult to reali-z:e that it is only a 
hundred years since the first one was appointed in this 
country. This was Dr. W. H. Duncan who was appointed 
medical officer of health in Liverpool. A quarter of a 
century was to pass before such an appointment was 
made obligatory upon every sanitary authority in the 
country. The progress in public health that has been 
made since those days constitutes one of the most strik- 
ing features in the history of the 19th century. Indeed,- 
their work is taken so much for granted that there is 
a tendency to overlook the tremendous debt this island 
country of ours owes to these estimable members of the 
profession. The mere fact that even a minor epidemic 
of enteric fever provokes such a popular outcry is the 
most effective compliment that could be paid to the 
efficiency of their work. 

Their task has seldom been easy. Their fellow- 
practitioners have often tended to belittle them as mere 
"office-wallahs”, whilst local authorities have all too 
often resented suggestions that more of the ratepayers’ 
money should be spent on schemes for improving the 
health of the community. Today, however, all that is 
changed, and, thanks largely to the valiant efforts of 
the pioneers in the service, the "M.O.H.” is now 
recognized as a key -man in the struggle against disease. 
In the forthcoming National Health Service his status 
will be that of a specialist. 

New ABSTR.ACTING Journals 

With commendable punctuality the British Medical 
dissociation lias issued the first number of two new 
journals — Abstracts of World Medicine and Abstracts 
of World Surgery, Obstetrics and Gynaecology. These 
will fill a long-felt want in medical literature, in helping 
the harassed clinician to keep in touch with steadily' 
increasing numbers of medical journals. The very fact 
that it has been necessary to publish two separate 
journals for the purpose is some indication of the 
magnitude of the task. To have produced two su(k 
journals under present day conditions is a feat of wliich 
the editors have every reason to be proud. Both 
journals are to be published monthly. 

-Emergency Bed Service 

One of the major problems for the general practi- 
tioner in London is to find a bed in hospital for a case 
of emergency. All too often this involves telephoning 
several hospitals before one is found that has a vacant 
bed. In 193S the King Edward’s Hospital Fund for 
LondoYi instituted an emergency bed service. A twenty- 
four hours ’ service was -provided, so that all a doctor 
had to do to get his patient into hospital ns an emer- 
gency was to telephone the offices of the service, and 
within a matter of minutes he would be informed where , 
his patient could be admitted, l During the war the 
serffice played a valuable" role in the organization of the 
emergency hospital service for the London area. Since 
the end of -the war it has been reorganized, and it is 
now- announced that once again it is providing a 
four hours’ service for the doctors of London. That 
it fulfilled a useful role is shown by the fact that siR^® 
its inception it has dealt with a total of over 40,OUU 
calls. 
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Amalgamation^ op Eve Hospitals 
A noteworthy advance in postgraduate facilities lias 
Just been announced. As from the beginning of the 
year three famous eye hospitals — the Boyal Lomfon 
Ophthalmic HoSpntal (Moorfields Eye Hospital), the 
Koyal "Westminster Ophtlialmic Hospital and the Central 
London Ophthalmic Hospital — have become one corporate 
body under the title of Moorfields Westminister and 
Central Eye Hospital. Under the new scheme 341 beds 
be available for in-patients and there will be facili- 
ties for dealing with 90,000 new out-patients each year. 
As these clinical facilities will be available to the 
Ophthalmic Institute, one of the federated institutes' of 
the University of London, it is clear that this new de- 
velopment will provide outstanding opportunities for 
research as well as for postgraduate instruction. 
London, February, 1947. William A. R. Thomson 


The Holland Letter 

(From ortr awn correspondent in Botland) 

New Fees for the Dutch Doctors 

In Holland two-thirds of the population arc members 
of an 'assurance institute or foundation, that procures 
them all necessary medical help and aid. Only persons 
earning less th.an 3,750 guilders a year (about 1,250 
dollars) can be affiliated nitb such a foundation. They 
may choose the doctor they want, they can take another 
physician twice a year, if they wish medical assistance 
by another doctor. 

They are entitled to all kinds of medical help; they 
can visit the doctor at his homo, but the doctor has 
to come if the patients nant him to do it, even if it is 
not necessary at all. Medical help by specialists, if 
judged neeessarv' by the house-physician' is provided too. 

During the last years the limit of revenues for those 
who wanted to affiliate to an assurance foundation for 
medical help was brought from fl. 2,200 to fl. 3,000 and 
recently even to fl. 3,750, Consequently the number 
of the people, not belonging to a foundation decreased. 
These persons used to pay the doctor fl. 2.50 (1 dollar) 
for every treatment or visit. The income of the doctor 
was not raised during and after the uar, on the con- 
trary, the number of people paying their visits directly 
to their physician was reduced. 

For every person, affiliated to a foundation for medi- 
cal mutual assistance and aid, a certain amount was 
paid to the doctor, chosen by the patient. Up to 2,500 
persons in a town or village could choose one doctor 
for their permanent medical aid. Four guilders (1,50 
dollar) a year was paid to the doctor for the patients, 
who had inscribed for his regular medical aid. 

Now the 'doctors have broken their existing contracts 
with the foundations, saying that the increase of the 
cost of living, accompanied with the decrease in their 
income by the fact that there were fewer persons than 
formerly paying for ever}' treatment, made it necessary 
that existing contracts be renewed and brought on a 
level in accordance with the raising of the cost of living, 
also for the doctors. 

The 6,300 Dutch doctors, who had contracts with the 
foundations, are now waiting the results of the negotia- 
tions by the representatives of the government, the 
doctors and the assurance foundat' 
the government have declared that a 
by the foundations to the doctors . , 

view of the increased cost of living. But the Dutch 
doctors, always faithful servants of the state and their 
fellow -citiaens, hope that now their demands will be 
recognized. 

Malxutritiok-cedema IX Indonesia 

. The excretion of creatinine in the urine of healthy 
Indonesians was compared with the excretion in patients 
with malnutrition-ffidema. After the Japanese occupa- 
tion many thousands of Indonesians were found to be 
suffering from malnutrition-ccderaa. The total creatinine 


excretion and the creatinine coefficients were found to 
be very low in the mdema patients. 

Light C.vses of Erythroblastosis Fetalis 

Dr. S. I. de Tries, internist at the university clinics 
for obstetrics and gy-nmcology of Prof. M. A. van 
Bouwdijk Bastiaanse at Amsterdam, made a research on 
the Rh factor on children born in the university clinics. 
A complete morphological blood test was done on chil- 
dren, whoso mother was Eh positive, to get an idea about 
the number of reticuloc}'tes normally present. The same 
examination was performed on apparently normal Rh 
positive neonati, wliose mother was Rh negative. In a 
very high percentage of the cases the blood picture 
showed the characteristics of a luemolytic anmmia, 
whereas the number of reticulocytes was significantly 
increased. Besides it was possible to demonstrate the 
presence of Rhesus antibodies in the maternal blood. 

These mild eases of erythroblastosis fetalis confirm 
the opinion that the etiology of this disease is closely 
connected with a Rhesus antagonism. 

The Causes of ILemoptysis 

In a survey of the underlying diseases causing hemo- 
ptysis during the years 1941 to 1946, Dr. J. C. Genits at 
Amsterdam, remarks that besides pulmonary tuber- 
culosis chronic tracheobronchitis was an important 
etiological factor. The frequent occurrence of a chronic 
tracheobronchitis with hemoptysis during the winter 
of 1945-46 was caused by influenza infection. 

New' Editor-in-chief of the “Dutch 
ilEDicAL Journal” 

Prof. dr. G. van Rijnberk, editor of the Dutch Medi- 
cal Journal during 33 years was rewarded the gold medal 
of the Dutch Medical Journal for all his work on 
behalf of the Dutch Medical Press and the Dutch phy- 
sicians. Dr, D, Klinkert will replace Prof, van Rijnberk 
as editor of the Dutch Medical Journal. 

Electron Microscope 

In the laboratories for technical physics in the Tech- 
nical High School at Delft a new electron microscope 
was constructed by ir. J. B. le Poole. Simplifications 
in the models known up till now will reduce the cost of 
the instrument. 

Canadian Ambass.udok Represents Pp.of. Best 
OF Toronto 

The title of doctor honoris causa was granted to Prof. 
Best of the University of Toronto on the occasion of 
the dies natalis (birthday) of the University of 
Amsterdam on January 8, 1947. 

Prof. Best, who could not be present at the ceremony 
was represented by the Canadian Ambassador to the 
Netherlands, the Bight Hon. Mr, Dupnys. 

Amsterdam, J. Z. Bap.uch 

January 21, 1947. 


_ Revolutions are more rapidly effected in the arts than 
in the minds. A new process, a new diseoveiy in practi- 
cal science progresses more in a decade than does a new 
thought in ten. — Osier. 
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ABSTRACTS FROM CURRENT 
LITERATURE 

Medicine 


treated patient is summed up by the author's advice 
that marriage should be postponed until 2 years have 
elapsed during which the blood has been persistentlv 
negative and no clinical symptoms have appeared. This 
probationary period should be concluded with a negative 
report on the spinal fluid. D. E. H. Glevexa^td 


Problems Arising in the Treatment of Syphilis with 

Penicillin. HiU, ‘VT. R.; Keio Enoland J. Med., 235: 

919, 1940. 

The observations recorded nere from a series of 125 
patients with various types of syphilis treated at the 
Massachusetts General Hospital. The patients were hos- 
pitalized: treatment was from S to 13 days, and a total 
dosage of 1,200,000 to 2,400,000 units was given by 
intramuscular injection, in doses of 20,000 to 40,000 
units every three hours. Arsenicals and bismuth were 
not used but treatment in most patients having inter- 
stitial keratitis or neurosyphUis was supplemented by 
fever therapy. Penicillin resistance was encountered in 
patients with persistently positive serological reactions 
adequately treated with arsenicals and bismuth. Two 
patients of 3 with interstitial keratitis treated with 
penicillin alone were improved ; 2 others in which 
malarial or typhoid fever therapy ■ivas used as adjunct 
were not improved. Tliree patients with advanced optic 
atrophy and 1 with Sth nerve deafness were not im- 
proved. One case with extensive destruction from gum- 
matous syphilis of the face was not improved by the 
maximum dosage of penicillm but was cleared up with 
malarial fever therapy. In early cutaneous sypliilis the 
author did not encounter penicillin resistance. Reference 
is made to Moore's observation that when penicillin 
alone is administered in early syphilis the rate, of relapse 
is in direct relation to the total dose given intramuscu- 
larly in a period of 7VS days; also the report by the 
Committee on Medical Research of the XJ.S.P.H.S. that 
the lowest cumulative failure rate (15% at the end of 
11 months’ follow up) occurred after a total dosage of 
2,400,000 units, whereas after 60,000 imits the rate was 
62%. "VTliile serological and clinical relapse occurred 
in the author's series, amounting to about 7%, between 
the 3rd and 9th month, the danger period extended to 
the end of the second year after treatment. 

One instance of what Schoch and Alexander have 
called “ping pong syphilis” was observed. A male 
patient with positive dark-field was treated, and one 
month later his wife developed, while sero-negative, a 
vulvar lesion. She received penicillin treatment and 3 
weeks later her "husband developed another primary 
lesion in a different site from his former lesion. The 
husband had evidently been cured after infecting liis 
wife, who in turn reinfected him. In relapse and re- 
infection retreatment requires at least double the previ- 
ous dose, reinforced by arsenic and bismuth. 

Herxheimer reactions occurred in 75% of patients 
treated for early syphilis. It has also been stated that 
Herxheimer reactions occur in 20% of cases of late 
syphilis treated with penicillin. The risk of abortion in 
treating early syphilis in pregnant women is mentioned. 
The risk of incurring the therapeutic paradox in cardio- 
vascular and hepatic syphilis and the hazards of 
intrathecal use of penicillin are also referred to. 
Sensitization reactions, urticarial, vesicular and desqua- 
mative, were not frequently observed. 

From the public health aspect the risk of masking 
syphilis when gonorrhosa is treated by penicillin in a 
patient with pre-serological and pre-clinical syphilis is 
a serious one. The indiscriminate use of penicillin in 
undiagnosed mucocutaneous ulcerations is also a danger- 
ons _ practice. Case-holding in patients treated with 
penicillin has been found far more difficult. The patient 
who received an injection at each visit is much more 
to attend regularly than the patient who is only 
looked at” and has a blood-specimen, drawn at each 
visit. The necessary follow-up of veterans who have 
received penicillin treatment will largelv be the task 
physician. The principles of this im- 

ontlffi^a^ reasons therefor are earefullv 

outlined. The question of marriage in the penicillin- 


Pulmonary Tuberculosis and Pregnancy. Cohen. R. c.- 
Brit. J. Tvler. d- Bis. Clicst, 40: 10. 1946. 

The author reviews the literature from the experi- 
mental, clinical and statistical aspect, pointing out that 
the majority of investigators comment favourably re- 
garding the prognosis in such cases. The "importance 
of adequate data on which to base one's observations, 
however, is emphasized. 

In a ease of active tuberculous disease the decision 
re subsequent management should be delayed until the 
third month. If the prognosis, so far as the lesion is 
concerned, is considered favourable on adequate treat- 
ment, the pregnancy is allowed to continue. In more 
active cases with questionable prognosis, based on the 
lesion alone, an individualistic attitude ds adopted and 
such factors as social status, reaction to previous preg- 
nancies, intelligence and co-operation of tlie patient is 
considered. 

A report is made on 177 consecutive patients with 
pulmonary tuberculosis who were confined. The manage- 
ment of these cases and infants, is discussed. Quiesoenr 
cases are encouraged to live an active sanatorium type 
of life. More active cases require adequate rest with or 
without collapse therapy. F.c infants: post-natal infec- 
tion is considered a real danger and care re masks is 
emphasized. Breast feeding is allowed only in very 
exceptional cases. 

The results of S groups of cases are discussed, there 
being 13% retrogression, the latter being defined as any 
unfavourable laboratory or x-ray changes observed 
within three months of labour. Approximately one-half 
the patients who retrogressed were under 30 years of 
age and three-quarters were primipara. Of the pa- 
tients on collapse therapy 4.7% retrogressed, and those 
who were on conservative treatment, 9.6%. 

Comments are made on the follow-up of both mother 
and child, emphasis being placed upon the importance 
of facilities for treatment and supervision, pointing oat 
that the worse cases have been those in which tubercu- 
losis was tmrecognized or neglected during pregnancy. 
Cases of active pulmonary tuberculosis with complicat- 
ing tuberculous laryngitis are considered poor risks. 

Changes in the diaphragmatic level and the use of 
pneumoperitoneum, also changes in tuberculin sensitivity, 
and the use of therapeutic abortion, are discussed. The 
latter was thought to be justified only if with proper 
treatment and supervision favourable progress oi 
pulmonary tuberculosis could not be anticipated. The 
crucial circumstance that decided whether pregnancy 
would have a harmful effect or not was whether the 
tuberculous condition could be controlled. 

' J. B. Rosixsox 

Diagnostic and Therapeutic Considerations of Gastro- 
intestinal Bleeding. Jones, C. M.: Xew Engla~d 
tT, 3r6'(7., 235: /i3, 1946. 

Proper treatment of gastro-intestinal bleeding depends 
upon an accurate determination of the site and character 
of the hfemorrhage. The immediate treatment consist; 
in overcoming the effects of blood lop. l>est done 
through the use of whole blood by gravity-drip 
fusion, to be followed by adequate management or t. e 
causal lesion. _ ,, 

'It is of primary importance to deprmine wneper 
treatment should bo medical or surgical. _ All 
should be considered from three points of view, the site 
of bleeding, the mechanism underlying the hmmorrnage 
and the condition of the patient. _ , .. 

A careful history will often give the diagnosis wni 
physical findings may or may not be helpful, m 
most cases of gastro-intestinal bleeding roentgenologic 
studies should be carried out. ivithout mampulation. 
within twenty-four to forty-eight hours of its occurrence. 
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Gastroscopy, {csophagoscopy and sigmoidoscopy, if indi- 
cated, should be postponed until bleeding ceases and, 
when bleeding is from the loner bowel, sigmoidoscopy 
should precede a barium enema. 

The adequate management of gastro-intestinal bleed- 
ing requires the close co-operation of a well trained 
roentgenologist and competent surgeon. 

Kokwan S. Skikkee 

Eoentgenologlc Examination in Patients wdth Bleed- 
ing from the Gastro-intestinal Tract. Schatzi, B,: 
Xew Engiand J. jfed., 235s 7S3, 194(1. 

In the majority of cases of gastro-intestinal bleeding 
the roentgenologist has the responsibility of demon- 
strating the anatoinic lesion causing the hmmorrliage and 
tills demonstration is often made difficult by the condi- 
tion of the patient. The procedure varies somewhat 
from case to case, being an individual problem of 
investigation to be decided upon by careful consulta- 
tion between tbc physician in charge and the roent- 
genologist. 

In the absence of any clinical clue regarding the site 
of bleeding a scout film of the abdomen and examina- 
tion of the large intestine should precede that of the 
cBsophagus, stomach and duodenum. A careful study 
of the small intestine would complete the x-ray 
investigation. 

In the majority of cases of massive haemorrhage it 
is clinically evident that the lesion lies in the upper 
part of the gastro-intestinal tract. In these cases early 
x-ray study is indicated, not only because of the pos- 
sible necessity of surgical intervention, but also to 
deraonstrafe a peptic ulcer uliieh may heal and dis- 
appear relativelj* quickly. Wliile it is usually pref- 
erable to delay such ' study until twenty-four to 
forty-eight hours after cessation of bleeding certain 
cases should be done earlier. 

Since a watery suspension of barium sulphate does 
not stimulate peristalsis or secretion to the same extent 
as food the author has no hesitation in administering 
it and examining patients shortly after bleeding has 
stopped, provided shock is not present. In the absence 
of shock certain cases are examined even before htemor- 
rhage has ceased. Palpation is dispensed with, the 
patient being kept in the horizontal position and gravity 
(turning the patient from side to side) being used to 
distribute the barium. Spot films are considered in- 
valuable. NOB>fAN- S. SK3XNEP. 

Treatment of Mental Illness at Home by Small Doses 
of Insulin. Cohen, N.: New England J. Med., 235: 
612, 1946. 

Insulin in sufScient dosage to produce nuld hypo- 
glyc®mia (nsaally 50 to 90 units), given daily in the 
home under careful medical supervision, forms a valu- 
able method of therapy for a wide variety of mental 
disorders. Such treatment may need to be prolonged 
over a period of several weeks but may achieve good 
results in cases which have failed to_ respond to more 
drastic methods, such as electroconvulsive therapy.^ 

Insulin injections are given six times weekly with the 
patient fasting. The dose is gradually increased until 
mild hypoglycffimic shock occurs. Coma is purposely 
avoided, the patient is kept up and about and psycho- 
therapy, in the form of discussion with the patient, 
is emploved in the early phases of h 3 ’poglycmmia. After 
a variable length of time the hypoglyemmia is termi- 
nated by feeding the patient. 

Twelve case reports are presented and, in view of the 
favourable results obtained, further use of this treat- 
ment is advocated. Non'sijes S. SxiNrvxn 

Treatment of Tuberculosis vrith Streptomycin. Hin- 
shaw, H. S. et al.-. J. Am. M. Ass., 132: 778, 1946. 
This article is a summary of observations on 100 pa- 
tients who had various tj-pes of tuberculosis treated 
during a 2-year period. The clinical use of strepto- 
mycin appears to be based on sound laboratory investiga- 
tion. It possesses the pharmacologie properties required 
of a substance to be used in the treatment of chronic 


disease, but it is expensive to produce and difficult to 
procure in a quantity adequate for the -treatment of 
tuberculosis. 

Of 12 patients with miliary tuberculosis and tuber- 
culous meningitis treated with streptomycin 6 died, 
one had just started treatment and the other 5 .un- 
mistakably improved within one or two weeks and have 
been observed for from 2 to 10 months. The spii^ 
fluid improved more slowly and some abnormalities 
persist.. More time must elapse before any of these 
patients will be classified as cured. Eesidual neurolo^c 
disturbances, blindness, deafness, distnrbed cerebellar 
function, are present in 3 out of 4 patients with arrested 
tuberculous meningitis. 

Those that are living were treated with 100 to 200 
mgm. streptomycin by lumbar or cisternal puncture every 
24 to 4S hours for 2 to 6 weeks and 2 to 3 gin. daily 
intramuscularly for 6 months. 

T!iirty-two cases of progressive pulmonary tubercu- 
losis were treated with 1 to 3 gm. per day for from 
2 to 0 months. Eoentgenographic improvement uas 
observed in 25. Sputum conversion occurred in 13, 
Reactivation of the disease attending discontinuance 
of treatment with streptomycin has been observed in 6 
cases; 5 patients died. 

There was prompt improvement in 5 out of 7 cases 
with ulcerating tuberculous lesions including larjmx, 
hypopharj-nx, trachea and the large bronchi and 4 of 
these had no recurrence for one year. Tuberculous 
empyema was not improved bj- streptomycin. Strepto- 
mycin appeared to facilitate the healing of tuberculous 
tracts especially those due to tuberculosis of the chest 
wall and tuberculous Ij-mphadenitis. Treatment should 
be continued for several weeks after purulent drainage 
ceases, to reduce the possibility of recurrence. The 
average dose is 2 gm. per day for 3 or 4 mouths. 

Streptomycin possesses some palliative value m 
tuberculous cystitis but is not curative of renal tuber- 
culosis and therefore cannot be regarded as a substi- 
tute for the surgical treatment of unilateral renal 
tuberculosis. 

The dosage of streptomycin recommended for tuber- 
culosis of adults is from 1 to 3 gm. per 24 hours divided 
into 4 or 6 doses one of which is administered every 
4 to 6 hours intramuscularly; total requirement about 
360 gm. The solution for parenteral administration may 
contain 100 to 250 mgm. per c.c. sterile water. Used 
as an aerosol spray, solutions cont.ain, 25 to 100 mgm. 
per c.c. 

Streptomycin when used for a long time, as in treat- 
ment of tuberculosis, produces reactions, the most fre- 
quent and uncomfortable of which is a disturbance of 
equilibrium. This often persists for several weeks after 
discontinuation of the drug. 

Treatment with this antibiotic should be postponed 
or denied to those tuberculous patient.^ who are making 
satisfactory progress. It is not to be regarded as a 
substitute for other and proved effective forms of treat 
meat of tuberculosis. L- Spratt 

The Preponderance of Eight Hydrothorax in Conges- 
tive Heart failure. MePeak, E. if. and Levine, S. 

A.; Ann. Int. Med., 25: 916, 1916. 

The distribution of hydrothorax in congestive heart 
failure was determined in three groups of patients by 
three methods respectively, i.e., by thoracentesis, radio- 
scopv, and at autopsy. The findings obtained from these 
three analyses were in close general agreement through- 
out the study. 

Depending on the method considered, right hydro- 
thorax predominated in from 56 to 80% of cases and 
left hvdrothorax in from 12 to 17%. Fluid was equally 
distributed in 3 to 27%. When etiological groups of 
heart disease were considered, the predominance of right 
hydrothorax over left was maintained regardless of the 
underlj-ing heart condition. Eheumatie heart disease 
and auricular fibrillation appeared to augment the 
influences determining a right hydrothorax, while pure 
left heart failure tended to mitigate these to a limited 
degree. 
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Any explanation for tlie distribution of hydrotliorax 
in congestive 'heart failure may be attempted according 
to the authors, only through consideration of a number 
of influencing factors. However it is clear that the 
balance of these forces is exerted in such a manner as 
greatlv to favour the involvement of tlie right pleural 
sac. ' S. B. TO'wxseicd 

c 

Dicoumarol Therapy. Levan, J. B.: Ann. Int. Ilea., 

25: 941, 1946. 

The author concludes from liis studies that; (1) 
Dicoumarol is an effective anticoagulant. (2) The 
initial dosage of 300 mgm. the first day, and 200 m^. 
the second day is the most suitable schedule for inducing 
hj’poprothrombinsemia. (3) Maintenance dosage is 
variable even, in the same individual, and the daily 
plasma prothrombin time is the only index of the drug 's 
^aetjon. (4) Htemorrhage is the only toxic action of 
dicdhnpirol. It can be controlled by fresh blood or 
vitamin K. (5) Absolute contraindications for use of 
dicoumarol are renal insufficiency, hepatic damage, 
bacterial epdocarditis, purpura, bleeding tendencies, and 
recent brain or cord injury. Relative contraindications 
are ulcers, open wounds, faulty absorption of vitamin K 
as found in gastric, bibarj-, or bowel damage, and 
emaciation. S. E. TownSEXD 

Eosinophilia in Malignant Tumours: Its Significance. 

Isaacson, IC. H. and Eapaport, P.: Ann. Int. 2Ied., 

25: S93, 1946. 

Nineteen cases of pronounced eosinophilia associated 
with malignant tumours are reviewed from the litera- 
ture. To these are added 13 cases, making a total 
of 34. In 90% of all the cases, metastases were present, 
and in an additional 7% they were suspected but not 
proved. In only one was. metastasis neither demon- 
strated or suspected. That dissemination may have been 
present though not clinically manifest is possible, as 
illustrated by two of the author’s cases. Eosinophilia 
when associated with malignant tumour, %vith other 
causes ruled out, is indicative of dissemination of the 
malignant process. 

The prevailing theories as to the pathogenesis of 
eosinophilia in malignant tumours are discussed. No 
definite cause has been established as yet. 

S* E. TOtVXSEXD 

Diagnosis and Treatment of Skin Manifestations of 

Capillary Pragility. Peck, S. JI. and Copley, A. L.: 

N'eiD England J. Med., 235: 900, 1946. 

The subject is discussed under 6 headings: vascular 
anatomy of the skin, with special reference to the site 
of capillary reactions; the method of testing capillary 
fragility; the mechanism of capillary fragility; the clini- 
cal manifestations of capillary fragility as part of 
general diseases and as purely dennatological conditions ; 
the relations of capillary fragility tests to clinical 
diagnosis; and treatment. 

The authors consider that the numerous methods 
employed for evaluating capillary resistance are too 
general and subject to too many variables. The.y con- 
sider that an intradermal venom test, using that of the 
moccasin standardized by its effect on the vascular bed 
of the chick embryo is more accurate and gives valuable 
information in thrombycj'topenic purpura and sympto- 
matic purpura. Among the meclianisms of capillary 
fragilitv are mentioned the In'pothesis that capillaries 
and minute vessels surrounded by tissue containing 
hyaluronic acid, and when this is liquefied by 
hyaluronidase activity the walls of the minute vessels 
lose their adequate support and rupture from intra- 
vascular pressure; Uhe role of the elastic fibres in the 
tisme surrounding the minute vessels; and the loss of 
or inability of endotnelial cells to secrete continually the 
ne^ssary interendottyelial cement substance. 'Prom the 
different Taecbanisms pf capillary limmorrhage discussed 
it IS argued, that a single therapeutic approach to secure 
iiffimostasis cannot counteract the manifestations of 
capillarv frag’ 


The factors influencing capillary resistance are clas- 
sified as those directly dama^ng the endothelium such 
as poisons, toxins of various diseases, metabolic products, 
i-itamin deficiencies, those affecting endothelium in- 
directh-, including physiological variations such as 
menstruation and endocrinal disturbances and diseases of 
the spleen and the reticulo-endothelial system. Cutaneous' 
diseases such as drug-eruptions, Majocclii’s disease, 
angioma serpiginosum. Schamberg’s disease, Kaposi’s 
disease. Osier’s disease, among many others manifest a 
capillary fragility. 

The generally accepted classification of femorrhagic 
diseases into those in which there is abnormal clotting- 
mechanism does not take into account such significant 
phenomena as the physical properties and adhesiveness 
of blood-clots, and recognizes only one mechanism of 
clotting-blood-coagulation. It has been shown however 
that either the agglutination of platelets or the forma- 
tion of fibrin with simultaneous or subsequent blood 
coagulation, and not necessaMy always a combination 
of both phenomena, forms wound thrombi with resultant 
htemostasis. 

Except in cbnical or subclinical scurvy large doses 
of ascorbic acid have been successful in disturbances 
due to capillary fragility. Clinical results with vitamin 
P have been equally discouraging. In thrombocytopenic 
purpura splenectomy is the most promising form of 
treatment and snake venom therapy only a palliative. 
The intracutaneous venom test however has prognostic 
value in selecting cases for splenectomy. 

D. E." H. GLEVEL.VXD 

Lumbar Puncture Reactions: Relative Importance of 
Physiological and Psychological Pactors. Eedlieh, 
F. C., Moore. B. F. and Kinbell, I: Psycliosom. Med., 
8: 386. 1946. 

One hundred hospitalized psychiatric patients were 
punctured routinely. From this random group were 
e.xcluded all patients with gross deterioration, extreme 
psychoric states and contraindications to spinal punc- 
ture. Alternate patients were punctured with No. 16 
and No 22 gauge needles. Other conditions were 
standardized. 

In the two groups punctured with dificerent needles 
patients were found to be well matched with respect 
to diagnosis, age, sex, and rating as to intelligence, 
mood, emotional stability, chronic anxiety, and hypo- 
chondriacal trends. The patients' knowledge of the 
procedure and its underlying principles were evalu- 
ated. This proved as low as their anticipatory anxiety 
was high. Before the puncture about half of the 
patients had heard of someone who had undergone 
the test and 23% knew of ill effects in others..^ 
Fifty-four per cent of the total showed some lumbar 
puncture symptoms. In the 16 needle group 74% 
reacted unfavourably as compared with the 52% in 
the 22 needle group. 'Five times as many severe 
reactions occurred with the large needle and the- 
duration of svunptoms was markedly longer. 

The occurrence of symptoms had no significant re- 
lationship to the intelligence and emotional stability 
of the patient. Persons with normal mood seemed to 
suffer more severe headaches than -those who were 
depressed or elated. The presence of chronic anxiety 
of hypochrondriasis evidently predisposed to a slight 
increase in complications, but there was no increase 
in the number of severe reactions. 

_Some increase in mild reactions was associated with 
anxiety with regard to the procedure. Unlike the 
intrinsic personality traits of the patients, which did 
not significantly affect reactions, knowledge of ill- 
effects in other does increase post lumbar puncture 
sequeltc to a statistically significant degree. Hence 
suggestion appears to be the primary psychological 
factor in the production' of symptoms. _ , 

The conclusion was reached that drainage is the 
most significant factor in the production of symptoms 
following lumbar puncture, outweighing by far the 
small contribution of anxiety, hypochondriasis and 
nal elements. Pf.estoK E 03 s 
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Badiation Treatment of Localized Malignant Lym- 
phoma. HohneSj G. W. and Schulz, AI, D.: A’cto 

England J. Med., 235: 789, 1940. 

ilalignant tumours of hanphoid tissue may arise in 
various parts of the body and usually progress rapidly 
to a fatal termination, the average duration of life after 
their appearance being two to three years. Cure depends 
upon complete removal or destruction of the primary 
tumour before it lias spread beyond its immediate site. 

Of five hundred cases of malignant lymphoma, col- 
lected from the records of the JlassachuEetts General 
and Collis P. Huntingdon Alemorial hospitals, 15 were 
found to be living and free of disease more than five 
years after the last course of treatment. These 15 pa- 
tients had all had localized malignant Ij-mphoma and 
had been treated by irradiation (three by radium). 
The location of the tumour, while of some importance, 
was not a predominant factor in .survival. In four cases 
the lesion was in the abdomen, in live in tlie peripheral 
hmph nodes and the location was varied in the re- 
mainder. The degree of malignancy was of no 
importance. 

It is concluded that localization of malignant lymph- 
oma is a most important factor in suggesting a favour- 
able prognosis. Apparent cure in such cases can be 
obtained by irradiation or surgical removal if tumour 
destruction is complete. It is wise to employ the maxi- 
mum amount of radiation which the tissues will tolerate 
without undue damage. XoiistAx S. Skixxek 

Surg-ery 

The PjTuvic Acid Method in Deep Clinical Bums. 

Connor, G. J. and llarcey, S. C.: Ann. Surg., 124: 

799, .1940. 

The objectii-e in tlie treatment of tlie local lesion is 
closure of the wound as soon as possible. Early split 
skin grafting is a major goal. Grafting is delayed bj' 
the presence of slough. The early removal of slough 
is thus of signal importance. Preliminarv- experiments 
indicated that separation of slough can be hastened if 
the pH on the surface of the wound can be lowered, 
proper attention being paid to other chemical factors. 
PjTuvic acid was found to possess advantages over a 
large series of organic and inorganic acids when used 
to separate bum sloughs. 

A mixture of pjauvic acid solution having a pH of 
1.9 and eom-starch are made into a paste (see original 
article). A large amount of paste is applied over the 
burned area to minimize neutralization by wound fluids. 
The ‘paste is covered with vaseUne gauze to prevent 
drying. Preliminary debridement is not necessary. 
.Separation of the slough proceeds from the margin. It 
is advisable to incise the slough to create more 
“margins”. The paste does not increase the depth of 
the bum. It is wise to give morphine or codeia about 
15 minutes prior to the first dressing. Dressings should 
be done at 2 or 3 day interval.=. In third degree bums 
not involving tendons or thick fascia, the wound should 
be ready for grafting in about a week. The slough 
is separated by a plane of cleavage beneath the dead 
tissue. It is not digested.' 

• Properly applied pyruvic acid dressings will allow 
grafting to be done in 10 to 12 days. It is probable 
that few bacteria multiply and many will not live at 
the concentration of hydrogen ions present in the pyruvic 
acid paste. Stuap.t Gordok 

Acute Pancreatitis. Pueston, C. B., Looby, "W. E. and 

Eisley, T. E.: Am. J. Surg., 72: 818, 1946. 

The histories, symptoms and signs of a series of cases 
of acute pancreatitis operated upon were studied. Faith 
is expressed in the results of the serum amylase test. 
If the serum amj-lase is definitely elevated the differ- 
ential diagnosis is materially easier, for it rises sharply 
in the early stages of acute pancreatitis, and is not 
elevated in perforated duodenal ulcer. This is im- 
portant, since it is better not to operate upon eases of 


uncomplicated pancreatitis. The usual history of acute 
uodoimnal pain of varying intensity, tenderness and 
rigidity in the upper abdomen, may have been preceded 
by previous milder attacks or biliary colic. Leueocyto- 
sis is marked. Glycosuria and albuminuria are frequent. 

Treatment is rest in bed, rebef from pain, continuous 
' gastric suction, parenteral fluids and careful observation. 
Biliary tract surgery should be considered after the 
patient has recovered. Late drainage of a pancreatic 
abscess may be indicated. But.ks Pi.ewes 

Causalgta. Ulmer, J. L. and Mavfield, F, H.: Surg., 

Gyn. if- Obst., 83: 789, 1946. 

In a scries of 1,477 nerve injuries, 75 cases of severe 
burning pain and hyperjesthesia associated with tropic 
and vasomotor changes are reported. All were the result 
of incomplete nerve injury resulting from shell frag- 
ment or bullet wounds. Most wounds were proximal 
to the knee or elbow. The burning pain developed at 
varying intervals from within forty-eight hours to two 
months after wounding was exacerbated by the slightest 
emotional or physical disturbance, and all were relieved 
by thoracic or lumbar sympathectomy. All patients were 
irritable, critical, showed no interest in family or friends 
so that the disability appeared to be functional, but 
without exception a return to a normal, stable person- 
ality followed the relief of pain. Vasomotor dis- 
turbances were of two types: vasoconstrictor and 
vasodilator. 

Procaine block of the appropriate sympathetic chain 
is considered a necessary preliminary to sympathectomy 
as a diagnostic procedure. Belief from pain for one 
to three hours following this enables studies of the 
nerve damage to be carried out. Repeated procaine 
block alone did not result in cure of the eansalgia. 
Resection of the injured segment of nerve u-iU give 
relief, but not neurolysis or periarterial sympathectomy. 

Sjmpathectomy should be done early to prevent 
psychic trauma and crippling joint stiffness as a result 
of prolonged pain. BtiEsrs Ple'wes 

Combined Abdominothoracic Approach for Carcinoma 

of Cardia and Lower (Esophagus. Garlock, J. H.: 

Surg., Gyn. 4' Obst., 83: 737, 1946. 

Since the physiology of an open thoracotomy has be- 
come better understood, surgeons are less fearful of 
opening the pleura. The author here describes the result 
of many years’ study and experiment by himself and 
others, and the result is a comparatively simple opera- 
tion to expose the lower third of the oesophagus, the 
cardiac portion of the stomach, and if necessary, the 
cceliac axis, spleen and tail of the pancreas. 

The short left upper rectus incision is made first to 
enable manual exploration of the abdomen to determine 
operability. If no metastases are found, the incision 
is continued upward and laterally along the eighth 
intercostal space. The diaphragm is then incised to the 
CESophageal opening. Through such an incision, a very 
thorough operation, for carcinoma may he done under 
direct vision. The closure of this incision is described 
in detail. Ecek.s Plewes 

Primary Retroperitoneal Tumours. Donnelly, B. A.: 

Surg., Gyn. 4' Obst., 83: 705, 1946. 

Tumours arising behind the peritoneum and between 
the lumbar and iliac regions are often tumours of the 
adrenal, pancreas or kidney, or metastatic from primary 
tumours elsewhere, but there is also a group of primary 
tumours probably originating from remnants of the 
urogenital ridge. These latter tumours may be solid 
or cystic, white, yellow or red, single or multiple, 
benign or malignant. Sarcomas are most frequent, 
lipomas forming the hulk of the benign tumours though 
tending to undergo malignant change in this sitnation. 
The same tendency is noted among the leiomyomas. 
Lymphangiomas are rare. Retroperitoneal cysts of -aro- 
genital origin occur most often in women between 15 
and 25 years and on the left side. It is the belief of 
the author that retroperitoneal tumours occur far more 
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(2) tlie haiul is a mobile organ and not to be 
restricted by lines of scar; (3) it is a tactile organ; (4) 
it contains important deep structures and (5) it is jirone 
to stiffen. 

Cicatrix should first be excised and replaced by good 
pedicle skin. At the second operation, for repair of deep 
structures, the deep scar is excised. Excising all scar 
and thoroughly freeing skin borders improves nutiition 
of every structure in the hand. If flexion contracture 
is present and the skin whitens on stretching the primar 3 ’ 
cause of the contracture is in the skin. If the skin does 
not iihiten the deep scarring is primari*. Size of the 
skin defect is ascertained by comparing with a normal 
hand held in similar position. 

The skin of the hand is so fashioned that it covers 
tlie hand without strain no matter what the position. 
The total area of dorsal skin of the hand and fingers 
is one-third greater on making a fist. Incisions should 
parallel wrinldes or creases and never cross them at or 
near a right angle. A median longitudinal incision any- 
where in the hand is pernicious. Whenever the border 
of a graft must cross a flexion crease at a right angle, 
a zigzag or curved line should be made. A scar should 
not parallel a web. Instead, a long tongue of graft 
should be laid across the web. A scar along the mid- 
lateral line of the fingers ma}’ become almost invisible. 
Back or front of this it will thicken and contract. 
Longitudinal scars about the wrist will thicken and 
contract. A graft on the dorsum of a finger should 
follow the mid-lateral line on each side, or the borders 
zigzagged. All dissections of the hand should be done 
under the ischa3mia of a pneumatic tourniquet. Incisions 
paralleling tendons cause adhesions to the tendons their 
full length. 

The hand is a specialized organ for stereognosis. The 
pulps' of the thumb and first three fingers are the eyes 
of the hand. Sensation should be saved in these areas 
whenever possible. If a finger has to be amputated 
its volar skin, with its vessels and nerves, should be 
used as a pedicle graft to a digit in need of tactile 
covering. 

Too prolonged splinting stiffens hands, particularh- 
if thej' are swollen. All hand wounds should be closed 
as soon as possible. Open’ pedicle grafting should never 
be done in the hand. For all but deep burns resurfac- 
ing should be' done under chemotherap.v at the time of 
granulations, or later after a temporarj* thin skin graft 
has been used. Exercise should be started earl.v after 
grafting to prevent stiffening. Tightl.v flexed proximal 
interphalangeal joints maj' be arthrodesed in semiflexion. 
Deformed nails and matrices ma}' be substituted for by 
free skin grafts. 

If all digits have been amputated, the metacarpals 
maj' be phalangized. Opposition or remaining -digits 
maj' be obtained by rotator.v osteotonn" through the -bases 
of their metacarpals. Additional strength should be 
given these digits by transferring to their tendons those 
of the unused muscles in the forearm. Loss of thumb 
maj' be repaired b.y transferring the index finger; or 
it may be reconstructed by tube pedicle and. graft. 

Stu.vrt Gokdox 


Surgical Correction of Nasal Deformities. Bj-ars L. 

T. : Surg., Gp?!. Oist., 84: 65, 1947. 

The nose is the most prominent feature of the face. 
Most corrections of nasal appearance depend on shifting 
the inter-relationship of its component parts, or chang- 
ing their size and shape. To this end, a description of 
the external and supportive anatomj' is given. ' 

A plaster cast of the nose to be corrected is made 
"ind by carving the 'corrections on one-half of this and 
'^sing it as a model at operation, greater certainty' and 
precision are gained in the correction. A standard 
procedure in nasoplasty is detailed, with diagrams, and 
variations in this procedure are outlined to deal with 
unusual conditions; for example, retrusion of the mid- 
correction of nasal deformities asso- 
discussed in detail. 

me postoperative result is inferior when the tin 
the nose is fleshy and thick. Postoperalivrs^Bntilfg "I 


most important. It should attempt to do everi’thin" 
that was accomplished at operation and should lie con- 
tinued, usualh', for twelve daj's. L. T. B.\r.CL.u'- 

Obstetrics and Gynscology 

The Xenopus Pregnancy -Test. Milton, E. F.: Brit. If. 

J., 2: 32S, 1946. 

The advantages of the test include its simpliciti', the 
objectivity, the rapiditv' ivith which a result may be 
obtained (6 to IS hours) and the abilitj' to use the toads 
again after a resting period of about three months. 

As normally carried out the test is not sensitive 
enough to indicate pregnancies where gonadotrophic 
excretion is low, as is often the case in the early stages. 
The amount of urine which mai- be safeh' injected into 
the animal is quite small. A method of separation and 
concentration is described which provides a means of 
indicating the quantitative as well as the qualitative 
excretion of the hormone. Using this technique, a posi- 
tive result ma.v be obtained if the excretion of hormone 
is greater than about 500 I.U. a daj' — a condition wliich 
verj' rareh' occurs in the absence of pregnanej', and 
usualh' is manifest after the first two weeks of preg- 
nancy.' Eoss Mitchell 

Prolapse of the Umbilical Cord. Gusberg, S. B.: Jm: 

J. Obst. S- GwJi., 52: 826, 1946. 

As in other serious disorders where treatment is diflii- 
cult, earl.v recognition is most important. The author 
advises (a) prompt pelvic examination when the fetal 
heart indicates distress; (b) scrupulous attention to the 
time of rupture of membranes in breech and transverse 
presentations and multiple pregnancies with immediate 
pelvic examination unless contraindicated. Successful 
outcome is to be anticipated ivith full cervical dilatation 
by the use of the appropriate obstetric operation: 
forceps delivery, breech extraction, or version and extrac- 
tion. carried out promptl.v but without undue haste. 
It is wise to allow fetal recover^' from anoxia (after 
elevation of presenting part) before attempting deUveiy. 

Improvement in results with incomplete cervical 
dilatation might be obtained by pursuing the following 
polic}’:- (a) with recognition of a prolapsed cord, the 
patient should be tr,ansferred to a delivery room table, 
placed in combination lithotomj* Trendelenburg position, 
anresthetized with ox.vgen-ether by a trained anesthetist 
and examined under sterile conditions; (b) the 
examiner should lift the presenting part out of tlie inlet 
in an effort to relieve pressure on the cord; (c) if the 
fetal heart returns to normal and if the patient is 
primiparous. or the cervix less than 3 F dilated, the 
patient should be subjected to Cmsarean section. Mhile 
preparations for operation and induction of full anes- 
thesia are completed, the examiner should continue to 
hold the presenting part out of the pelvis; the fetal 
heart should be checked repeatedly; (d) if the patient 
is multiparous and the cervix is 3 or more fingers dilated, 
it maj' be possible to secure safe operative dilatation by 
the use of the dilating bag. This, of course, calls for 
prior replacement of the cord which will be possible onl.v 
Avith lesser degrees of cord prolapse. 

If the infant has already succumbed at the time oi 
recognition of the cord prolapse or it has been so badl.v 
compromised that the fetal heart cannot be improved 
with oxj'gen and elevation, it is unprofitable to subject 
the mother to major obstetric operations. 

E-OSS Mitchell 

Treatment of Breast Abscesses -with Penicillin. Florev, 

M. E., MaeVine, J. S. and Bigbj', M. A. M.: Brit. 21. 

J., 2: S45, 1946. 

In 1943-44 two simultaneous series of 18 patients 
suffering from breast abscesses were treated, one wtn 
accepted methods of the time and the other^ 
combination of intramuscular and local penicillin. The 
average healing time in penicillin-treated cases^ was re- 
duced to half that of controls. Suppuration was 
hastened rather than retarded but ceased more rapidly. 
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The use of stilbastrol was not necessary, and the mothers 
were able to continue suckling throughout treatment. 
The number -of operations was reduced from 22 to 4. 
The total number of days which treatment at the hospi- 
tal required was reduced from C61 to 232. 

The methods of treatment with penicillin are described 
in the text and depend on the preliminary' use of intra- 
muscular injections followed by local adrainistmtion, 

Ross Mitcheix 

Endometriosis. Fallon, ,T. F.. Brosnan, J, T. and 
Moran, "W. G.: Kew England J. Med., 235: CCD, 194G. 

Endometriosis is a frequent, not a rare, disease. 

A test period at the Fallon Clinic proved that it oc- 
curred with greater frequency among women than did 
acute appendicitis. Contrary to general opinion endo- 
metriosis possesses a basic syndrome which makes 
diagnosis possible. This syndrome consists of cumula- 
tively increasing dysmenorrhtea occurring after about 
live years of menstruation without pregnancy. It is 
an antivenereal disease, being associated with sexual 
unfulfillment. The prophylaxis appears to be early 
marriage and a child every few years. 

Endometriosis is a new growl!: of menstruating 
endometrium which tends to spread throughout the 
pelvis causing chemical peritonitis, dense adhesions, 
sterility, destruction of ovaries and intestinal stric- 
ture. Ovarian hormone is necessary to the progress 
of the disease. Ovarian deactivation will arrest pro- 
gress but, if castration is to be avoided, diagnosis 
must be made early before the lesions have become 
mechanically unresectablo. 

The diagnosis of endometriosis should be made on 
the history alone even before endometriotic nodules 
can be felt in the pelvis. Early surgical e.xploration 
with thorough removal of the lesions may afford long 
relief and sometimes results in pregnancy. 

Of the 200 eases forming the basis of this study 
52 of the first hundred, and 45 of the second, required 
castration. Irradiation has a place in therapy but 
the disease may bind intestines into a dangerously im- 
mobile target for the x-rays. Noriiak S. Skjkker 

Dermatology 

Contact Dermatitis from Penicillin. The Source of 
the Antigen. Friedlander, S., "Watrous, R. M. and 
Feinberg, S. M.: Arch. Dermat. 4' Syph., 54; 517, 
1946. 

Three principal types of reaction to penicillin have 
been reported; most common is urticaria. A vesicular 
or bullous eruption appearing shortly after inception 
of treatment is believed to be related in some way 
to prerious fungous infection of the skin. Contact 
dermatitis has been chiefly observed in workers with 
the drug. Of 5 such cases 4 were studied and 3 found 
to be sensitive to the active principle of penicillin. 
Penicillin contains little if any of the antigen resid- 
ing in peaicillium fungus. The period of contact was 
relatively long (9 to IS months) before sensitization 
appeared. In view of this and the small number of 
cases encountered in clinical practice it ds concluded 
that penicillin may not be a very strong allergen. 
Nevertheless it must be remembered that penicillin 
is capable of producing a contact dermatitis and in 
local therapy many instances will arise in which 
prolonged contact with it may be desirable or neces- 
sary, D. E. H, Ceevelaxo 

Death Pollowing Exposure to D.D.T. Hill, W. R. an_d 
Damiani, C. R.: Netw England J. Med., 235: S97, 
1946. 

The toxic effects of D.D.T. in warm-blooded ani- 
mals are exerted principally on the central nervous 
system and the liver. "With reasonable care and under 
ordinary conditions preparations containing D.D.T. do 
not present dangerous toxic hazards to human beings. 
Under special conditions involving an oily skin sur- 
face, large areas exposed, high temperature and rela- 


tive humidity toxic effects in men have been produced. 
These include increased erj-throcyte destruction, in- 
crease in reticulocytes, diminution of polymorpho- 
nuclears, with the appearance of immature white cells 
and presence of indo.xyl sulfate in the urine. The 
symptomatology included tiredness, heaviness and ach- 
ing of the limbs, diminution of reflexes, slight im- 
pairment of hearing and anxiety state. Similar results 
occurred in a laboratory worker who mixed 24 gm. 
in acetone solution with an inert powder and kneaded 
the mixture with bare hands. 

In the fatal case reported an electrician was ex- 
posed while working in a room recently sprayed with 
6% solution of D.D.T. in kerosene. He had inhaled 
fumes at close quarters and was sweating. An exten- 
sive pruritic skin eruption appeared the following day 
on trunk and extremities' with an unproductive cough 
and dyspneen. This persisted for a week or more 
when he took to bed on account of increasing weak- 
ness and weight loss. The rash became ecchymotic 
and there was mental agitation and apprehension. 
There was hmmaturia, a leukocytosis of 43,000 with 
20% eosinophils and 1% lymphocytes. The sedimenta- 
tion rate was normal. 'iVith rapid deterioration of 
his condition and rising temperature there was no 
remarkable change in the blood findings. Clinical and 
roentgenological findings were consistent with a diag- 
nosis of periarteritis nodosa. The liver became much 
enlarged and tender and the cephalin-flocculation test 
was 4-plus. Erosions of the pharyngeal walls and 
d}'sphagia appeared terminally. Autopsy findings 
taken in conjunction witli history and clinical course 
_ led to the conclusion that this case was an exhibition 
of true allerp’ to D.D.T. and death was attributable 
to sensitization to this drug. The classical clinical 
picture shown of periarteritis nodosa, which has been 
observed in sensitization to iodides and sulfonamides, 
places D.D.T. among the drugs which may produce 
such a reaction simulating periarteritis nodosa. 

D. E. H. CEm-ELAim 

Aneesthesia 

Impending Death Under Anesthesia. Bailey, H.; The 

Lancet., pp. 5 to 9, January 4, 1947. 

Tlie expectation of death under an anesthetic is 1 
per 1,000 when calculated on a verj- large number of 
cases from five teaching hospitals on three continents. 
The average emergency surgeon mast be prepared to 
e.xpect a mortality in excess of this unless a very definite 
plan of procedure for prevention and treatment of anffis- 
thetic and operative complications is adopted. This 
article points out the valuable assistance that may be 
secured from early cardiac massage following upon 
sudden stopping of the pulse. Too frequently the chance 
to resuscitate a failing heart is lost irrevocably because 
of hesitancy to undertake this life saving procedure. 
He distinguishes between the heart stopping during 
“white asphyxia” and “blue asphyxia”. The former 
may be considered primary cardiac failnre and the latter 
secondary. The time element is important in both but 
less margin is available in primary cardiac failure. In 
the case of failure during “blue asphyxia” the cerebral 
mechanism is not deprived of blood — indeed it is con- 
gested and the cerebral ceUs therefore survive much 
longer. 

As a procedure, he recommends pricking the ventricle 
with a needle within three-quarters of a minute of 
ascertaining that the heart has ceased to beat, and in 
the likely event of this simple procedure being ineffec- 
tive, forthwith to massage the heart through a mid-line 
incision extending down from the xiphistemum, the heart 
being palpated through the diaphragm and compressed 
against the thoracic waU. Needless to say throughout 
all the procedure the anesthetist should not allow any 
interruption of the administration of pure oxygen by 
mask in order to revive the heart, should it recommence 
to beat, with a flow of richly oxygenated blood. In 
some instances, almost as soon as the heart starts to 
beat, the patient breathes spontaneously. In others 
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artificial respiration must be carried out, sometimes for 
a long period. The all important fact to be remembered 
is that once cardiac failure has occurred, not more than 
115: minutes should be permitted to pass by before 
massage of the heart has been instituted. Tliis of course 
is most easily done when it occurs during the course of 
an abdominal operation, and it is to be expected, as it 
has been amply demonstrated, that recoverj- in these 
cases is much more frequent and free from cerebral 
complications that in other operations which incur a 
delay. F. At.thur H. Wilkinson 

Neurology 

Occlusion of the Basilar Artery — a Clinical and Patho- 
logical Study. Kubik, C. S. and Adams, E. D.: 

Brain, 69: 73, 1946. 

This report was based on a study of IS cases. - 
The cases are reviewed with good illustrative diagrams. 
The blood supply of the pons and mid-brain as deter- 
mined by experimental injection is described. The 
pons is supplied by the basilar artery and the mid- 
brain bj- the basilar and posterior cerebral arteries. 
There are three groups of branches of the basilar 
artery, the paramedian branches entering the pons 
just lateral to' the mid-linfe, the short circumferential 
branches entering the pons about one centimetre 
lateral to the mid-line and the long circumferential 
arteries, being the superior cerebellar and the inferior 
cerebellar. 

The clinical^features of thrombosis and embolism 
differed only in minor details. The onset was sudden 
and not preceded by tangile causal factors. The first 
symptom was usually headache, dizziness, confusion 
or coma. Difficulty in speaking and unilateral par- 
cesthesias occurred in a large portion of cases. Com- 
mon findings were pupillary abnormalities, disorder of 
ocular movements, facial palsy, hemiplegia, and or 
quadriplegia, and bilateral extensor planter reflexes. 
Cranial nerve palsi.es contralateral hemiplegia might 
be combined. Not all of these signs were present in 
every case. It was common for there to be a tempo- 
rary improvement. Death took place in the majority 
of cases in frotn two days to five weeks. A few cases 
survived. The cerebrospinal fluid was normal. 

As well as' the IS autopsy cases there were 7 
patients who were still living after 2 to 14 months. 
Four of these are described. Preston Eobb 


Human Toxoplasmosis. Callahan, W. P. Jr., Eussell, 

W. O. and Smith, M. G.: Medicine, 25: 343, 1946. 

Toxoplasmosis is generalh' regarded as a protozoan 
parasite, although its exact classification is not defi- 
nitely determined. It has been shown that the in- 
cidence of the disease is much greater than has been 
generally recognized. The occurrence of toxoplasmic 
infection in lower animals suggests that they may serve 
as a reservoir of the disease and that it may be trans- 
mitted to man by some intermediate anthropod vector 
or by direct contact. In the infantile type the ex- 
tensive destruction of the nervous system that is seen 
at birth is irrefutable evidence that the infection was 
present and progressive before birth. The method of 
infection of the fetus is not clear. The age of onset 
of the childhood tj'pe is more difficult to ascertain. 
It is felt that the adult type is an acquired infection 
and may occur at any age. 

In the infantile t 3 ’pe the severe cellular reaction 
seen in the leptomeninges is dependent on the amount 
of damage to underlying brain tissue. The patho- 
logical changes within the gray matter of the cerebral 
cortex vary from small foci of cellular infiltration to 
large zones of necrosis wdth extensive destruction of 
brain substance. In many of the necrotic foci cysts 
form that become infiltrated with plasma cells and 
lymphocj'tes. One ^ of the consistent findings in the 
infantile type is the. presence of large foci of calcifica- 
tion within the zdnes of necrosis. Small granulo- 
matous lesions are \found scattered throughout the 
basal ganglia. Penv^ntncnlar infiltration with plasma 
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ceUs and lymphoci'tes with ulceration of the ependv- 
mal lining is frequentl.v observed. Ulcerative lesions 
and glial nodules may occlude the aqueduct and ac- 
count for the hydrocephalus that is almost always 
present. The pons is usuallj- the site of advanced 
pathological lesions. The medulla was involved in all 
their cases. The degree of change in the cord was 
variable from small lesions to areas of extensive 
mj-elomalacia. The choroid and retina were common 
sites of lesions. 

In adults and older children, the disease manifests 
itself more in the other viscera with minimal lesions 
of the central nervous system. Neurological signs and 
symptoms in infantile toxoplasmosis include internal 
hydrocephalus, muscular twitching, convulsions, spas- 
ticity, opisthotonus, retraction of the head, stiff neck 
and paralysis. Chorioretinal atrophy is almost alwavs 
found. Other generalized signs are seen including 
jaundice, respiratorv disturbances, temperature, gastro- 
intestinal symptoms, and cardiovascular symptoms. 
Cerebral calcification may be seen in cerebral hemis- 
phere, basal ganglia, and thalamus bj' x-ray examina- 
tion. No satisfactory treatment is known. 

Preston Eobb 

Addiction to jMeperidine Hydrochloride (Demerol 
Hydrochloride). TYieder, H. : J. Am. M. Ass., 132* 
1066, 1946. 

The addiction to the opiate drugs embraces three 
related phenomena: first, tolerance or gradual decrease 
in the effect produced bj' reapeated administration of 
a drug; second, phj'sical dependence which is manifest 
by the appearance of a characteristic illness if the drag 
is withheld, and third, habituation, an intense desire for 
the repetition of pleasurable effects associated with the 
use of a drug. 

Demerol should be regarded as an addicting drug in 
the same class as the opiates, as all three of the above 
phenomena have been observed. Three cases are re- 
ported in wliich the patients were taking extremely 
large doses of the drug. Eeference is made to other 
reports where similar cases are recorded. The author 
feels that the same precautions should be used with this 
drug as with the opiates. Preston Eobb 

Curare and Intensive Physical Therapy in the Treat- 
ment of Acute Anterior Poliomyelitis. Eansohoff, 
N. S.t Bull. Xew Tori: Acad. Med., 23: 51, 1947. 
The author briefly describes the method of treatment 
with combined physiotherapy and curare that was used 
on 29 patients during 1945. Insufficient evidence is 
given to adequately compare the method with the more 
standard procedures now used. However the method 
seems promising and is worthy of further study and 
trial. 

The dosage of curare (Intocostrin, Squibb) recom- 
mended was 0.9 units per kilogram of body weight every 
eight hours for the first twen^-four hours. It was then 
increased to 1.5 units per kilogram of body weight if 
there had been no adverse reaction. The physical and 
occupational therapy procedures used were based on the 
objective of re-establishing and maintaining normal 
muscle lengths. Patients were made ambulatory as soon 
as possible, thus preventing the loss of tlie kinesthetic 
sense of the upright position. It was freely admitted 
that the treatment could not have any possible effect on 
spinal cord disease. 

Electromyographic studies showed resting _ 
currents in the muscles to be diminished or obliterate 
by means of curare and intensive physical therapy m 
the form of stretcliing beyond the point of pain. 

-Preston Eobb 

Morphologic Changes in the Brain of Monkeys Follow- 
ing Convulsions Electrically Induced. Ferraro, ^ 
Eoizin, L. and Helfand, M.: J. Neuropath. Fj-P- 
Neurol., 5: 285, 1946. 

In this article a careful report is made on the 
of ten monkeys. Electrical currents similar in typSj 
intensity, duration of current flow and frequency wita 
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that used in human electric shock therapy were shown 
to cause morphologic changes in the central nervous 
system of monkeys. 

The nerve cell alterations were mostly of the re- 
versible type. The changes were mostly related to 
circulatory disturbances and increased permeability of 
the blood vessel walls. The latter was shown by disten- 
sion of the perivascular spaces and perivascular tedema 
and some diapedesis of formed blood elements. 

VThen more intense currents of longer duration were 
applied, occasional minute petechial haimorrhages re- 
sulted. This supported the contention that the severity 
of the lesions was proportional to the intensity of the 
electrical current, the duration of flow, and to* a lesser 
extent, to tlie number of electric shocks. The histologic 
changes were more pronounced in the areas of the tissue 
traversed by the mam path of the current. 

They feel that reversible chemical and structural 
changes and possibly some slight permanent structural 
damage may be at the base of the temporary altera- 
tions in the mental processes occurring in patients in 
the course of electrical shock therapy. 

In cases where structural damage does not occur, it 
is conceivable that some physio-chemical change may 
take place in the brain structure of the animals though 
they may not be histologically detectable with the avail- 
able techniques. In such cases histometabolic studies of 
brain tissue may be indicated. Preston* Sobb 

Industrial Medicine 

Introducing the Pive-Day 'Week. Bower, "W. H.; 

Indvst. Welfare, 28: 162, 1946. 

The contribution of the shorter working week to 
increased production and to decreased absenteeism, is 
indicated by this article in which the author presents 
the results achieved from the introduction of a five- 
day working week in a medium-sized firm. 

The company under observation has one plant in 
South London emploj*ing about 450 operators and two 
smaller ones with 100 and 120 uorkers each. Some 
80% of the workers are women.. The products manu- 
factured are such instruments as syringes and hypo- 
dermic needles, the work involved is monotonous. In 
1943 after the five-day week was introduced, the hours 
were 47 a week instead of the previously worked.. 
The tea breaks of 15 minutes during the morning and 
10 minutes during the afternoon remained unchanged, 
but the one hour shopping time formerly allowed each 
week for women employees with domestic responsibilities, 
was eliminated. In one of the smaller factories where 
..careful output figures were kept for each operator, it 
was found that within the first fortnight production 
increased in every case more than 10% and in some 
cases by as much as 25%. Production in the main 
factory increased by some 12% and has remained fairly 
steady at this level. Absenteeism also showed marked 
improvement, dropping under the five-day week to be- 
tween 7 and 8% from its former average of 9 to 10%. 
Although it rose slightly with the end_ of the war, 
largely due to general fatigue after intensive war efforts 
and to possible uncertainty regarding domestic position, 
during recent months, the situation has again improved. 

■Wage adjustments have been necessary in order to 
maintain the same basic wage as before the reduction 
of working hours. The management have now decided 
to reduce the hours still further to 45 per week and 
anticipate that even further reduction will he possible 
in the future. Maegaket H. Wibtok 

Some Aspects in the Occupational Adjustment of the 

Blind. Farmer, E.: Occup. Psychol., 20: 158, 1946. 

In the opinion of the author, the main considera- 
tion in the vocational guidance of the blind is to 
adjust them to the sighted world so that they may 
feel truly at ease and not be constantly reminded of 
the handicap of blindness. Generally speaking, they 
should be guided into occupations that are well within 
their mental capacity, and that are likely to produce 
generous remuneration. Avoidance of undue strain is 


essential. The occupation selected for a blind person 
should be one which he can do well, thus making him 
feel a contributing member of society. 

There are many simple occupations suitable for 
those persons in the lower levels of mental ability. 
The few who have exceptionally high mental ability 
can undertake administrative work at a high level, 
and can fill positions which automatically carry the 
assistance of a secretary. It is those falling in the 
middle ranges of mental ability who present a voca- 
tional adviser with his most difficult problems. They 
are not capable of filling the higher posts. If they 
attempt something beyond their capacity, great strain 
will result, and yet, the simpler easy-to-learn occupa- 
tions would not satisfy their mental life. Special 
attention should be devoted to leisure pursuits; for 
those persons with mental ability above the average, 
non-vocational education is important. If their minds 
are insufficiently furnished to deal with their leisure 
time, boredom vrill result. 

The author feels that much more could be done 
than at present to help in the social adjustment of 
the blind and advocates a sound vocational policy as 
a real way of contributing towards it. 

Maegaket H. Wilton* 


OBITUARIES 

Le Dr T. Archambault est decedd le 9 janvier a 
I'age de S8 ans. II avait fait ses etudes classiques au 
college de 1 ’Assomption, puis avait suivi ses cours de 
mddecine a I’ecole Victoria. H s ’dtablissait ensuite h 
St-PauM ’Ermite, ou il a pratiqud sa profession touts sa 
vie. n s’etait imposd comme le type parfait du 
medecin de camp ague, et sa reputation s’dtendit Men 
au delh de sa place natale. 

Tine fils et une fille lui survivent. 


Dr. Eichard Martin Bateman died February 1 at 
his home in Toronto, in his 86th year. 

Bom at Oakwood, Dr. Bateman at an early age moved 
to Scugog Island, where he later taught in the school- 
house located on his father ’s farm, opposite Port Perry. 
After graduation from Eastman National Business 
College, Poughkeepsie, N.Y., he returned to Canada and 
entered Victoria College, Cobourg. In 1886 he gradu- 
ated from Victoria College and received his license from 
the Ontario College of Physicians and SurgeoM. Dr. 
Bateman spent some months in Great Britain in post- 
graduate study. In 1887 he established a practice in 
Pickering, where he remained until 1907, when he came 
to Toronto. For more than 30 years he practised in 
East Toronto, retiring 12 years ago. 

An expert as a numismatist, Dr. Bateman had made 
a valuable collection of coins and specialized in 
Canadian tokens. He was a past master of Doric Lodge, 
A.P. & A.M., Pickering, and a charter member of Biver- 
dale Lodge. 

Surviving are Us widow and three daughters. 


Dr Ldon Cotg, est deeSdd a 1 ’age de 78 ans a Cabano, 
N3., le 31 decembre 1946. 

H etait le premier medecin resident dans ce village 
depuis an delh de 40 ans et il a toujonrs professe jesqn’h 
ces deraieres annees. 

Deux fiUes et un fils lui snrvivent. 


Le Dr Benoit Dmnais mouTut subitement le 10 
decembre, h Ste-Anne-de-la-Pocatifere. 

Originaire de Ste-Denis-de-la-BouteiUerie, il est arrivd 
h Ste-Anne-de-la-Pocati6re en 1908. H ponrsnivit ses 
dtndes classiqnes au college ou il obtint son bacc^nrfiat 
des arts en 1915. H poursuivit ses Strides mddicales k 
I’nniversitd Laval, Quebec, et obtint son doctorat (c.l.) 
en 1919. 
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Apres avoir commence sa pratique medicale a St- 
Clcment de Temiscouata, il revenait a Ste-Anne eii 1921 
pour s’y etablir definitivement. Dr Dumais s’est 
surtout distingue au cours de sa carriere par sa probite 
professionnelle. Quantite de gens ont su -profiter de 
ses grandes connaisances medicales continuellement 
lafraichies et tenues a la page; aussi laisse-t-jl_ aux 
paroissiens de Ste-Anne et de la region le souvenir de 
ses succes, de sa conduite exemplaire, de bon cbretien 
et de son zele assidu pour ses malades, et I’on peut 
dire comme Bossuet : ‘ ‘ Son eloge se trouve dans le regret 
de ses amis”. 

M. le Dr Dumais laisse dans le deuil, en plus de son 
epouse, deux fils et une fille. 

Dr. J. H. Duncan, formerly of Manyberries and 
Lethbridge, died suddenly in •Saskatoon Januar}' 2, in 
his 75tli year. A citizen of United States, Dr. Duncan 
came to Southern Alberta from North Dakota about 
1910, settling in the Altorado district, south of Etxikom. 
For a number of years he practised medicine in Many- 
berries operating a drug store in connection with Ids 
practice. 

He was active politically, hamng run as Independent 
candidate for Cj^press constituency for the Alberta 
legislature. Some years ago he came to Lethbridge to 
live, later moving to Saskatoon. 

Le Dr F.-A. Fleury, directeur general de Phopital 
St-Luc et de I’hopital Pasteur, est decdde subitement le 
5 janvier, a Outremont, a Page de 72 ans. 

II avait ete le fondateur de ces deux institutions et 
en etait toujours demeure Pame dirigeante. 

Ne a Katevale de Hatley, pres de Sherbrooke, le S 
mai 1874, H^vait fait ses etudes a Sherbrooke et _au 
seminaire de St-Hyacinthe pour recevoir avec distinction 
ses diplSmes de mddecin a 1 ’universitd Laval de Montrdal 
en mai 1900. II fut interne en chef a Phopital Notre- 
Dame jusqu’en 1905 apres quoi il alia se spdcialiser 
a Paris. De retour a Montreal il ddvoua sa vie h 1 ’ccuvre 
de PhSpital St -Luc et Pasteur auxquels ?on nom restera 
toujours attachd. 

Tenor trds distingud, il fut pendant de nombreuses 
annees membre des chorales du Gdsu et de St-Louis-de- 
France. 

La femme ainsi qu ’une fille et trois fils lui survivent. 


Dr. Archibald Leslie Foster, died in Ottawa on 
January 12. 

Dr. Foster, who was 80 years of age, had practised 
in Ottawa for more than half a century and at the time 
of his death was an honorary consultant on the Ottawa 
Civic Hospital Board. 


Canada. After the battle of Vimy Bidge he vas in\ested 
bj’ Hing George V at Buckingham Palace witli the 
Militarj' Cross. A year later he again was decorated for 
exceptional sendee. 

He is survived by his widow, one sou and one 
daughter. 


Dr. Tilson L. Harrison, whose thirst for adventure 
in the world’s trouble spots for half a century led liim 
into wars and uprisings on five continents died January 
10 on a mercy mission to one of China’s Communist- 
held sections, according to word received from Shangliai. 

UNKRA officials, who announced his death, gave his 
age as 58, but Ontario records indicate that he vas 
born in Tillsonbuig on January 7, 1881 — or 66 years ago. 
At the age of 14 lie left home to join the 22nd Oxford 
Rifles of Ontario. 

Later Dr. Uarrison saw service in the Philippines with 
a United States engineering corps during the Spanish- 
American War. Then he studied at the University of 
Toronto, took a medical degree in 1907 and headed for 
Mexico, where he served with Pancho' Villa, Me.xican 
vebel leadev. 

His wanderings led him to China, where he took part 
in an attempted revolution, to Mexico again and then 
back to Canada. At the outbreak of the First Great 
War Dr. Harrison received a commission and went over- 
seas in 1917 with the Royal Canadian Army Medical 
Corps. 

He is survived by his mother and a daughter. 

Le Dr C.-E. Hayes, 74 ans, chirurgien bien comm 
est mort a Cowansville le 14 janvier, a la suite d’une 
attaque d’angine. H laisse son Spouse et deux soiurs. 

Dr. George H. Jackson died in December, 1946, at 
his liome in Port Stanley, Ont., where he practised for 
twenty-six years. Located at Union for many years 
-before he moved to Port Stanley Dr. Jackson’s name 
became a household word in many homes throughout 
the district. In one sense he could be called an old- 
time doctor — the country type, if one cares to use that 
term in its broader meaning. Yet he kept up-to-‘date 
with modern methods and in technique, even when fail- 
ing health and advancing years forced liim to relinquish 
much of what had always been an extensive practice. 
Also, particularly during the years he lived at Port 
Stanley, he gave leadership in community affairs, his 
work on the village council, for several terms as reeve 
and as representative for the County Council, being out- 
standing. His was a well-rounded life, the influence of 
which will continue to be felt throughout the community 
he served so well. 


Dr. David Henry Gesner, of Grimsbj', Ont., died on 
January 21, in his 78th year. Born in Kent county, 
he had resided at Grimsby for the last 42 years. 
Surviving, besides his widow, are four sisters. 


Dr. James Frederick Grant, aged 59, for many shears 
a resident of Victoria, died January 9, in the Royal 
Columbia Hospital, New Westminster. He was born in 
Wellington, Vancouver Island. 

He is survived by two sons, two daughters, five 
brothers and three sisters. 


Dr. William Hale, president of the Medical Society 
of the State of New York and a former resident oi 
Gananoque, died January 16. 

Dr. Hale took office as president of the medical society 
last May. He was born at Gananoque in 1886 and at- 
tended Amlierst College and Queen ’s Medical College, 
from which he graduated in 1910. 

Dr. Hale took up residence at Utica, N.Y., 35 years 
ago and interned in Paxton Hospital and the Utica State 
postgraduate work in Manhattan State 
He opened his 
commissioned in the 
of ho "Hh the 42nd Battalion 

the Black Wa+ch, Koval Highland Regiment of 


Dr Louis-Napoldon Lamothe est d6c6d6 recemment 
a I’age de 46 ans. Il avait fait ses etudes an colRge 
Ste-Marie et a 1 ’Universite de Montreal. Il etait attache 
a I’hopital Ste- Justine depuis 14 ans. 

Il laisse outre son epouse, un fils, et deux filles. 

Dr. Norman V. Leslie, aged 65, died on January 9 
in Hamilton, Ontario. He graduated in medicine from 
the University of Toronto in 1908. 


Dr. Isabel McConville, aged 86, an early graduate 
of Queen’s Medical' College for Women, died 
3, in Kingston, Ontario. Graduating in 1SS9, sue 
practised medicine liere for 57 years and was long active 
in Roman Catholic affairs. She was physician to tlie 
Sisters of Notre Dame Convent and Hotel Dieu Hospita . 


Dr. James Orville Macdonald died on January le 
" vannah, Ga., where he was spending a holiday. 1 
member of the staff of Columbia University, - e" 


was a 

York, Citv. ' , , 

Born at Strathroy, Dr. Macdonald was a gTaduaic 
of 'Queen’s University in both medicine and minnip 
engineering. He engaged in mining engineering i 
Northern Ontario for a short time. After the r r. 
Great War he practised medicine in Kingston for a tim 
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before tnbing a postgraduate couise in eye, ear, nose 
and tliroat at Columbia University, wlicre be later be- 
eamc a member of the staff. 

A veteran of both wars, Dr. JIacdonald served over- 
seas in the First Great "War with the Il.C.lt.C., and in 
the Second saw service rvith the United States Kavy 
Fleet Air Arm, holding the rank of lieutenant-surgeon 
commander. - 

Surviving aie four sisters. 


Dr. Edward George Mason, O.B.E., died in hospital 
January 3 after a brief illness. He was 72 years old. 

He was born in Hamilton. Ontario, and* attended 
Bishop’s College in Leanoxville, Quebec, and McGill 
University where he graduated in 1902. He came to 
Calgary to practise that year. He was instrumental in 
the founding of the original Calgary Tigers football 
club in this city, having played the game while at school 
and also for the Hamilton Tigers. 

Dr. Mason was -senior major of the 31st Battalion 
when the First Great War broke out and was given the 
job or recruiting the 50th Battalion. He served as com- 
manding officer, with the rank of Lieut.-Coi. and took 
the unit overseas. He was wounded in France and after 
his discharge from hospital he was transferred to the 
Royal Canadian Army Jledical Corps as there was a 
shortage of medical officers at that time. 

He was placed in command of the ShornclilTe medical 
hospital in England and remained in command there 
pntil June 1919 when he returned to Canada. 

He worked with the Department of Pensions and 
Health, now the Department of Veterans’ Affairs, and 
was neuro-psychiatrist for the local offices at the time 
of his death. lie was a charter member of tlie Eugenics 
Board of the Province of Alberta. In 1940 he was made 
a life member of the College of Physicians and Surgeons, 
and also a Fellow of the Royal College of Surgeons. 

In 1928 he was made doctor of psychiatric medicine 
by the University of Alberta. He was also a member of 
the American and Canadian Philatelic societies, past 
president of the Calgarj’ Stamp Club, and a member of 
the Calgary Gun Club, Victoria Curling Club, the Calgary 
Golf and Country’ Club, the Glencoe Club and the 
Calgary Medical As.sociation, He was awarded the 
jubilee medal' at the time of the Coronation. 

He is survived by his widow, two daughters and a 
son. 


Dr. William Wesley Lome Musgrove died suddenly 
at his home in Winnipeg on January 4. Born in 
Winnipeg January 15, 1882, he moved at an early age 
to Stonewall. He was educated in the Stonewall schools 
and Wesley College before entering Manitoba College 
where he graduated with honours and as a medallist in 
1906. After spending a year as house surgeon in the 
Winnipeg General Hospital, be began practice in 
Winnipeg. On the outbreak of the First World War he 
enlisted in the C.A.M.C. and went overseas in 1916 as 
a major with Ko. 4 Casualty Clearing Station, a unit 
raised by ilanitoba Medical College. On being invalided 
home he served as president of the Medical review 
board for Military District 10. 

In 1920 he was made a Fellow of the American Col- 
lege of Surgeons. In 1932 he was president of Manitoba 
Medical Alumni Association, and in 1934-35 he was 
president of Winnipeg Medical Society, In 1946 the 
Society conferred on him honorary life membersliip. 
From *1919 to 1945 he lectured in surgerj- and clinical 
surgery in the Faculty of Medicine, University of 
Manitoba, and served for a time as honoraiy surgeon 
in the out-patient department of the Winnipeg General 
Hospital. 

Dr. Musgrove was a fine athlete. He was a member 
of the Shamrock Football Club which won the Manitoba 
Championship in 1901 and then toured eastern Canada, 
He was active in intercollegiate sport and after gradua- 
tion turned to curling and golf, being a charter member 
of the Kiakwa Country Club. 


He was an active m'ember of Young United Cliurch, 
serving on tlic board of stewards and the music com- 
mittee, and was prominent in the Edwanis club. 

Surviving are his uldow, and three sons, all of whom 
served in the Second World War, and two of whom are 
doctors, Col. G. Stuart Musgrove, B-.A.M.C. and Dr. J. 
Edward of the Mayo Clinic, Rochester. 

He died as he would have wished — in harness. On 
the morning of his death he visited the Medical Arts 
Building and in driving away greeted the writer with 
a smile and a wave of the hand. Ave atque vale I 

Ross Mitcheli, 


Dr. Elzear Paquin, 9G-ycar-old veteran of the Cana- 
dian medical profession and prominent author and 
editor, died January 15. 

Dr. Paquin was bom at He Bizard in 1850. He 
studied at the Ste Therese of Elainville seminary- and 
at Laval (now Montreal) University. After his ad- 
mission to the profession he moved to Chicago, where 
he practised for a number of years. While there he 
took a prominent part in the fight for teaching Preneh 
in Chicago schools. In order to help the cause, Dr. 
Paquin founded and edited a weekly, Le Combat, in 
which he carried on the battle for French \vith vigour. 

He later returned to Montreal, where he resumed his 
practice. A fiery propagandist of the nationalist cause, 
he wrote for a number of publications, including the 
then noted Kationalist weekly. 

Dr. Paquin also became prominent as a writer on 
philosophical subjects. He took part in the defence of 
Louis Biel, leader of the Northwest Rebellion, when 
the latter was arrested and tried at Regina. As his 
contribution to that cause he wote a book, "Biel,” in 
which he condemned the execution of the rebel leader as 
a national and judicial crime. 

As a philosopliical ■writer, he was the author of "La 
Cite du Bien et du Mai” and "La Longevity de la 
Vie Humaine”. 

Dr. Paquin is survived by two sons. 


Le Dr Salluste Boy est decedd h Quebec le 31 
decembre a I’age de 87 ans. 

Nd a St-Jean-Port-Joli, comtd de L’Islet, en 18o9, 
il obtint son doctorat en medecine en 1883, exerca^ sa 
profession avec son pere, 5. St- Jean, durant deux annees, 
et entra en 1885 dans le service mddi<»l de I’asile de 
Ecauport (aujourd’hui I’hopital St-Michel-Archange), 
qu’il ne quitta jamais. En 1923, il fnt nomme 
surintendant, succedant au_ Dr M. Delphis Bronchu. 

H laisse: trois fils, et cinq filles. 


Dr. John Albertson Sampson, gyntecologist and in- 
vestigator, died on December 23 in the Albany Hospi- 
tal at the age of 73. , . r> i 

Dr Sampson was bom in Brunswick m Rensselaer 
County in New York State. He was graduated from 
Williams College in 1895 and from the Medical School 
of the new John Hopkins in 1899. It seems that those 
who were so favoured in those early days as to come 
under the spell of Welch and Osier were deeply 
inoculated with a spirit of inquiry. Even more 
characteristic, perhaps, was the indoctrination with the 
gospel of work. John Sampson was no exemption. In 
1905 he began the practice of gynjecology in Albany 
and the amount of work which he crowded into a day 
was said to have been prodigious. How he found time 
for his original work is hard to comprehend. 

Dr. John Sampson will be mourned by all those who 
were familiar with his monumental works and more 
particularly by those who knew him as a scientific, tire- 
less. honest, and unassuming man. Through his life, 
medical knowledge has been enriched ; through his pass- 
ing, the medical world has suffered an irreparable loss. 


Dr. Eredericfc H. Scherk died suddenly at his home 
in Hensall, Ontario, on .January 14. He graduated in 
medicine from the University of Toronto in 1890. 

He is survived by his widow. 
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Dr. Bessie Thelma Singer (nee Pullan) died at 
Forest Hill, on January 4. 

She graduated in medicine from the University of 
Toronto in 1909. 

Surviving are her widower and two sons. 


Dr. Edward Lovell Stoll, medical practitioner in 
Toronto for 23 years, died January 13 at St. Michael’s 
Hospital. He was 52 years old. 

Born in Niagara Falls, Ontario, Dr. Stoll received 
his early education there. In 1919, he graduated in 
medicine from the University of Toronto and interned 
in St. Michael’s Hospital, before taking up private 
practice. 

Surviving are his widow and two brothers. 


Dr. Edward Vincent Sullivan died in Saint Joseph’s 
Hospital, January 24, 1947 after a short illness. For 
many 3'ears Dr. Sullivan was prominent in St. Stephen 
as a physician and good citizen. He seived in the first 
Great War in the G.A.M.C. and was wounded on service. 
He was deeply interested in the Canadian Legion and in 
preventive medicine. He was for many j'ears a mem- 
ber of the school board at St. Stephen. He was a 
graduate of Tufts Medical College. Since 1942 he was 
in charge of the medical service at the Provincial Hospi- 
tal of Fairville, N.B. A. S. Kirklakd 


NEWS ITEMS 

Alberta 

A series of weekly seminars are being held at the 
Colonel Belclier Hospital, Calgary. Papers are pre- 
sented by outstanding medical and surgical men of 
the Province. To date these have proved very popular 
and a very keen discussion follows the presentation 
of papers. 


At the annual meeting of the Council of the College 
of Phj'sicians and Surgeons of Alberta held in Ed- 
monton on Januarj- 30, Dr. M. A. B. Young, of Lamont, 
was elected President. Dr. T. C. Michie, of Ponoka, 
was elected Vice-president. Other members of the 
Council for 1947 are: Dr. W. G. Anderson, of Ward- 
low; Dr. S. M. Bose, of Lethbridge; Dr. J. W, 
Bichardson, of Calgarj-; Dr. J. D. Neville, of Camrose; 
Dr. T. H. Field, of Edmonton. 


The meeting of the District No. 7 Medical Society 
was held in Wetaskiwin on January 10, 1947. Twenty- 
two doctors were in attendance. Following the busi- 
ness part of the meeting, Dr. B. K. Thomson, of 
Edmonton, discussed the medical aspects of gall- 
bladder disease and Dr. W. C. MacKenzie, of Edmon- 
ton, discussed the surgical aspects of this disease. 

G. E. Leat-moxtii 


Le Dr Charles-Edouard Turcot est dec4d6 le 8 
janvier a I'dge de 07 ans, apres une courte maladie. 

AprSs des dtudes exceptionnellement brillantes au 
Petit Sfiminaire et h I’Universite Laval, le jeune 
praticien s’dtait d’abord dtabli ii St-Malo d ’Auckland, 
dans les Caiitons de I’Est. Plus tard, il fit un long 
sejour h Paris oil il dtudia sous les plus grands maitres 
de son art. H pratiqua ensuite a Pinchcr Creek et 
devint, aprbs quelques annees, I’associc professionnel du 
senateur Blais, h Edmonton, Alberta. Il retourna une 
seconde fois en Europe pour se specialiser dans la 
pddiatrie et vint ddfinitivement s’ctablir h Qudbec, ou 
sa science et son ddvouement inlassabie lui valurent en 
pen de temps une large clientele. Crdateur et mddecin 
en chef _du sendee de pfidiatrie a I’hopital de I’Enfant- 
Jdsus, directeur de I’CEuvre de la Goutte de lait pour 
le quartier St-Boclf et la Haute-Ville, le docteur Turcot 
dtait reconnu comme une autoritc et devint la providence 
des enfants pauvres et des deshdrites. En reconnais- 
sance de sa haute valour, I’Acaddmie americaine de 
Pddiatrie I’avait admis au noinbre de ses membres les 
plus distinguds et nombre de socidtds mddicales 
s ’honoraient de sa prdsence et de sa collaboration. 

Cinq frdres et cinq soeurs lui survivent. 


Dr. Wesley Whitefield Tyerman, aged 04, pioneer 
practitioner in the Milestone, Saskatchewan district,' died 
suddenly at his home in Eegina January 13. A native 
of Grey County, Ontario, Dr. Ti'Orman graduated from 
the Hniversity of Toronto in 1909 and came to Milestone 
that year. 

He is survived bj’ his widow, a son and a daughter. 


Adding a little ascorbic acid, or vitamin C, pow 
to the syrup in which peaches are packed for freez 
will prevent unsightly discoloration, reports the 1 
York State Agyicultureal Experiment Station. One ei 
of the ascorbic acid powder, which also increases 
nutritive value of the peaches, is sufiicient to prev 
five pints of sliced fruit from browning. 


British Columbia 

The Grimmett report on companies and associations 
selling various plans of health insurance was made public 
recentl.v. In this report a great many companies were 
dealt with. Many of them were shown to be operating 
on a basis whieli did not give adequate service to the 
insured. Some were quite good, but in the opinion of 
the author, the most satisfactory service was given by 
such organizations as the Medical Services Association 
of British Columbia, the B.C. Telephone and B.C. 
Electric plans, the Civil Service Association, and one or 
two others of similar character. These various plans, 
as it happens, liave all been accepted by the British 
Columbia Medical Association. 


The resignation of Dr. A- K. Haywood as General 
Medical Superintendent of the Vancouver General Hos- 
pital is a 'matter of great regret to all those who for 
the past twenty j’cars or so, have been associated with 
the Vancouver General Hospital under his control. Dr. 
Haywood has been for long one of the outstanding 
Medical Superintendents of Canada, and his loyalty and 
devotion to this groat hospital have done much to bring 
it to its present high status of effieieney. He will he 
greatly missed. 


The Vancouver General Hospital has been the first 
to sign up for tlie use of the Bed Cross Transfusion 
Service, and beginning February 10, 1947, will avail 
itself of this Service. Other liospitals will undouhtedlj’ 
follow. This will be a great advance in liospital practice. 


Another general rise in hospital fees has been 
authorized by most of. the major hospit.als of B.C. cne 
thinks with regret of the old days, when a dollar a aa 
gave a patient ever.vthing except his doctor’s :fees._ o 
the increase, in view of modern hospital service, is, 
course, quite inevitable. 

Dr. J. A. C. Thomson, of the Staff of Christie ^reet 
Hospital, Toronto, has joined the Burris Clinic m Aa 
loops, following five j'ears’ service overseas nnu 
Canada with the B.C.A.M.C. 

Dr. Phillip Bailey has joined Dr. H. B. McGregor of 
Penticton in his practice in that City. 
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Dr. F. W. Tysoe. a new registrant in the Province, 
has commenced practice at Britannia Beach, B.C. 


Dr. John Brown, formerlj' of Bralorne, is now 
practising in Vancouver. 

Dr. G. E. Trueman, formerly of Tranquilie, is non- 
practising in Kamloops. , 

Dr. C. J. TrefTry, formerly of Toronto, is non- 
practising in association with Dr. Howard Spohn of 
Vancouver. 


Dr. 6. E. Little has commenced practice in Bralorne, 
British Columbia. 


We regret to report the recent passing of Dr. J. P. 
- Grant of Victoria. 


Dr. John Caldwell has returned from Des Moines, 
Iowa, to practice in Vancouver. J. H. MacDermot 


Manitoba 

On the occasion of the 70th birthday of Dr. W. A. 
Gardner a number o£ his friends met at dinner in 
the Manitoba Club, Winnipeg, on January 31. Dr. 
J. A. Gunn was chairman and Dr. W. E. Campbell 
related the facts of Bill’s life and dwelt on how he 
had all through retained his shining morning face. 
Mr. Justice Dysart, Chancellor of the University, 
presented Dr. Gardner with a desk set bearing the 
Manitoba buffalo and two fountain pens and proposed 
his health. Dr. Gardner replied in his inimitable 
fashion and related habitant stories from his native 
Quebec. 


Dr. Wallace Grant has been appointed superin- 
tendent of the Ctiildren’s Hospital, Winnipeg, in suc- 
cession to the late Dr. G. S. Williams. 


Manitoba Medical Service for the 12 months end- 
ing December 31, 194(i, showed an operating gain of 
§8,592.19, but this was on a basis of paying 65% on 
the claims of physicians and surgeons. 


At the annual meeting of the honorary attending 
staff of the Winnipeg General Hospital on January 
14, Dr. K. M. MacCharles was elected chairman. Dr. 
L. G. Bell, v-ice-chainnan and Dr. A. E. Birt, secretary. 


The American College of Surgeons will hold a 
regional meeting in the Fort Garry Hotel, Winnipeg, 
on April 14, 15. 


-At Brandon on January 31 the Associated Canadian 
Trav-ellers presented a cheque for $1.5,500 to the Mani- 
toba Sanatorium Board for anti-tuberculosis work in 
the Province. This gift brings to -$33,000 the amount 
given the local branch A.C.T. to the work in the 
past two years. 


Dr. .John Farr, late R.A.M.C., and Dr. John Patmore 
Gemmell, late E.C.A.M.C., have recently joined the 
staff of the Winnipeg Clinic. Ross Mitcheli. 


New Brunswick 

Dr. Irene Allen (McPherson) of the Medical Staff 
of the Saint John Tuberculosis Hospital is now a Fellow 
of the American College of Physicians. 


Dr. Milton F. Gregg, V.G., President of the Unirer- 
sitv of New Brunswick, presided at the Annual Meeting 
of' the K.B. Branch of the Canadian Cancer Society. 
Dr. Gregg was re-elected president for 1947-48. This 
young branch has done a remarkably fine job in its first 
year of life and the list of officers and committees 
elected at this meeting is proof, of the widespread 
interest being taken by the whole province. Plans for 


next year are proposed to arouse interest, further educa- 
tion of the general public, provide new local diagnostic 
clinics, proride social service workers and household aids 
in stricken families and provide for prompt treatment 
of cancer patients in out-lying districts by aiding 
financially in the problem of transportation. The Medi- 
cal Advisoiy- Committee of the Branch is as follows: Dr. 
J, R. Kugent, Saint John; Dr. J. A. Melanson, Frederic- 
ton; Dr, H. L. Ripley, Moncton; Dr. H. S, Everett, St. 
Stephen; and Dr. E. A. H. MacKeen, Rothesay. Dr. 
Milton Gregg and Dr.'J. B. Kugent were elected Council- 
lors of the Canadian Cancer Society and Dr. J. E. 
Kugent was nominated as a director of the Kational 
Body. 


Dr. II. S. Wright, a veteran in municipal politics in 
the city of Fredericton was re-elected to the city council 
in the recent elections which were of increased interest 
due to the rapid growth of this, the capital city of Kew 
Brunswick. 


Dr. A. L. Donovan of Saint John is convalescing after 
a major abdominal operation at the Lahey Clinic in 
Boston. Latest reports indicate .satisfactory progress. 

The Moncton Tuberculosis Hospital was to be opened 
on January 15, 1947, but the opening date was post- 
poned due to acute water shortage in the Moncton 
district. The Superintendent is Dr. Perry M. Knox who 
has been for some years head of the River Glade Sana- 
torium. Dr. Knox brings to this new appointment the 
e.vperience gained in a brilliant career in special work 
in the treatment of tuberculosis. This new institution, 
the fifth hospital in Kew Brunswick equipped especially 
for the treatment of tuberculosis was created out of the 
General Hospital which was built during war time for 
the E.A.F. and E.C.A.F. depots. It is expected that 
orthopaedic surgery- of tuberculosis for the Province will 
be centralized here under the direction of Dr. E. W. 
Ewart of Moncton. 


Dr. B. T. Hayes was the special speaker at the Janu- 
ary Meeting of’ the Saint John Medical Society. His 
subject "Ophthalmic problems of general interest". 
He discussed retinopathy of hypertension, diabetes, renal 
disease etc, in terms of diagnosis and prognosis arid 
showed a large group of slides of retinal conditions in 
colour photography. Discussion and question and answer 
brought out the ariive clinical interest in this extremely 
specialized field. 

Dr. George F. Skinner of the Surgical Staff of the 
Saint John General Hospital was recently appointed to 
a position on the Board of Commissioners of the Hospi- 
tal by- the municipal council of the City- and County- of 
Saint John. 


Dr. J. Losier of Chatham was presented a life 
membership in the Chatham Branch of the Canadian 
Legion at the monthly meeting in January. Dr, Losier 
has been active in the interests of veterans. 


Dr. R, T. Haves was elected President of the St. 
Patricks Societv of Saint John at the January meeting. 

A. S. Kir.KLAN-D 


Nova Scotia 

A metropolitan health commission caring for an 
area including the City of Halifax, and an extensive 
area beyond it was recommended some time ago by 
the Rockefeller Foundation. It has reeentlr been 
considered again and Dr. Alan Morton, Commissioner 
of Health for the City of Halifax believes it would 
effect a saving of .$40',000 a year to the citr._ It is 
hoped that the Province will be able to assist the 
project financially. 


Dr. Karl Garten, of Halifax, has accepted a posi- 
tion as radiologist at a hospital in Kiagara " Falls, 
Kew York. 
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Dr. Sidney Gilclirist accompanied by Mrs. Gilchrist 
and three of their children sailed recently for Gape 
Town, South Africa en route to Angola, Portuguese 
West Africa, where Dr. Gilchrist .-(vill resume his work 
as a medical missionary. They are faced with the 
prospect of making their way from the Cape to 
Angola across the Kalahari Desert in a .ieep and a 
small motor truck. During the war. Dr. Gilchrist was 
a Major in the E.C.A.M.C., and saw service in Europe 
and North Africa. Following his discharge he took 
postgraduate work and secured his D.P.H. 

The death recently of Donald A. Cameron, ' of 
Boston and Halifax, removed a man to whom the 
Canadian Medical Association owed a great debt. In 
H)21 wlign the affairs of the Association had reached 
its lowest 'ebb, it was Mr. Cameron who helped to 
collect the necessary money to put it on its feet again. 
He afterwards made a highly successful career for 
himself in life insurance, and was one of the Gov- 
ernors of Dalhousie University. 


Dr. H. E. Bobv, who since his discharge from the 
services has been practicing in Pugwash, has located' 
permanentlj- in Oxford. 


The physicians of Glace Bay where a weekly check- 
off scheme is in effect, have notified their subscribers 
that they cannot continue to furnish drugs for the 
present check-off rate. As someone remarked, “the 
miners have a strike on their hands”. The whole 
matter is at present under review, and will no doubt 
result in an improved arrangement. 


In a recent local address Dr. C. M. Bethune, Super- 
intendent of the Victoria General Hospital, Halifax, 
stated that the new hospital building would be open 
in the late autumn of 1947 if there was no halt in 
present plans. There will be accommodation for 
approximately 400 beds in the new unit. 


The wind blows high in Nova Scotia, at least so 
saj's Dr. J. E. Cameron, of Middle Musquodoboit. A 
year or so ago when answering a call on a rerv 
stormy night, a tree fell across the road demolishing 
the front of his car. During the last big storm the 
force of the wind, coupled "with a slippery road 
carried the car off a bridge. In both instances Dr! 
Cameron was unhurt, but the car damage has no doubt 
caused serious inconvenience. H. L. ScAXisrELii 


Ontario 

_ The Medical Alumni of the University of Toronto 
wiE hold a luncheon meeting on May 15 at the time of 
the Ontario Medical Association Annual Meeting. The 
question of becoming an incorporated non-profit oronn- 
ization wiU be discussed. “ 


Dr. A. MacVicar was recently appointed medical 
officer of health for the village of Markdale, to succeed 
Dr. E. Mb Lindsay, who has resigned. 


At the organization meeting of the Defence Medical 
Association, M.D. 2 Branch, the following officers were 
elected: President— Co\. M. H. Brown; Vice-presidents 
— Lieut.-Col. J. Neilson, Group Captain A. D. Kelly; 
Secretary-treasurer — Major E. M. Taylor; Assistant 
Secretary-treasurer — ^Major 17. E. Glass.' The following 
officers were named on the Executive Committee — Lieut.- 
Cpl. Magnus Spence, Capt John P. Patterson, Brig. G. 
Sinclair, Group Captain Clark Noble, Surg.-^mdr. John 
McArthur. 

Brig. C. S. Thrtmpson, Director General of liledical 
bervices, addressedfthe meeting saying that the Defence 
Medical Associatioi) was the greatest single agencv for 
guidance in plans fdrmulated by the Medical Direcforafp 
whose chief object to advise the staff and, except* in 
purely pr^essional mWers, is capable of no independent 
action. He announi^d that military hospital^ Were 


located in Quebec, Montreal, Kingston, Toronto, IVin- 
nipeg, and Calgary. Tliese hospitals are to be equipped 
on a most complete scale. Mliere the concentration of 
troops does not warrant such a hospital. Station Hospi- 
tals of fifteen to thirty-five beds have been established 
for the care of minor illnesses. In still other locations, 
E.M.O. service is the most economical method of caring 
for illnesses. Where no hospital is established, complete 
hospitalization will be carried out by contract ivith the 
D.V.A. or civilian hospitals. 

A great effort has been made to have the Active 
Force Medical Corps a professional as well as an admin- 
istrative body. Officers entering the Corps for service 
are to have opportunities for keeping up with their 
medical studies. They will be required to refresh their 
professional knowledge at intervals. On entry an of- 
ficer will spend a period in General Military Corps train- 
ing. On completion of this, he is posted to the Field 
Ambulance. After that he does general duties within 
the Corps. Before the conclusion of„liis fifth year of 
service, he will be brought into a D.V.A, or civilian 
teaching hospital for one year postgraduate training. 
At the end of this pear, he wap decide whether he 
wishes to continue with general duties, junior appoint- 
ments in a specialty, or administrative ynedicine. In any 
case, he will be required to spend a further year in a 
teaching liospital before he completes his tenth year in 
service. .After that, he is given further training as is 
required for his chosen line. This further training in- 
cludes studies for fellowships, staff college, public 
health and attachments to U.S. and British forces. At 
any time after two years of service, he may apply for 
a military refresher course at tlie medical training centre 
to qualify for higher rank. 

The Academy of Medicine, Toronto, held a panel 
on the subject of venereal disease, with the following 
participants : Medicine. Dr. _ Noble Black; • Eeligion. 
Eeverend C. E. Sileox. Eeverend Father Fullerton; 
Public Health, Dr. A. L. McKay. Director of Division 
of Venereal Disease Control, Toronto City Health Depart- 
ment; Education, Dr. E. .A. Hardy. Board of Educafion; 
Sociology, Mr. Eoger Beams. B..4.., Prisoners-' Eehahilita- 
tion Society; The Manufacturer, Mr. H. W. Weis. 
President, Canada Glazed Papers; Knbour, iliss Mary 
McNab, Toronto District Trade and Labour Council; 
Law Knforcement, Chief Constable John Chisholm, 
Toronto Police Department; Women, Mrs. K E. 
hIcCullagh. They concluded that, (1^ prevention is 
much more than a medical problem; (2) the improve- 
ments necessary in sexual morals are. — an individual 
respect for chastity and health, an idealism that should 
breed good conduct, and a sense of responsibility to 
the community, that these can be best fostered 
concerted effort of the home, church and school; (o) 
capital and labour should realize their responsibility in 
improving working conditions, economic conditions, and 
conditions that favour early marriage; _ (4) public 
interest and support of organized public health is 
necessary; (5) the trend to punish the purveyors and 
organizers of commercialized vice, rather than their help- 
less victims, is in the right direction. 

Discussion from the floor showed keen interest irom 
the younger members of the audience, which was com- 
prised of physicians, public health nurses, and medica 
students. 

Letters patent have been issued re-incorporating the 
Ottawa Medico-Chirurgical Society so that in future it 
was to be known as Academy of Medicine, Ottawa. Er. 
A. Kniewasser is the Secretary -treasurer. 

A meeting of the Ontario Secretaries of the 0-W-b 
was held in Toronto in J.anuary. Twenty-eight 0“!. ® 
fifty county societies were represented. „ 

care was discussed ; its method of administration.^^ - 
existing organizations in this field, and the 
coverage of the population in Ontario. Postgradua 
medical education was taken up; the Central Omce o 
the Ontario Medical .Association is always ' happl 
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assist branch, societies with interesting speakers for their 
scientific programs. 

Dr. R. T. Koble outlined the procedure in regard to 
the certification of specialists by the Royal College of 
Physicians and Surgeons of Canada. Up to the presentj 
375 specialists have been registered in Ontario. At the 
present time it is not the policy of the College to send 
out lists of these, but it may be possible to publish a 
list in the Annual Announcement of the College. 

The Joint Advisory Committee representing the Col- 
lege of Physicians and Surgeons of Ontario, the Ontario 
Medical Association, and the Universities, submitted 
proposed terms of reference for a Royal Commission on 
the Healing Arts. This has been forwarded to the 
Provincial Secretarj- for consideration. .There is every 
hope that the personnel of this commission will be 
announced early tliis j’ear. 

A committee consisting of representatives of the 
Ontario Medical Association and the Workmen’s Com- 
pensation Board has been appointed to review the Work- 
men’s Compensation Board fee schedule and reporting 
forms. 

D.V.A. Advisory Committees have been set up across 
the Dominion for the purpose of adjudicating problems 
arising either in the Department or in the provision of 
medical care by the physicians. The Canadian Medical 
Association will pay an honorarium to the members of 
this Committee while they meet. 


Dr. E. G. Eatz who has practised in Kitchener for 
the past twenty-five years has moved to Ottawa where 
he will work in the Department of National Health. 


The stated meeting of the Toronto Academy of 
Medicine on January 7 was addressed by Dr. Chester 
S. Keefer of the Eobert Dawson Memorial, Boston, 
Mass. The subject was “Use of Antibiotic Agents in 
General Practice”. A well attended dinner preceded 
the meeting. 


An outstanding scientific session was held at 
Sunn 5 'brook Hospital in Toronto during the week of 
January 20 sponsored by the Workmen’s Compensation 
Board of Ontario. Sir Eeginald Watson-Jones, of 
London, England, presented a four-day course on the 
treatment of fractures. He was assisted in the pro- 
gram by outstanding orthopaedic surgeons from the - 
Province. 

Over 600 doctors attended this course which was 
held in the new D.A'.A. Sunnybrook Hospital. The 
spacious new auditorium was rushed to completion for 
the purpose of accommodating this record attendance. 

Sir Eeginald was entertained at dinner in the Eoyal 
York Hotel before addressing a special meeting of 
the Toronto Academy of Medicine on January 22. He 
was also entertained at luncheon by the Toronto East 
Medical Society on January 20. 


The following oflicers have been appointed for the 
Porcupine District Medical Society, for 1947 ; Past 
President — ^Dr. G. B. Lane; President — ^Dr. C. M. 
Boutin; First Vice-president — Dr. C. E. MacLean; 
Second Vice-president — ^Dr. W. H. Atkinson; Secretary- 
treasurer — Dr, J. B. McClinton; Councillors to Ontario 
Medical Association — ^Dr. W. S. Legate and Dr. G. C. 
Armitage. M. H. V. Cameron 


Quebec 

Dr. R. E. Struthers, former ptediatrician-in-chief at 
the Children’s Memorial Hospital, Montreal, who was 
overseas with UNBRA following the war in a medical 
capacity, will return to Europe late in March. 

Dr. Struthers has accepted an appointment with the 
Rockefeller Eoundation, New York City. This appoint- 
ment will take him to Europe where it is expected he 
will spend the next few yeaw In assisting in the revival 
of postgraduate medical training. 

The Rockefeller Foundation will continue its program 
of assisting medical graduates in Europe to come to 
Aorth America for postgraduate training, in view of the 


devastation of European universitj- centres and the 
shortage of highly trained personnel and equipment 
there. Dr. Struthers’ work will be in tliis connection. 

Dr. K. E. Dowd, chief medical officer of the Canadian 
National Railways and Trans-Canada Air Lines 
Montreal, has been elected Chairman of the Medical 
and Surgical Section of the Association of American 
Railroads. 

In 1944 Dr. Dowd was aivarded a FeEowship in the 
American College of Surgeons. For his outstanding 
contribution to aviation medicine, he was again honoured 
later in the same year by the Aero Medical Association 
of the United States with a Fellowship in Aviation 
Medicine. In April last, Dr. Dowd was chosen to 
represent the Aero Medical Association at the Pro- 
visional International Civil Aviation Organiration 
(PICAO) meetings dealing with medicical requirements 
of flight personnel. 

During the Second "VTar, Dr. Dowd served as Medical 
Consultant in Civil Aviation to the E.C.A.F. and was 
commissioned as Honorary "Wing Commander. He also 
was Chief Medical Consultant of the B.A.F. Ferry Com- 
mand and in charge of medical services for British 
Overseas Airwaj's Corporation. 

A native of Quyon. Poniac, Quebec, Dr. Dowd is a 
Graduate of McGill University. Following an intern- 
ship at Ottawa and a number of years in the field of 
industrial medicine, he was appointed assistant chief 
medical officer of the C.N.R. in 1928. Dr. Dowd was 
appointed chief medical officer of the system in 1943. 


La Societe Medicale de Montreal vient d’elire h 
sa seance du 17 decembre dernier I'executif suivant 
pour 1947: docteur Edouard Desjardins, professeur 
agrdgd h I’Universitd de Montr&U et chimrgien de 
I’Hotel-Dieu; vice-prdsident: docteur Louis-Henri 
Garidpj", mddecin de I’hopital Notre-Dame: secretaire 
gendrai: docteur Frangois Archambault, chirurgien de 
I’hopital Notre-Dame; tresoricr: docteur Origene 
Dufresne, professeur agregd a I’Universitd de Mon- 
treal et midecin de I’Institut du Radium: secretaire 
des seances: docteur Jean Denis, de I’Institut de 
Microbiologie. 

Le Dr Fraser B. Gurd, de Montreal, a etd eiu recem- 
ment ii la rdgie de 1 ’American College of Surgeons 
pour le terme finissant en 1948. 

Le Dr Maurice Giroux devient professeur titulaire 
d ’embryologie a la Faculte de Medecine de Laval. 

Le Dr St-Jean Desrosiers vient d’etre dlu president 
du Bureau medical de I’hopital Ste-Jeanne d’Arch de 
Montreal. Le Dr Paul Dumas fut elu president de la 
Societe cauadienne d ’endocrinologie. 

Le Dr P. P. Gauthier est le nouveau president du 
coniite executif de I’Hotel-Dieu de Montreal, tandis 
que le Dr J. L. Eiopelle devient president du Bureau 
medical. ,Te.vn S.'Utcin: 


General 

Curriculiun in Ancesthesiology. — Me give a vejy 
brief summary of a report on a curriculum in ames- 
thesiology by the Committee on Postgraduate Educabon 
American Society of Anesthesiologists, Inc. 

Postgraduate refresher courses. — Postgraduate 
in Anesthesiology should be a minimum of three_ months 
duration, supervised by a Diplomate or Fellow in Mas- 
thesiology and cover either general anesthesia, all ffinn 
of regional anesthesia or a combination of both. 
tions may be made upon approval by the Board o 
Directors of the A.S.A. . « 

Pesidencies or Fellowships in Anxsthesiology. ■ 
cause of the great current demand for anesthesiologi-i^ 
it is recommended that (1) a minimum of 2 
spent in a residency or fellowship by candidates inth 
previous instruction and (2) that such instmebon 
supervised by Diplomates or Fellows in Anesthesiolo^. • 
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The Committee feels, however, that candidates anticipat- 
ing positions in a Universitj' or a large institution should 
be urged to take a 3 to 4 j'ears' residency or fellowship. 
Tlie plan of instruction will vary, depending upon medi- 
cal school or non-university afiUiation. 

Clinical instruction . — All residents or fellows in ances- 
thesiology should administer a minimum of 750 anajs- 
thesias per year under direct or indirect supervision, 
using all established agents and techniques for general 
and regional anajsthesia performed for surgery of the 
following categories: general abdominal, orthopcedic, 
Jieuro-surgical, thoracic, eye, ear, nose, and throat, 
piediatric, obstetric (including Ca3sarean), plastic, and 
surgery for the aged. They should be thorouglily 
familiar with the principles and practice of preoperative 
medication, postoperative rounds, bronchoscopy, fluid 
and inhalation therapy, diagnostic and therapeutic nerve 
blocks. A maximum of 14 days ’ vacation per year should 
be given to each resident or fellow in Ana?sthesiology. 

Itesearcli . — All residents and fellows in ana:sthesiolog}' 
should be encouraged to do original work or Avrife a , 
thesis, except those assigned for one year of instruction. 
Investigations may be of laboratory or clinical nature. 

The curriculum recommended indicates the growing 
demand for anajsthetists and the very high standards 
of training which are being enforced. 

The full details of tliis report are available on ap- 
plication to Dr. Wesley Bourne, Cliairman, Department 
of Anesthesia, McGill University, Montreal. 

Study of Sterility. — The third annual convention 
of the American Society for the Study of Sterilitv' will 
be held at the Hotel Strand, Atlantic City, ISTew Jersey, 
on June 7 and 8, 1947, precedmg the annual A.M.A. 
Convention. The general theme of the meetings wDl 
be that of attempting to disseminate to the physician 
treating marital infertility an overall picture of the 
latest -advances in reproduction. The convention will 
include original papers, round table discussions, scientific 
exhibits, and personal demonstrations. Eegistration for 
the sessions is open to members of the medical and allied 
professions. 

Additional information may be obtained from the 
secretary. Dr. John O. Haman, at 490 Post St., San 
Francisco, 2, Cal. 


The Twentieth .Annual Spring Graduate Course in 
Ophthalmology and Otolaryngology will be held at the 
Gill Memorial Eye, Ear and Throat Hospital, Eoanoke, 
Va., April 7 to 12, 1947. 


Second International Congress of the International 
Academy of Legal and Social Medicine. — This triennal 
Congress will be held in Belgium (Brussels and 
Lidge) from June 25 to 28, 1947, i.e., immediately after 
the closure of the “Journees Medicales de Bruxelles”. 
The official languages will be English and French. 

The Academy will take advantage of the oppor- 
tunity thus afforded to promote a renewal of interna- 
tional co-operation in these fields of science where 
the need for it makes itself more than ever felt. This 
co-operation will be established on a new basis which 
will take largely into account the circumstances borne 
of the late war. 

Persons who wish to present reports or read papers 
are begged to notify without delay either the Presi- 
dent of the Congress: Prof. Dr. M. De Laet, Faculte 
de Medicine, 7, Eue de la Gendarmerie, Brussels, or 
one of the General Secretaries. Prof. Dr. P. Moureau, 
47, Eue Villette, Liege; Prof. Dr. F. Thomas, 23, 
Kluyskensstraat, Ghent. 


The Fourth Intertational Congress for Microbiology 
will be held in CopeaJiagen, July 20 to 26, 1947 under 
the auspices of th\ International Association of 
Microbiologists. \ 

AVill anyone intereAed in attending the Interna- 
tional Congress for MiVobiology please notify Pro- 
lessor E. D. G. Murray, VDepartment of Bacteriology 
and Immunology, McGill \University, Montreal. One . 


who is in charge of the committee organizing Cana- 
dian participation in the Congress. 


The Fourth International Cancer Eesearch Congress 
will be held in St. Louis, ^Missouri, U.S.A., jurinv 
September 2 to 7, 1947. The Union Internationale 
Contre le Cancer having accepted the invitation of the 
American Association for Cancer Eesearch, the Congress 
will be held under the joint auspices of these^two 
organizations, with Dr. E. V. Cowdry, Professor of 
Anatomy, Wasliington University School of Medicine 
and Director of Eesearch of the Barnard Free Skin and 
Cancer Hospital, serving as President of the Congress. 

Headquaiters will be at the Hotel Jefferson. St. 
lAiuis. where some three hundred rooms will be available 
for guests. In addition to these rooms, other nearbv 
St. Louis hotels have signified a willingness to make 
reservations on advance notification by those contemplat- 
ing attendance at the Congress. Dr. A. X. Arneson, St. 
Louis, Mo., is in charge of local arrangements. 


Epidemiological Eeporting Service. — The current 
volume of the TjXEUA Ei>idemioloffical Informaiion 
Bulletin, a bi-monthly publication since January 15, 
1945, marks tlie cessation by UXEEA of an international 
epidemiological reporting service which tvill henceforth 
be carried on under the auspices of the Interim Com- 
mission of the World Health Organization. 

In a last word to Bulletin readers, Dr. Wilbur A 
Sawyer, for 2 Id years Director of the Health Division 
for UKEEA, and formerly Director of the International 
Health Division of Eockefeller Foundation, stated: 

"The time has come for transferring responsibility 
to a more permanent organization which can undertake 
a long-term development. It is mth deep satisfaction 
and high expectations that the oflicers of the Health 
Division hand over their duties. At the same time, they 
wish to express their gratitude to aU those officials and 
organizations that have co-operated with them in this 
important venture in international health.” 

According to tlie Bulletin, the World Health Organi- 
zation, which recently received a million and a half 
dollar transfer of funds from UXEEA, will continue 
aid to needy countries for training health personnel and 
in the control of tuberculosis, malaria and other diseases. 

Consulting doctors, nurses and other health personnel 
wiU, however, remain as part of UXEEA’s operating 
staff iu China through March, and with the displaced 
persons in Europe through June, 1947. 


Elmer Hess Prize in Urology. — ^The Western Xew 
York and Ontario Urological Society announces the lust 
annual Ebner Hess prize to be awarded at its nc.vt 
annual meeting. The prize includes twenty-five doll.ys 
cash, plus the winner 's expenses to the meeting at wMch 
the prize paper wiU be read. Eligible are residents in 
urology or urologists with not more than two years in 
practice, residing in the Society's area. The paper nia> 
be on any subject, clinical or basic, related to urmogv, 
and shall be iimited to 10 triple-spaced pages, y 
erence will be given to original work. Three copies ot 
the papers should be mailed to Dr. 2C. W. Boome. 

St. George St., Toronto 5, Ontario, before July 1, 


International Union Against Tuberculosis. — A mee.- 
ing of the Executive Committee of the Intern-ationa 
Union Against Tuberculosis was held in Pans ro 
November 7, 1946. The following members nttendM 
this meeting: Professor Lopo de Carvalho, i ’ 

Professor Fernand Bezancon. Secretary General, • 
Gastello Branco, Associate Secretary General, • 
Acliard, Treasurer; Dr. G. Dersclieid; Dr. 
Emerson, accompanied by Mr. F- D. Hopkins; MO i 
Nansen; First Secretary to the Norwegian Enibasj 
Paris, representing Professor Frolich; Dr. 
representing the Duchess of Portland, accompanic 
Dr. Harley Williams; Professor J. Parisot, 

World Health Organization; Dr. Telatyoki, 

ing Dr. Piestrzynski, accompanied by Dr. ' Skokow; 

Eudolf. 
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CRYSTALLINE PENICILLIN -CONNAUGHT 


Research in the Connaught Medical Research Laboratories 
now makes available to the medical profession in Canada a 
highly purified penicillin in crystalline form. 


ADVANTAGES 

’ HIGH PURITY— This product is supplied 
os a white crystalline powder. 

MINIMUM OF PAIN OR LOCAL RE- 
ACTION — Becouse of its high degree of 
purity, pain on injection is seldom re- 
" ported and local reactions are extremely 
rare. 

STABLE AT ROOM TEMPERATURE— 
Crystalline penicillin is heat-stable, and 
in the dried form can be safely stored at 
room temperature for at least three years. 
No refrigeration is required except when 
the material is in solution. 




PHOTOillCEOORAPH 
OF PENICILLIN CP.TSTAL3 


HOW SUPPLIED 

Crystalline Penicillin-Connaught is available from the 
Laboratories in sealed rubber-stoppered vials of 100,000, 
200,000, 300,000 and 500,000 International Units. 


CONNAUGHT MEDICAL RESEARCH LABORATORIES 

University of Toronto Toronto 4 , Canada 
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In accordance with a proposal made by Professor 
Parisot and by Dr. Kendall Emerson, the Comrmttee 
adopted a memorandum to the Interim Commission 
of the 'World Health Organization, expressing the wish 
that a close co-operation be established between this 
Organization and the International Union Against 
Tuberculosis. After reminding his Colleagues that the 
Union had not been dissolved and that the Society 
established in Berlin in 1941 to replace it had been 
short-lived, the Secretarj’ General requested them to 
summon a meeting of the Council of the Union. It 
was decided that the Council would meet in Paris on 
July 24 and 2o, 1947, and that the scientific subject 
inscribed on the agenda would be the present status 
of research work on streptomycin. 


BOOK REVIEWS 

Bibliography of Infantile Paralysis. Compiled by 
Ludvig Hektoen, Chief Editor of the Archives of 
Pathology and Ella Salmonsen of the John Crerar 
Library in Chicago. 672 pp. $18.00. The Kational 
Foundation for Infantile Paralysis in the United 
States, J. B. Lippincott, Montreal, 1946. 

Every so often a book appears which is a milestone 
in medicine. Such is the volume- imder review. It 
covers 8,320 separate papers in the literature and gives 
in many instances succinct condensations of the articles 
listed. The volume is beautifully printed and thoroughly 
indexed. 

On first opening such a tome one is struck by the 
size of the problem which poliomyelitis has presented 
over the years, as evidenced by the mountain of litera- 
ture which it has generated. As one passes from the 
eighteenth century to present times one is impressed 
by the sliift in emphasis from mere descriptions of the 
clinical entity to the current efforts to solve the prob- 
lems of virus transmission in this and in other diseases. 
It is sobering indeed to thumb through thousands of 
references dealing with false hopes and "sure cures” 
which were given currency in nearly every language 
in the world. It makes one realize how much the 
practice of medicine is changed by one solid factual 
observation or one technical advance permitting further 
scientific enquiry. The isolation and identification of 
the virus, its transmission in experimental animals, its 
occurrence in fa3ces and sewage, months after clinical 
recovery, are all a far cry from the earlier writings 
brought to us so methodically in this amazing volume. 
Yet, the spirit of observation was the same, and today’s 
researchers would be the first to admit that they saw 
further because they stood on the shoulders of their 
predecessors. In fact there is a familiar ring to Under- 
wood ’s description in 1789 of the therapy then in use: 
"Blisters or caustics on the os sacrum and the great 
trochanter and volatile and stimulating applications to 
the legs and tliighs, have been chiefly depended upon”. 

This is a book for every medical library, laboratory 
and health unit. 


Hospital Care of the Surgical Patient. G. Crile, Jr., 
Surgeon, Cleveland Clinic and F. L. Shively, "Jr., 
Assistant Surgeon, Cleveland Clinic. 288 pp.. illust., 
2nd ed. $4.75. Charles C. Thomas Publishing 
Company, Springfield, Illinois: Everson Press, 
Toronto, 1946. > > . 


Comparison with the first edition shows many improve 
ment^ which means that the authors plan to keep thii 
+1 abreast of the times. The prefaci 

S for writing this book, nameb 

routine hospital procedure' 

operative preoperkive ^and post 

operate e care for interns and Fellows in Surgeiy a1 


the Cleveland Clinic Hospital. This handbook could 
readily be adopted by those hospitals which have not 
compiled one of their oum for intern and resident staffs. 
It is even more important for the student to have a 
complete guide to the_ physiological principles of pre- 
operative and postoperative care and the management 
of surgical complications. The student will find this 
book easily readable, well organized, and provided with 
ample references. The section on physiological principles 
is excellent. 

The reviewer can offer a few mnor criticisms. In 
Section II, sub-heading "S”, — Thrombophlebitis, 
Phlebothrombosis, and Pulmonary Embolism — the 
discussion of femoral vein ligation is somewhat mislead- 
ing. "When pulmonary embolism occurs in phlebothrombo- 
sis and the patient survives, is not ligation of femoral 
indicated to prevent additional emboli? Then, Section 
IV is headed — ^Postoperative Care, — ^yet under sub- 
heading “P” both the preoperative and the postopera- 
tive care of the patient with hyperthyroidism are given. 
■Would it not be more consistent to deal with operations 
for hyperthyroidism in the same way as operations on 
the stomach, the colon, the rectum, are dealt with, ie., 
put the preoperative care "under Section ECI and the 
postoperative care under Section IV? Or, if hyper- 
thyroidism is considered a special case, give it a section 
in itself? 

Mongolism and Cretinism. C. E. Benda, Director, 

Wallace Eesearch Laboratory for the Study of 

Mental Deficiency, Wrentham, Mass. 310 pp., illust. 

$6.50. Grune & Stratton, Inc., Hew York, 1946. 

TMs book is a very extensive and complete review 
of Mongolism and Cretinism. Any one interested in an 
extensive study of either of these two conditions in 
childhood should certainly read this book. There is a 
chapter on the history, frequency and terminology. The 
chapter on physical characteristics and diagnosis con- 
tains photographs shovring typical cases with excellent 
pictures of the diagnostic signs. There is a chapter 
devoted to the Nervous System in these diseases, and 
the chapter on endocrine* disease is very interesting, 
opening up fields for study, research and possible ther- 
apy, Other chapters are devoted to growth and develop- 
ment of skull and bones and x-ray characteristics of 
both diseases. Htematology, Biochemistry, Prevention 
and Treatment are discussed in some detail. The book 
is well worth having as a reference for those interested 
in these conditions. 

Narcotics and Drug Addiction. Erich Hesse. 219 pp. 

$3.75, Philosophical Librarv, Inc., lo East 40th 

Street, New York, N.Y., 19*46. 

The author here presents a comprehensive account of 
drugs to which man has had recourse in order to gain a 
subjective feeling of well-being which makes for forget- 
fulness of his troubles for a wlule. These drugs he 
divides into Narcotics and Stimulants. The former are 
defined as drugs the use of which involves danger of 
the development of an uncontrollable desire for them: 
the latter may be health-destroying if over-indulged m. 
but they do not usually result* in true addiction. Dr- 
Hesse writes with the avowed purpose of offering an 
added weapon (dissemination of fuller knowledge ot 
drugs) in the fight against addiction. 

He deals with each drug from the chemical, pharmaco- 
logical and toxicologic.al viewpoint. Thus, among tne 
narcotics he discusses opium, morphine, the pharmaco- 
logical opiates, cocoa leaves, cocaine, mescaline, hashisa, 
intoxicating peppers and toadstools and numerous other 
less well known drugs. Interesting statistics 
duced, with cases illustrating the effects of these 
on animals and human subjects. The account 
stimulants includes alcohols, tobacco, coffee, te.a, ma , 
guaranca, cola, cocoa, betel and Ichat tea. The cnapt 
on alcohols is, perhaps, particularly useful as it rririno = 
a great deal of technical detail of a medical and meoic 
legal import. 
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Tliis book provides an exact and scientific presentation 
of the subject. Perhaps what it lacks in imagination 
and humour, it gains in authenticity. The author’s 
opinions appear to be tj'pical of a German scientist 
and lie approves of the German methods for the control 
of drugs (1930-1937). His statistics are drawn from 
German and League of Xations sources of that period. 

Principles of Htematology. E. L. Haden, Chief of the 
iledical Division of the Cleveland Clinic, Cleveland, 
Ohio. 300 pp.j iliust., 3rd ed. $5.00. Lea & Febiger, 
Philadelphia; Hacmillan Co. of Canada, Toronto, 
1940. 

This volume of 366 pages is profusely illustrated, 
containing 173 original microphotographs and 95 original 
charts and drawings. The microphotographs are of line 
quality, and the author’s drawings illustrating normal 
and abnormal eridhropoiesis are highly ingenious and 
instructive. This book presents a good account of the 
pathogenesis of amemia, an excellent chapter on labora- 
tory technique and contains a large number of excellent 
illustrations, but tlie remainder of the text is disappoint- 
ing. It shows evidence of careless writing and poor 
proof reading, and it is deficient in many important 
particulars. There is no reference to hffimolj-tic ansemia 
of the new-born, and the author e.xplains in the preface, 
that he lias omitted an account of the Kh factor in 
order ‘ ‘ to keep this volume a simple discussion of the 
fundamental principles of limmatologj' ”. The onh' 
information on the anrcmia of lead poisoning is con- 
tained in one very brief case report. Infectious mono- 
nucleosis is incompletely described in one brief para- 
graph and two short ease reports. It is stated that 
the circulating lymphocj-tes in this disease “tend to 
be large and are mature cells”. There is no description 
of these cells which, of course, are quite unlike the 
lymphocytes whiclr are found norraallj- in the blood. 
Under the heading, cryptic antemias, the author lists 
pernicious anremia, aiimmia from chronic bleeding, 
ansemia in chronic nephritis, the anajmia associated with 
leuksemia and idiopathic hypoeliromic ansemia. Surely 
there is nothing crj’ptic about these conditions. In the 
chapter on the cryptic aniemias, one reads; “Pernicious 
ansemia is responsible for many amemias occuring with- 
out evident cause”. “Pernicious anajmia is almost un- 
known with a coated tongue even if achlorliydria be 
present. It is almost the only cause for an’ extreme 
reduction in the number of red cells for which there is 
no apparent explanation except an idiopathic aplastic 
anasmia. ’ ’ Discriminating readers will be offended by 
such lack of literarj’- style. The cliief value of this 
book lies in the exceflence of the illustrations. 


Sir Frederick Banting. Lloyd Stevenson, M.D. 446 
pp., iliust. $6.00. The Eyerson Press, Toronto, 1946. 
It was the destiny of Frederick Banting in his scientific 
achievement and in his person to bring Canadian medi- 
cine to the attention of the world. How this came about 
provides a story that is of captivating interest, not only 
in relating how a quiet man was forced by circumstance 
into the role of a celebrity, but also for the light it 
throws on the larger matters of Canadian thought and 
feeling. For these reasons this must be hailed as a 
notable book. As a major biography of a contemporary 
Canadian, it foreshadows the coming age in this country 
of critical writing, a most important part of national 
literature, and one in which (janada has been notably 
lacking. For there are such things as a Canadian 
tradition, and a Canadian national character, but to, 
date these have failed to find any distinctive expression 
in literature. For that reason outsiders find Canada a 
most baffling place to understand. The real cause of 
this difficulty must be traced to tbe fact that Canada 
hns no national culture. Distinctively Canadian values 
and a Canadian way of life do exist, but because this 
country has not yet set itself to the task of expressing 
through its writers and artists, the world 

Canada herself 

This iffe wnse.ous of her own nature and stature. 

IS life of Banting therefore must be rated as a 


significant achievement, for Dr. Stevenson has written 
a good and honest book about ,a representative con- 
temporary Canadian and about the society in which he 
lived. It is a biography that definitely has literary form 
and substance. Mliilc it follows for the most part the 
moderu form of semi-fictional biography of the magazine 
and screen, and is over-dramatized in places, it rises 
above the limitations of ttiis formula bj' the excellence 
of tlie writing, the wealth of its references and its 
understanding and e.xpression of the Canadian scene. 
Thus while written in the popular idiom and therefore 
capable of appeal to the public at large, the more care- 
ful reader will note that the author lias skilfully pro- 
rided within the framework of a popular inode of writ- 
ing a tlmrouglily documented account of the more 
serious scientific matters in which Banting was engaged. 
There is brilliant and scrupulously fair use of sources, 
and the medical reader can if he wishes pass over the 
costume part of the story and find a detailed treatment 
of research problems in diabetes, silicosis, cancer or 
aviation me,dicine which will satisfy lus scientific soul. 
This ability to move in both worlds seems to tlie 
reviewer the real achievement of this book. Hot only 
that, but in places the writing rises to a distinguished 
level which is rare in books of tliis type. Banting thus 
has a biographical monument which can challenge com- 
parison with Flexner’s life of 'Welch, and the recently 
published life of Harvey Cushing by Pulton. 

Here, tlien, is something better than a conscientious, 
documented memoir. It is a very lively and human 
portrait of a peculiarly Canadian individual drawn by 
a fellow physician. Stevenson sets down the' character 
of a Canadian — serious-minded, essentially -quiet-spoken 
-and reserved, capable of a master passion for work, 
possessed of many interests. It is the tale of a man 
with talent who realized his ambition by .courage and 
a certain stubbornness, and who all the while drew 
strength from the deep remembrance of things past and 
from the heritage wliich came to him from that source 
of so much of value in Canadian life — ^the small Ontario 
town. Thoreau’s words express perfectly the way in 
which Banting composed his life; “Know your -own 
bone; gnaw at it, unearth it and gnaw it still”. 

Four things stand out for the renewer of this book. 
The ease with which the author has marshalled his vast 
amount of material and lighted it with interest, abm- 
dant allusion and great understanding. The fine dis- 
cussion of Banting’s work as an artist. Tlie chapter 
telling the story of the discovery of insulin candidly 
and fully. The account in some- of the details may te 
controversial, but other individuals who took part in 
these events will have to debate this. And finally the 
dramatic tale -of the fatal aeroplane crash in Hewfound- 
land and Banting’s tragic death. 

This was a hard book to write. Anyone who has 
endeavoured to write the life of a contemporary knows 
this. If a slenderly equipped critic may say so, Dr. 
Stevenson has done it well. 'We are grateful to_ him 
for a full portrait of a man who many in this Dominion 
knew, but hardly appreciated. In volumes such as this, 
Canada at last is becoming articulate. We are learning 
to understand ourselves. That is the really . exciting 
significance of this book. 
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Brings under one cover the available informa- 
tion on the subject. Nine contributors 
discuss their specialties. 

• 

NOW READY 

Buchanan: ANATOMY $10.00 

A new edition that is really a new book 
revised and largely re-written by D. 
Wood-Jones. 


*^THE PRACTITIONER” HANDBOOKS 

EDITED By ALAN MONCRiEFF, M.D., F.R.C.P. AND 
WILLIAM A. R. THOMSON, M.D. 

now ready 
CHILD HEALTH 

A new Practitioner Handbook, which deals exhaustively 
with its all important subject. 

Demy Svat 256 pages. 14s net 

— • — 

MODERN AN/ESTHETIC PRACTICE 

Dewy 8vo. 146 pages. 2nd. edition, completely 
revised. 12s 6d net 



THE DIA<3INOSIS 
AND TREATMENT OF 
CARDIOVASCULAR 

DISEASE 

\ 

Edited by 

William D. Stroud 

The practical knowledge of fifty-six leading 
authorities is here brought to the physician in 
the worldng terms of diagnosis and treatment. 

"The brilliant list of American authors , . . 
includes a score of names known in every part 
of the world. . . . Rarely before have such a 
number of authoritative writers combined to 
place their views of a branch of medicine on 
record, and nev'er before of cardiovascular 
disease.” — Sir Thomas Lewis in the Foreword. 

Two volumes, 1,738 pages, 520 illustrations, 
second edition, 1945. $20.50'. 

Write for our Catalogue of Medical Books 

:“THE RYERSON PRESS 
TORONTO 


MINOR MEDICINE 

Demy 8yo. 223 pages. 14 illustrations. 2nd. 
impression. 12s 6d net 


PSYCHOLOGY IN GENERAL PRACTICE 

Demy 8yo. 200 pages. 2nd. impression. 12s 6d net 


MODERN DIAGNOSIS 

Demy 8yo.-' 240 pages. Illustrated. 2nd. edition, 
completely revised. 12s6dnet 


published by 

EYRE & SPOniSWOODE in conjunction with THE PRACTITIONER 
15 Bedford Street 5 Bentinck Street 

London, W.C.Z London, W.1 


0 



XXXIV 


AoVERTrSEJIEKrS 


JOURNAL OF 

Canabian iHebical ^iSsfoci'ation 

Editorial ofRces— 3640 Univ’ersit 3 " St., Montreal 
General Secretary's office — 135 St. Clair Av^. W., 
Toronto 

Subscription rates: The Journal is supplied only to 
paid.up members of the Canadian Medical Association 
with tie following exceptions: for medical libraries, 
hospitals and doctors residing outside of Canada, the 
annual subscription is $7.50; for medical students 
residing in Canada there is a special rate of $2.50 per 
annum. All subscriptions and related correspoudence 
should be addressed to the General Secretary’s office 
at 135 St. Clair Avenue West, Toronto 5, Ontario. 
Contributors; Articles are accepted on condition that 
they are contributed solely to this Journal. 
Reproduction of material in this Journal for com- 
mercial purposes is not permitted. 

Manuscripts must be typewritten, double spaced, and 
the original copy. 

References: in the case of a journal arrange as follows; 
author 0ones, A. E.), title, journal, volume, page, year. 
In the case of a book: Wilson, A., Practice of Medicine, 
Macmillan, London, 1st ed., p. 120, 1922. 

Illustrations; A limited number will be accepted. 

Photographs should be clear; drawings should be in 
' india ink on white paper. All urunounted. Legends 
to be typed separatdy. 

Reprints; May be ordered upon forms sent with galley 
proofs. 

ADVERTISEMENTS 

Advertising copy, layout and cuts should be sent direct 
to Alurray Printing Co., 192 P.padina Ave., Toronto 2-B 
to reach Toronto by the lOUv of the month preceding dale 
of issue. ^ 

Classified ads payable in advance. 

Rates: ?2.50 for each insertion of 10 words o»- less 
additional words 5c each. 

News: The Editor will be'glad to consider an.v Hems 
of news that may be sent in bj' readers. 


ro A MIllION CANADIANS 








Through 129 years of 
peace and -war, Canadians have put their trust 
in the Bank of Montreal. 

Today, mare than a miiiioa people from cohst 
to coast choose this bank as, their depositoiy, 

Bakk. or Moktreai. 

uorkmg -with Canadians in every walk of life 
, . since 1817 


Classified Advertisements 


NOTICE.— TUTORIALS IN SURGERY in preparation fo- 
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breathes more easily and sleeps more comfortably. 

Intramuscular injection releases the mercurial to the 
circulation slowl)^ thereby sparing conduction 
centers of the heart from the sudden 
impaa of relatively massive drug concentrations 
which follow intravenous administration. 


Mercubydrin Sodium is the sodium salt of methoxyoii- > 
mcrcunpropyl-succinylurea-theophylline. Supplied in 1 J 
cc. and 2 cc. ampuls. Literature and clmical sample on i 
request. Lakeside Laboratories, Inc., Milwaukee 1, Wis. J 


Sodivm 

(BRAND OF MERAUURIDE SODIUM) 

WELL TOLERATED LOCALLY 


^ Cd'nodian Distributors 

WILBT COlLPALTr. Sun Life Building. MONTREAXs QUE. 
STARKMAM DRUG MANTJP^TURIRG CO. LTD., 471 Bloor SL, West, 
TORONTO. ONTARIO 

Vancouver Block. VANCOUimR B.C. 

McDermot Avenue, 
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A USEFUL, NEW 
SUTURE MATERIAL 






Mony individual strands of wire are in Ethicon Braided 
Tantalum. Photomicrograph, above, shows Sixes 3-0 
®nd 1, magnified to xl5. 


ethicon tantalum for surgical USE 

Sutures. Monofilament: Sizes 6-0, 5-0, 4-0. 
Swaged to Eyeless Atraloc needles. Braided. A& 
descnbed at right. 

Wire. Suturing material on spools. Sizes 6-0, 
5-0, 1-0, 000, 0, 2, 4. 

Ribbon. For making neurosurgical hemostasis 
flips. Clips also supplied readj-made. 

Sheet. For skull plates in cranio-plastj and 
general plastic surgerj. 

Foil. Used in neuro- and orthopedic surgerj for 
protection of nerves and tendons 

Literatiue describing use of Ethicon Tantalum 
products available on request 


• Braided tantaium is a nen Ethicon suture material 
tvhich offers the surgeon certain qualities not found 
in other sutures. 

1. Its “handling properties” are superior to mono- 
filaraent tture. It is much stronger than silk and less 
veuiable in size. 

2. It may be safelj used in the presence of infection. 

3. T\Tien Braided Tantalum is used as a buried 
suture, tissues tend to grow into the interstices, 
3vhereas silk is generally encapsulated. The attach- 
ment of the tissues to the braid tends to prevent 
suture migration. 

Etliicon Braided Tantalum Sutures are supplied 
in Sizes 5-0 to 1, in 60-inch length on card reels. 

Braided Tantalum has been found of special 
A'alue for general surgical closure, plastic surgerj% 
the Guyton operation for ptosis of e\elid and 
hemiorrapliA. 


ETHJCON 



^ LIMITED 0 MONTREAL 
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.• .This mgenious device achieves directness, accuracy 
- ,and;fadlit}’ in the measurement of all pdvic diam- 
. eter^ The patient lies comfortably in a relaxed supine 
.'Or.lateral position. No accessory devices are required 
for either positioning the patient or interpreting the 
• radiograph. Measurements are read directly from 
the radiographs. 

The Colcher-Sussman Pelvimeter will prove to be a 
valuable and time-saving tool for the busy radi- 
ologist and obstetrician. Picker bulletin No. 9145, 
describing its unique principles and applications, will 
gladly be sent on request. 


THE COLCHER-SUSSMAN 





PICKER X-RAY of CANADA LIMITED 

3443 St. Denis St. 57 Bloor St. W. 120 Fort St. 
Montreal. P.Q. Toronto, Ont. Winnipeg, Man 
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'rE=L[IRAV’[r[i '"for therapeutic use 

Massive doses of nine different vHamin 

factors to treat acute deficiencies, 

“TheravHe" Capsules, No. 238, are 

supplied in bottles of 30 and 100, 




SypPL/^LVEYE^-to supplement the diet 

Prophylactic doses of six different vitamin 

factors for milder deficiencies or increased 
needs. "Supplavite’’ Tablets, No. 833, are 

supplied in bottles of 36, 100 and 500/ "Supplavite" 
Liquid, No. 950, in bottles of 2 and 8 ounces. 












































TO AID IN 
THE PREVENTION 
OF DENTAL CARIES 




Those given no medication showed an increase in 
incidence of dental caries of 

Those receiving tablets of calcium fluoride showed 
an increase in the incidence of dental caries of . 

Those receiving a combination of calcium fluoride 
with vitamins C and D (“ENZIFLUR”) showed an 
increase of only 

Eoch^ “Enziflur” Lozenge provides: 

Colcium Fluoride 

/Vitamin C 30 mg. 

Vitamin D 400 Inf. Units 

In bottles of 30 and 100 

IMPORTANT: "ENZIFLUR" Lozenges should be allowed to dis- 
solve slowly in the mouth, thus bringing the surfaces of the 
teeth in contact with the fluorine-bearing saliva. 

*Strean, L. P., and Beaudet, J. P. : New York State J. Med. 45 : 2183 
(Oct. 15) 1945. 

NA & HARRISON LIMITED 




Biological and 

Montreal 


Pharmaceutical Chemists 
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CEEP 




CETYLPYRIDINIUM CHLORIDE 

VAGIN 
SUPPOSlTi 


11 13 1 


1:1000 



Ceepryn Vaginal Suppositories dis- 
solve into an emulsion-like film of 
extremely low surface tension, 
which quickly penetrates the deep 
rugal folds, the cervical fornices 
and canal, and into the openings 
of Skene's and Bartholin's glands. 

"SEEKS OUT" TRICHOMONADS 

Brought thus into intimate contact 
with the flagellates in their favorite 
retreats, Ceepryn provides a more 
thorough trichomonacidal action. 


simultaneous with its cleansing 
action on the tissue surfaces. 

ESTHETICALLY CORRECT In 

addition to their therapeutic effec- 
tiveness, Ceepryn Vaginal Supposi- 
tories are preferred because of 
their esthetic qualities: neat ap- 
pearance, pliable consistency, non- 
staining cleanliness, and ease of 
insertion. They may be prescribed 
for your most fastidious patients. 

Supplied in boxes of 12, each 
suppository in an individual carton. 



The wm. s. merrell coivipany • Cincinnati, u.s.a. 

CANADIAN DEPOT: 1705 ST. Cl-AIR AVE. W., TORONTO 9, ONT. 



THE moist heat of an ANTIPHLOGlSTiNE pack is of definite 
value in relieving many of the troublesome symptoms accom- 
panying affections of the respiratory tract. 

Cough — Muscular and Pleuritic Pain — Retrosternal tightness — 
Soreness of the Chest, 

ANTIPHLOGlSTiNE is. a ready to use Medicated Poultice — it 
maintains comforting moist heat for many hours. 





(Made in Canada) 
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THE DENVER CHEMICAL MFG. CO. 
286 St. Paul Street, West, Montreal 
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1. to mitigate the severity of a cough without 
abolisJiing it 

2 . to loosen viscid and tenacious sputum without 
disagreeable taste or irritation 

3. to soothe both topicalh'^ and systemicalb' 

Cheracol is ahva)'s \velcomed b}' the patient. It is palat- 
able, effective, and available. One to three teaspoonfuls 
every 2 to 4 hours save tlie patient’s strength and give 
him needed rest. 

Supplied in bottles of 16, 80, and 160 fiuidounces. 



f'NE pharmaceuticals since :S8B • 384 ADELAIDE STREET, WEST 


Advertise 31 ENTS 


rCanaa.3I.A.J. 
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Infants to Digest 


So many digestive disturbances in infants are traceable to too rich a milk, that mjiny paedi- 
atricians favour basing all feeding formulas on the use of a partly skimmed milk. 

Until recently it was not possible to gain the advantages of a concentrated milk and a partly 
skimmed milk at the same time. 

Now, however, with the development of “Farmer’s Wife’’ Milk, both these advantages are 
obtainable in the one product which explains its rapidly growing popularitj". 

“Farmer’s Wife” Milk is specially selected cows’ milk, produced in a tuberculosis accredited 
free area, and from which some of the butter fat has been removed. It is then evaporated 
to double concentration, homogenized, irradiated and sterilized. When diluted inith an 
equal amount of water, it results in a half skimmed (2% fat) milk. 

“Farmer’s Wife” Milk has a Vitamin D potency of 400 International Units per reconverted 
quart {half “Farmer’s Wife” — half water). 

The composition of “Farmer’s Wife” Milk is standardized and therefore uniform. This is 
a decided advantage as it is not practical to partially skim milk at home and have it uniform 
since fluid milk varies in butter fat content from about 3% to over 6%. 

“Farmer’s Wife” Milk is always clean and sterile. 

In addition to the improved digestibility due to low fat content, the superheating during 
evaporation and sterilization tends further to make it more digestible. 

Although at present, owing to government regulations, 
“Farmer’s Wife” Milk is not distributed in all parts of 
Canada, it is expected that as soon as restrictions are 
lifted, it will be available throughout the Dominion. 


COW & GATE (CANADA) IIMITED 

dANANOQUE, ONTARIO 
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In The Mana 
of NEPHROPT®SG 



In one series, Morris et al,‘ found that 150 of 202 patients whose treat- 
ment (non-operative) included the use of an abdominal support were 
relieved of their symptoms and required no further treatment. They 
further concluded that “too much importance should not be attached 
to the opinion that support tends to decrease muscle tone.” 

In another series, Birdsall- found in 33 of 86 cases where palliative meas- 
ures, including the application of an abdominal belt, were elected as 
the treatment of choice that decided relief of symptoms resulted and 
the treatment was considered successful. 


SPENCEl I 
as the Support 




suggested 

because 



Each Spencer is individually designed, 
cut, and made for each patient. Thus, 
you are assured of individualized control. 


When prescribed for nephroptosis with 
symptoms, a Spencer provides localized . 
abdominal support properly correlated 
with back support to hold kidneys in 
position favorable to treatment. Im- 
proved posture, better body mechanics 
result. When desired, a suitable pad is 
incorporated in the abdominal support. 

In a Spencer (left), the inner abdominal 
support is non-elastic. By means of 
straps of strong surgical webbing, it is 
instantly adjusted from outside without 
disturbing the corset. 

1 Moms, Harold L , Sherman, Wilham L , and Brunton, 

James F.’ Renal Djfstopxa: American Jr. or Surgeet: 17: 

395^05 (Sept) 1932. 

2 Birdsall, J. C ’ The Symptomatoloffy, Renal Patfiolocy, and 
Treatment of Nephroptosis Jottbnal of Ueologt 35: 135-155: 

(Feb ) 1930 

A Spencer Abdominal Supporting: Corset shown 

open and closed. Arrow’s show how the strain j- — — — — — — — — — - — — — — — — ^ — 

of supporting abdomen is placed on pelvic cpvn vorr nnnrrrvT? 

Kirdle, not on spine at or above lumbar region. - | MAx WE ShliD Yuu BOOKLETT 

^7ote the Spencer Breast Support also designed cncKirro ciiDDf-m-re rrAKiAnA\ i iiuiircn 

especially for her. j ”ENCER SUPPORTS (CANADA) UMntD, 

Rock Island, Quebec. 

For a dealer in Spencer Supports, look in j in us.a.; Sptn«r, ineorpomed, 
telephone book for “Spencer corsetiere” , Oxon. 

or write direct to us. 

j Please send ne booWet, "How Spencer Supports Aid £)odor*s ireataent.” 

SUPPORTS' 

For Abdomen. Back and Breasts ^ Address 

— i Oty Prov 150-3-47 


SPENCER 


INDIVIDUALLY 
DESIGNED 


m ■ 
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the intake of essential nutritional factors often falls far below the level 
necessary for optimum recovery. 


ESKAY'S NEURO PHOSPHATES is a time-tested tonic, highly effective in restoring 
appetite. And, because this preparation is exceptionally palatable and easily 

tolerated, the patient will take it regularly and in adequate dosage for as long as 

\ 

the physician directs. 


Eskay’s Neuro Phosphates 

Clinically approved and universally accepted 

Smitb, JCUne & French Jnicr- American Corporation • Philadetphia-^tonireat 

Canadian Distr'bwtors The teemmo Miles Co , ltd , Monfreol 
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“for the prevention of rickets . . . 
for good bone and tooth development 
. . . and for excellent growth” 


400-UNIT CARNATION MILK 


... is accepted by the Council 
on Foods and , Nutrition of the 
American Medical Associaition as 
being effective in accomplishing the 
purposes indicated above, with nor- 
mal infants and with children be- 
tween infancy and adolescence. 

- V 

Carnation Evaporated Milk pro- 
vides 400 Int. units of vitamin D per 


reconverted quart (half Carnation, 
half water). It is vitamin D in- 
creased . through irradiation with 
ultra-violet light 

Careful plant and laboratory con- 
trols and regular bio-assays give 
assurance that the vitamin D po- 
tency of Carnation Milk is always 
maintained at this approved and 
benificial level. 


CARNATION COMPANY,' LIMITED, TORONTO 


Carnation 

"FROM CONTENTED COWS" 



Milk 

A Canadian Product 




Relief of ARTHRITIC PAIN 

When the pain of arthritis becomes unbearable and other 
analgesics fail, emergency relief can readily be obtained -with 
Demerol hydrochloride. In addition to subjeaive improvement, 
prolonged Demerol administration brings about changes in 
objective findings. In a published report of 256 cases, two 
outstanding measurable effects were relief of secondary muscle 
spasm and increased joint mobility. Ampuls (2 cc, 100 mg.); 
vials (30 cc, 50 mg./cc); tablets (50 mg.); powder (15 Gm.) for" 
prescription purposes. 

DEMEROL 

HYDROCHLORIDE 

Brand of' meperidine hydrochloride (isonipecaine) 

Narcotic blank required Write for detailed literature 

CHEMICAL COMPANY, INC. 

Pharmaceutials oj merit for the physician 
General offices; Windsor, Ontario 

Quebec Professional Service Office: Dominion Square Buildinj, Montreal, Quebec 
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"Emer0ency call of fhe country doctor.” From 
an old steel engraving. The Bettmann Archive. 


It'^s an old story with doctors . . . 


Eight cylinders have replaced Dob- 
bin’s four legs. Medical skill and 
knowledge are far greater. But this 
fact is as true today as it ever was: 
the only patient a doctor never has 
time for is himself. 

How often have you, concerned 
about the welfare of someone else, 
shrugged, off your own discomforts— 
such as annoying skin irritations? 

Yet you— and thousands of members 
of the Medical Profession — recognize 
Noxzema’s ability to help soothe 
many of the common skin irritations 
that other people complain about! 

Doesn’t it make good sense for you 
to take a few, seconds out regularly. . . 
and let Noxzema look after your skin 
comfort, too? 

1 • Use medicated Noxzema for your 
face when it’s irritated by exposure to 
bad weather. And use Noxzema for' 
shaving, as a base for regular lather, 


or as a brushless shave cream. It helps 
protect sensitive skin. 

2 * tise Noxzema for your hands 
when they’re bothered by winter chap- 
ping or roughened and red from 
scrubbing. It’s soothing— helps heal 
tiny cracks. 

3 . Use Noxzema for your feet when 
they’re tired and burning after a hard 
day. It’s greaseless, cooling, won’t 
stain. 

For Your Information 

Regular Noxzema Skin Cream is a mod- 
ernization of Carron Oil, fortified by 
adding Camphor, Menthol, Oil of Cloves 
and less than Vz % of Phenol in a grease- 
less, solidified emulsion. Its reaction is 
almost neutral— the pH value being 7.4'. 

Where an antipyretic and/or antipso- 
ric is indicated, as in the case of painful 
skin irritations of various types— itching 
rashes and burns— mildly medicated 
greaseless Noxzema can be safely recom- 
mended and prescribed for your patients. 



EVEN IN THIS LAND OF PLENTY. . . 



THERE IS URGENT NEED FOR 
PROFESSIONAL GUIDANCE IN NUTRITION 


DIETARY SUPPLEMENT 


One ca;psulc and one tablet 
constitute a single dose. 

VITAMINS 

each capsule contains 

Vitamin A 1,500 int. units 

Pro-vitamin A 

(Beta-carotene). .1,500 int. units 

Vitamin D 600 int. units 

Thiamine Hydrochloride 

(Vitamin Bi) 1.2 mgm. 

Ribofla\in 

(\'^itamin Bi) 1.0 mgm. 

Nicotinamide lO.Omgm. 

Ascorbic Acid 

(Vitamin C) 25.0 mgm. 


MINERALS 

each tablet contains 
Ferrous Sulphate 

Exsiccated B.P 2.0 grains 

Calcium Phosphate 

B.P 2.0 grains 

To preserve the thiamine hydro- 
chloride from the known destruc- 
tive action of iron salts. Dietary 
Supplement B.D.H. is presented in 
two parts--the vitamins in capsules 
and the minerals in tablets. 


B.D.H. 

t 

Despite the wide range of ‘protective’ foods 
available, dietary fads, unwise self-selection, 
hastily prepared and irregular meals adversely 
affect the nutritional status of all age groups. 

When the daily diet for any variety of reasons 
fails to furnish the correct nutrients, the adminis- 
tration of Dietary Supplement B.D.H. will pro- 
vide appropriate levels and proportions of those 
minerals and vitamins most frequently lacking in 
the 'ordinary mixed diet*. 

Issued in cartons containing one bottle of 
100 capsules and one botde of 100 tablets. 



THE BRITISH DRUG HOUSES 

(CANADA) LIMITED 


TORONTO 


CANADA 
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Control 

at every step insures your confidence 
in every package of 

PENICILLIM ‘ 


He 







In the Schenley Laboratories, the natural 
process which yields penicillin is safe- 
guarded at every step by precision control. 

This system of rigid control which charac- 
terizes the production of Penicillin Schenley 
enables you to specify it with the greatest con- 
fidence . . . confidence in its purity, its standard 
potency, and its freedom-from-pyrogens. 


SCHENLEY LABORATORIES, INC. 

Producers of Penicillin Schenley 
Executive Offices: 

350 Fifth Avenue, New York City 


Dhleibated in Canada exclusively by 


TORONTO 

MONTREAL • WINNIPEG • CALGARY • VANCOUVER 
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B-P 

SURGICAL KXIFE RANDLES 






Outslanding for Uieir durable fabrica- 
tion and capacity to accurately and firmly 
fit every B-P Blade, tbeir combined qual- 
ities of practical design, balance and' 


11^ iflUlVJ 

fingerprint. 

Genuine B-P Handles may be readily 
distinguished b) the Gothic Arch pattern 
of tlie diMal ends ... a lime-conserving 
aid in blunt dissection. As quality prod- 
ucts, they are built for long periods of 
satisfactory serv'ice . . . designed to resist 
the damaging effects of hard, constant 
use. In the end, more economical by far. 


AVAILABLE PATTERNS INCLUDE— 

N’o< 3, 4 and 7 For general surgical u<^e. 

iSo« 3Land IL Elongated handles for deep 
surgery. 

No SLA An offset, elongated handle for 

use in hy sierectomie«. 

No. 9 A small, finely balanced handle 

for ophthalmic,, plastic and 
minor surgical use 


/•fs/, jour ttcalcr 

BAICD-PARKEK COAIPANY, IXC. 

DanbuTN, Connecticut 
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Approach to 
Normal Living for 
the Chronic 
Cardiac 



Physicians know the dramotic results in respiratory 
failure through the use of Coramine intravenously. 
Of equal value in arnbulatory patients with chronic 
cardiovascular disease is 

CORAMINE 

LIQUID This form of Coramine is 

indicated where drastic action is not required, but 
where maintenance and progressive improvement 
are sought. Token orally, Coramine Liquid enables 
the patient to move about freely ond to carry on 
moderate normal octivities with an easy mind — 
in itself an important factor in management 
of cardiac conditions. 


ISSUED: 

Liquid, for ora! use — bottles of 
15, 45 and 100 c.c. 

For introvenous or intramusculor use, 
ampoules of 1.5 c.c. — 
cortons of 5, 20 ond 100 
5 C.C. — cortons of 3 ond 12 

ED - MONTREAL 




Ixvi 


Advertisements 


■Canacl.M.A.X 
LMar.lS47,voI.5S 



tieatma 

1 

IMF* Bacferiosf'at'ic DecongesHon is the MEANS 
Restoring Normal Function is the GOAL 

»YROL 





the Decongestant without 
Rebound Action 




In recent literature emphasis is being given 
to the after effects that frequently follow use 
of vasoconstrictors because of their rebound 
action. 

Such untoward results do not accompany the 
use of ARGYROL, the bacteriostatic decon- 
gestant that 


r-)-- 
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A y Ol D S T H AT V I C I O U S C C I R C L E 

. When the physician uses ARGYROL he knows 
that he is contributing most to recovery through 
support of nature's own First Line of Defense. 

The cleansing, demulcent, bacteriostatic action 
of ARGYROL is attained by its three-fold action. 
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Three-Fold Action of ARGYROL: 

1 . ARGYROL is decongestive, without irritation to the mem- 
brane, and without ciliary injury. 

2 . ARGYROL is powerfully bacteriostatic, yet is non-toxic 
tissue. 

3 . ARGYROL stimulates secretion and cleanses, thereby en- 
hancing Nature's own first line of defense. 

Three-Fold Approach to Para-na'sal Therapy: 

1 . The nasal meatus ... by 20 per-cent ARGYROL instillations 
through the nasolacrimal duct. - 

2 . The nasal passages : . with 10 per cent ARGYROL solution 
in drops. 

3 . The nasal cavities ; : ; with 10 per cent ARGYROL by nasal 
tamponage. 

ARGYROL 

Aud^ktmed actwn> 


bAt*’’' A* BARNES COMPANY LIMITED, Ste. Therese, Qoe. 

ARGYROl {$ a rmgisiwti trado mark, tbo propirfy of A. C. BARNES Company 




A HIGHLY CONCENTRATED 
LIVER EXTRACT 

WITH 

AMINO ACiPS 


FOR 


EFFICIENT HEMATOPOIESIS 


Box of 10 Ampoules for 
oral use only. 


Directions: One Ampoule every day 
or every other day. 


MADE By THE 


PIOMEEl^ 

IN 

RESEARCH 

AND MANUFACURE 
OF 



IN 

CANADA 


DESBERGERS LIMITED 

(DESBERGERS - BISMOL LABORATORIES) 

388 ST. PAUL STREET WEST, MONTREAL, CANADA 
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Amino Acids Compound in highly palatable form 
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Each 100 c.c. contains: 

AMINO ACIDS (with Tryptophane) 5 sm. 
Thiamin HCI (Vit. Bi) 18 msm. 

Riboflavin (Vit. B 2 ) 7 msm- 

Sodium Glycerophosphate 4 gm. 

Potassium Glycerophosphate 2 gm. 

Calcium Glycerophosphate 2 gm. 

Maltose, Dextrine and Dextrose 
Alcohol, by volume 19% 

INDICATIONS: 


formula and DIRECTIONS: General Debility, Nervous Exhaustion, 

Malnutrition, Convalescence 


DOSE: 

One dessertspoonful three 
or four times per day 


Bottles of 12 ounces 



Cina<l.M.A. J. "1 
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persGstehit depression in 

i 


tire aged patient 


Old age sometimes brings a severe and lasting depression, marked by self-absorption, 
withdrawal from former interests and loss of capacity for pleasure. This depression often 
aggravates underlying pathology by interfering with exercise, appetite and sleep. 

Because of its power to restore mental alertness and zest for living, Benzedrine' Sulfate helps 
to overcome depression and anhedonia in the aged. Obviously, careful observation of the aged 
patient is desirable; and the physician will distinguish between the casual case of low spirits 
and a true and prolonged mental depression. The dosage should be adjusted to the individual case. 



benzedrine suSfate tablets 

^ (racemio amphetamine eutfate, 8. K. P.) 


Smith, Kline & French Inter-American Corporation, 
Philadelpliia and Slontreal 
Canadian Distributors: The Leeming Miles Co, Ltd., Montreal 
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Report, on the Clinical Use of Bone Meal... 

. ; . "a si.x year old child with a grave defect in 
his dentition and complaining bitterly of pains 
in his, legs was given a brand of decalcium phos- 
phate with vitamin D in ten grain doses twice a 
day. . There' was no weight gain and much 
restlessness ... the little chamber he used at 
night was becoming encrusted with calcium 
' deposit . . . he was getting very little absorption 
of' the calciuna. , 

"It occurred to us that if we gave bone meal to 
' Calves and young animals why, shouldn’t nature’s 
own combination of bone minerals be complete- 
ly utilized by any animal body? We sifted and 
pulverized available bone , meal and filled 10 
grain capsules. I>i one week the child was playing 
as hard as any of his school-mates. There was no 
more excess calcium deposit, although he M'as 
.getting three 10 grain capsules daily. He made 
‘:5teady progress in the three years in which we 
had him under observation, and his secondary 
growth teeth" Were sound.” 

• Sec article reprinted in Canadian i^ledicaJ Journal, 

■ June ip 44 ,. Vot. 50., (£. iM. Martin, M.D.) 

liach Osteocap and Osteotab contains purified 
select bone flour grains, vitamin A (1000 
I.U.) and vitamin D (500 I.U.) 


•ase ivrite for cl lift 
reprint ofjhis artTclfh 
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• Nto-SyJXglp^fie r ' ■■' 
without compensator r. 
removed, Neo-Sjnt- 
'agg ravation o L 


DKOMGESTiyE BUT NOT RE-CONGESTIVE 

i 

-j f mnr anc enduring nasal decongescion, 

■. • I , W hen the cause of congestion is' 

' dibcontmued inamediateJj' without 


L\i eo - Djn epii n n e 

HYDROCHLORIDE- 

tAE^O’a‘HyDKOXy£' 'FT' -'i ..•:o : Hi DPOXY k'TnYlBtSZti'it HYDROCHlORiD^ 

FOR Hf SAL OECOflGESTION 



I 


c 



(^(wac/aj 


WINDSOR • ONTARIO 

NEW YORK KANSAS CITY • SAN FRANOSCO • DETROIT ' SYDNEY, AUSTRAilA • AUCKLAND, NEW ZEALAND 




i 

fkOMPT, prolonged nasal deconges- 
‘ non through local vasoconstriction 

following topical application. 
EOUAllY EFFECTIVE upon repeated 

1 • use. 

■; WEU. tolerated locallj-, the solu- 

tions are isotonic and s'irtually non- 

irritsciog co nasal mucosa. 

CILIARY ACTION is not appreciably' 
impeded. 

RELATIVE FREEDOM* from systemic ef-'* 
fects. widens the range of usefulness 
for Neo-Synephrine— manifestations 
of central nei^'ous sj'stem snmuTa* 

tion are rarely obsen'cd/ 

INDICATED for symptomatic relief in 
the common cold, sinusitis, nasal 
manifestadons of allergy, and similar 
condidoftS. 

ADMINISTRATION may be by drop- 
per, spray, or tampon. 

i 

1 

i 

J 

i 

.ill?!;® !£' 'iUt? ! it. -03 it -^h 

, 
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NEO-SYNEPHRINB TRADE J-LARK — ^ETG. 
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SOUPS 

Beef and Liver Soup 
Tomato Soup Vegetable Soup 


MEATS 

Chicken, Vegetables and Farina 

/ 

Vegetables with JLomb 


VEGETABLES 


Asparagus 
Green Beans 


Carrots 
, Peas 


Beets Spinach 

Peas and Carrots 
Squash and Carrots 


DESSERTS 

Applesauce 

Apple, Prune Custard Dessert 
' Apricots with Oatmeal 
Peaches Pears with Farina 

Prunes Plunis with Farina 

Orange Custard Dessert 
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Said Hippocrates 



And so his disciples did. Bandages “smeared with cerate (wax) 
and rosin’’ were used in treating fractures, and the practice persisted 
through the Middle Ages. 


It’s a Far Cry . . . from Hippocrates’ crude 
dressings to today’s efficient Curity Ostic 
Piaster Bandages and Splints. With the Ostic 
line, precise anatomic molding, controlled 
setting and more positive immobilization are 
possible in all types of casts. 

Better, Quicker, Cheaper . . . The new 

hard-coated Ostic Plaster Bandages wet out 
in three to four seconds, set in about seven 
minutes. Ninety yer cent of the original 'plaster is delivered to the cast. Casts 
dry faster, too. You achieve greater final strength with fewer bandages, and 
save time because of speedy'' wetting out, setting and drying. 

For stronger, speedier, less expensive casts of all types, rely on Curity 
Ostic Plaster Bandages and Splints. 



CURITY OSTIC PLASTER LINE 

Bandages - Splints 


Produett of 


BAUER & BLACK . 

Division of The Kendall Company (Canada) Limited, Toronto, Ontario 


Kl 



CH TO IMPROVE TECHNIC... TO REDUCE COST 
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Clinical results with PROFENIL* in smooth muscle 
spasm parallel the findings in experimental studies. 

Irrespective of the therapy employed in 

Sastrointestinal or biliary disease, Profenil 

■' / ' ' 

' is suggested as a routine measure for 

, the control of the associated spasm. 


Tablets for oral use contain 0.06 Gm. of Profenil 
citrate. 

Ampoules for parenteral use contain 0.045 
Gm. of- Profenil hydrochloride. 

Suppositories for rectal use contain 0.048 Gm. 
and 0.024 Gm. of the base (Adult and Child). 

•The Review of Gastroenterology. Vol. 12, 
Number 6, pages 436 439, Nov.-Dee. 1945. 

•Medical Times. Vol. 74, Number 11, Pages 
305-306-307 320, Nov. 1946. 




NEW SYNTHETIC 
NON-NARCOTIC 

Antispasmodic 

(bis - gamma - phenyl - propylethylamine) 



a fail o ff e 

laboratories ltd. 

TORONTO MONTREAL 
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ETHANOLAilNE MORRHUATE 



INJECTION SOLUTION 


A 5% PREPARATION OF ETHANOLAMINE MORRHUATE 
A SCLEROSING FLUID FOR THE TREATMENT OF VARICOSE VEINS 


/ 



ETHANOLAMINE MORRHUATE combines the advantages of Allen <S Hanburys' 
special Morrhuate product with the advantages of Ethanolamine. 


Allen & Hanburys' research laboratory devised a process by which a fatty- 
acid (morrhuate) product of Cod Liver Oil is obtained, that has an iodine 
value over 300. This high figme shows that only the most highly unsaturated 
fatty-acids of Cod Liver Oil are present. (Ethanolamine Morrhuate therefore, 
is practically free from the more toidc oleale radicle). 

ETHANOLAMINE is a weak, organic base and is believed to be entirely non- 
irritant, and incapable of damaging the perivascular tissues. 

Available in boxes containing 12 ampoules, of 2 c.c. each and vials of 20 c.c. each. 
Complete literature supplied on request. 


THE ALLEN AND HANBURYS COMPANY LIMITED • LINDSAY, ONT. • LDNDDN, ENG. 
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Scraped BEEF 

A New AYLMER Product 








'^£ 0 ' 












Normal infants 

When you want a well-tolerated beef 
protein which can be easily introduced 
into the normal baby’s diet when ready for meat. 

Special Cases 

When you want best-quality, government-graded beef to prescribe 
for special diets — such as coeliacs or youngsters with indigestion. 

Convalescent 

Children 

When you want finely-strained beef, strained much finer than home- 
scraping, which children recovering from illness or operation can 
digest easily. ^ 

Adult Patients 

\ 

When you want specially cooked and prepared beef for adult patients 
sufiering with anemia, .ulcers, colitis — and convalescents from abdo- 
minal or oral operations. 

■ 

Elderly People 

When you want an easily-prepared, ready-to-serve beef dish, suitable 
for elderly patients with delicate digestive sj^tems. 


Doctors will find AYLMER SCRAPED BEEF superior — because it is strained 
much finer than home-scraping — atid cooked at proper temperature with a small 
quantity of farina to absorb and relain the meat juices. Well tolerated. 
Economical — because it eliminates waste of beef steak in home preparation. 


JlYLMEIt 

SCRAPED AND DEFATTED 

BEEF 

WITH FARINA SOUP 


Government Graded Beef, defatted, scraped 
and strained, is cooked with a small quantity of 
farina to absorb and retain the natural juices 
of the meat. A trace of salt is added to enhance 
flavor. 

FOR FREE SAMPLES . . . write 
Canadian Canners Ltd., Hamilton, Canada 


CANADA'S FUTURE 


CITIZENS DESERVE AVLMER QUALITV . • • ' 
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The Bayer Laboratories have specialized in the production of 
Aspirin' for over forty-six years. Only the finest and purest 
ingredients are used in its manufactture. Every batch made 
is subjected to complete and rigid scientific controls. Seventy 
different tests and inspections have been developed to insure 
the quality, purity and uniformity of the finished product. 

“ASPIRIN” 
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1939. The government aided fishermen of the Atlantic seaboard 


to set up clean modern 




plants for the production of fine oil. The cod 


livers are brought in fresh from the sea. Careful 



assay of the oil proves 


that it meets all requirements of B.P, and U.S.P. for vitamin A & D content. The 


Canadian product is as good, and in some respects, superior to oil 


imported before the war. The Canadian cod liver oil producers need the support 



of physicians and the pharmaceutical companies, bottling 


cod liver oil, to keep 


this new industry alive in peace time. 

Atlantic Cod Liver Oil Producers^ Association 
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The << NON-TOXIC” alkaloids 

GENOSCO^OLAMINE 

Polonoviki and Nitzberg 

EXERTS REMARKABLE THERAPEUTIC 
EFFECTS ON 

• The distressing stiffness 

• The muscular hypotonus 

• The excessive sialorrhoea 

of 

PARKINSON'S DISEASE 


Form 

Size 

>, Dosage 

Granules 

Drops 

60 X K rag- 
'20 cc. 

2 Granules three times daily. 

Average Dose: 20 drops (equalling 1 mg. Genoscopolamine) three times dally. 


GENATROPINE 

Polonovski and Nitzberg 

CLINICAL RESULTS have proved the value of 
GENATROPINE in the treatment of 
• TRAVEL SICKNESS • INTESTINAL PAIN 


• 

HYPER-ACID 

DYSPEPSIA • PYLORIC STENOSIS 
and all vagotonic disturbances 

Form 

Size 

/ 

Dosage 

Granules 

60 X K tug.' 

1 to 3 two or three times a day, two hours after meals. 

Drops 

20 cc. 

10 to 30 drops (equalling K to IK tug. Genatropinc) two or three 
times a day, 2 hours after meals. 

Ampoules 

• \ 

10 X 1 cc. X 2 mg. 

1 to 3 Ampouies to be injected daily subcutaneously. 


GENESERINE 

Polonovski and Nitzberg 

A VALUABLE SEDATIVE for troubles of the sympathetic system 

• HYPO-ACIDITY, ATONIC DYSPEPSIA 

• The solar syndrome 

• TACHYCARDIA 

• PALPITATION OF HYPER-EXCITABLE HEARTS 


Form 

Size 

Dosage 

Granules 

Drops 

Ampoules 

60 X K uig. 

20 cc. 

10 X 1 cc. X 2 mg. 

2 to 3 at each of the three principal meals. 

20 to 30 drops (equalling 1 to IK mg. Geneserine) at each of the 
three principal meals. 

I ampoule to be injected daily subcutaneously. 


LABORATORIES AMIDO 


Literature obtainable from: 

VINANT Ltd., 200 Vallee Street, MONTREAL 

Sole Agents for Canada 
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AVAILABLE FROM ALL SURGICAL 
INSTRUMENT DEALERS. 


T 

JL. HE clean design, robust 
construction and untarnishable 
chromium -plated finish which 
characterize Gowlland Ear, 
Eye, Nose and Throat Instru- 
ments are well illustrated. 


Your dealer will be able to 
supply Gowlland Instruments, 
although at present some 
delays in delivery are still 
occurring. 



electric diagnostic insirumeds 


STOCKED BY BRANCHES OF THE STEVENS COMPANIES 




1 


947 



O F 

EXPERiENtE 

/ ' 


Anaesthetic ether 

(DUNCAN) 

The choice of discriminating Anaesthetists 
☆ BRITISH MADE ☆ STABLE ☆ RELIABLE 
^ MEETS ALL PHARMACOPOEIAL REQUIREMENTS 


MANUFACTURED BY 

DUNCAN^ FLOCKHART & CO. 

EDINBURGH - LONDON 
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always available 
to the medical 
profession 







Beauty C 
cosmetics 


doctor, it’s a fact. AH formulae 
used in preparation, of Beauty 
Counselors cosmetics are always 
available to any member of the 
medical profession. You may bare 
seen our national advertisements tell- 
ing of the home -beauty treatment of 
our organization. Your wife or your 
nurse may already be using our 
preparations for a smart, well- 
groomed appearance. But we want 
you to know the ingredients of our 
creams and lotions, so that you may 
confidently recommend them. 


Beauty Counselors products are as 
non-allergenic as advanced science 
and skill can make them. All known 
allergens have been completely re- 
moved or minimized. 


Please feel free to drop us a card at 
Windsor, Ontario, requesting our 
formulae. They’ll be sent to you b)* 
return mail. Your request will be 
treated confidentially. There is no ob- 
ligation. Your name will not be used. 




A “natural” aid 


in treating 

Constipation 

In dietarj' treatment of constipation, 
Old Yorlc Cereal has proven of genuine 
value. Old York contains bran, flax, 
wheat and com, scieiitiflcally blended 
iJito a delicious non-heating, non-fatten- 
ing cereal which provides bulk, rough- 
•age and natural oil for lubricating the 
digestive tract. 

This laxative food gently and natural- 
ly rids the intestines of injurious waste. 

Delicious as a satisfring hot porridge, 
or made into date bread or muffins, 
according to directions on the package. 
Preferred by many nsers in its natural 
' uncooked state. 


— • — 

Introductory Offer to Physicians 

A generous sample of OLD 
TOEK will g)adlv- be sent to physi- 
cians wishing to test its efficacy. 


DURUM CEREALS LTD. 

858 Dupont St., Toronto 
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Expectant Mothers 

know edout 



388684 


patents pending 


The NEW Safety Chair that 
PROTECTS Bahy from SERIOUS FALLS 


Thousands of Doctors and Nurses recommend the BABEE-TENDA 
Safety Chair because they know from actual experience that fails from 
high chairs can be serious and fatal to Baby. BABEE-TENDA cannot 
be pulled or tipped over because it is low and square, 22" high and 25" 
square. A Safety Halter Strap positively prevents. Baby from climbing 
out and mother can go about her work without fear for Baby’s safety. 
The BABEE-TENDA Safety Chair is the first revolutionary improve- 
ment since the high chair. Very highly recommended by Baby Special- 
ists because it protects Baby from SERIOUS FALLS. Specialists say 
that Baby should not be fed at the family table — there are too many 
distractions that lead to emotional upsets and result in bad feeding 
habits. Use the BABEE-TENDA Safety Chair to develop proper feeding 
habits. Recommend to mothers for Babies at sitting up age. ^ 

Copyrlcht X94S by The 8ebee«Tenda Corp. o( Canada, Ud« 



FEEDING AT 
FAMILY TABLE 



Some of 
BABEE-TENDA 
advantages 


over 


high chairs 


EASILY MOVED THRU 
DOORWAYS 



EASILY CHANGED 
TO PLAY TABLE 


not sold in stores 

Sold only direct to you through authorized agents. Write . 
or ree instructive folders and name of nearest agent. 


uept. CM Toronto 1, Ontario 


ARTIFICIAL LIMBS 



THE HANGER 
LIMB CO. 

Established 18S1 


Specializing on light Dural Metal 
and EngHsh Willow Limbs worn 
without Shoulder Straps. 

Improved and successful method 
in fitting short thigh stumps and 
hip disarticulations. 

It is our policy to consult Surgeon 
before soliciting patient. 

Special Service freely given to pa- 
tients in preparing stump limb and 
personal trriining in the use of 
Hanger Limbs. 

TRUSSES. BELTS. BRACES 
Treatise on amputations. 

Catalogut ani demcnslralion gic(n en rtjuuL 

SS KING ST. WEST. 4'ORONTO 
Phone EL. 57S7 

1409 CRESCENT ST., MONTREAL 
Phone I.A. 9810 



ftRTHRlTlS and ECZEMA 

of endogenous origin 

brrss-'— “ 

of toxic waste. 



LYXANTHINE ASTIER 


administered per os, bnn^ about 
improved cell nutrition and acti^- 
ty, increased elimination, resulting 
symptom relief, and general func- 
tional improvement. 

■Write for information 


Canadian Distributes 

ROUGIER FRERfl 

350 Le Moyne Street, Montreal 

' >‘1111111111111111111111111111111111111111 
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QUICK 



Rapid killing of bacteria is one of 
Iodine’s outstanding characteristics. 

Many investigators and prominent surgeons 
and scientists are quoted by Gershenfeld and 
Patterson in the American Journal of Pharmacy 
(January 1945). They point out that for four 
decades. Iodine has been prominently in the fore- 
ground as an antiseptic of choice for use as a 
skin disinfectant, particularly for the treatment 
of minor injuries and in preoperative surgical 
procedures. 

In addition to its remarkable antiseptic and 
fungicidal action. Iodine and its compounds 
sert'e the medical profession in many ways. 

Its necessity in the prevention of goiter and 
its usefulness as an adjunct in the reabsorption 
of granulomatous lesions are important contribu- 
tions in the fields of Prevention and Therapy. 

Moreover, the value of organic iodine com- 
pounds as radio-opaque substances makes 
Iodine exceptionally useful in certain diagnostic 
procedures. 



OF SnVICE TO MEDICINE 
FOR PREVENnON • DIAGNOSIS . THERAPT 


IODINE EDUCATIONAL BUREAU, INC. 

' 720 Broodway, New Yoric 5, N, Y, 


BRAN: 

an excellent source of dietary iron 


R elatively few foods — and no other cereal — 
provide such a rich supply of dietarj' iron as does 
wheat bran — from which Kellogg’s ALL-BRAN is 
made. 

In fact, just one ounce of ALL-BRAN contributes 
more than of the average adult’s daily iron re- 
quirement. 

Biological evidence, moreover, indicates that the/orro . 
of the iron content of ALL-BRAN is favorable to rapid 
hemoglobin regeneration in cases of nutritional anemia 
caused by lack of dietary iron.* 

Furthermore, menu tolerance for this palatable cereal 
is e.vtremely high. ALL-BRAN can be served in a wide 
variety of food combinations: as a daily breakfast 
cereal; in muffins, as a meat extender; and as an ingre- 
dient in many other appetizing foods. Thus Kellogg’s 
ALL-BRAN can be freely included in the diet without 
fear of creating monotony. 

One ounce of 

Kellogg’s All-Bran contains: 


moN .... 

.... 3.3 

mg. 

CALCIUM . . 

.... 28.9 

mg. 

PHOSPHORUS . 

.... 370. 

mg. 

COPPER -. . . 

. . 0.45 mg. 

THIAMINE . . 

. . . . .11 mg. 

NIACIN . . . 

.... 6. 

mg. 

PROTEIN . . 

.... 3.7 

gm. 

CALORIES . . 

. . . . 95 



The Kdlogg Company mill be pleased to send reprints 
covering research from which the above conclusions have 
been summarized. 


Please indicate if you wish to receive informa- 
tion on any of the subjects listed below, or one 
of the new Diet List Manuals. 

1. Experimental E-iddence of Biological 

Availabihty of Iron in Bran □ 

2. Digestibility of Cellulose Fiber of Vari- 
ous Vegetable Foods -Q 

3. Clinical Studies of Bran in Laxation ... □ 

4. Mode of Action of ALL-BRAN in Laxa- 
tion □ 

5. ALL-BRAN and Intestinal Flora □ 

6. New Diet Manual and Diet Lists □ 


Ofy Prov. 

(Mail to Kellogg Company, tendon, Ontorto, Canada) 


VdiricM. end SfcLrod: Factors Food Inf.tuncing 
glokin Regeneration. Jour. Biol. Ckcmistry. Vol. 104^ 2. 
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or STRAINS SPRAINS 
HEUMATic Pains 
For Chilblains 
Frost Bites-z^^ 




c METHYL SAL 


P»CTC CY CAUOU'AY 


MENIEYX JAMES Ltd .420 lAGAUEHETIERE ST.m/ Montreal Canada. 


A simplified tube for 

INTESTINAL INTUBATION ... The CANTOR TUBE- 



^ Cantor, Detroit, American Journal of 

Ame-icnif T other articles ^oon to be published in 

fo Journal of Surjrerj-. 


Order /ro~. :,our Suroirc! Sjpnfj, Dccfer 


The CANTOR TUBE is a latex bag-tipped, mercury weighted, 
fugle lumen tube It is IS Fr. and 10 feet long. Its movement 
do^'-n the alimentary tract is actuated hy a combination of frce- 
fio’tnnp qualities of the mercuiy* and the peristaltic action on the 
bolus formed by the mercury m the bag IVIercury is given the 
mwimum motility by the loose latex bag attached distal to the tube 
It is the only tube utilizing all.the physical properties of mercury. 
Tubes are marhed as follows to indicate their position: *‘S” for 
stomach at the 17" mark, “p’^ for pylorus at the 24" marl:, "D” for 
duodenum at the 50" mark, then in feet at the 4, 5, 6, 7, S and 9 
feet marks 

Secondary dilatation of the stomach can be decompressed by with- 
drawing the tube a short distance, cutting holes into the tube, and 
allowing the tube to be pulled down by peristaHs at which point 
the holes wtII open to the stomach which, on applying suction, 
will be decompressed 

Replacement latex bags are easily cemented to the tube. 


FEATURES , , , 

1. Greater ease o/ intuhafton — first, ease of passage through 
the narcs and nasophar>nx; and second, ease of passage 
throvph the pylorus Of 100 cases 96% were smccessfully 
\rttuhated. 

2. ^fore eftcient decompression — resulting from larger luminal 
tliametcr and Jess possthiliiy of pJugffinff. 

3. Complete absence of any metal parts which might injure 
the muco'^a 

D-110 CANTOR INTESTINAL DECOMPRESSION TUBE, 
IS Fr., 10 feet long, wnth bag attached, with instructions 
for u^e. s 

D-llO/B LATEX BAG for Cantor Intestinal Decorapres'icn Tube 
with in«t-mcfions for replacement of bag (With each dozen 
bags one tube of D-llO/C Cement is supplied without 
charge) 

D-llO/C RUBBER CEMENT for attaching replacement bags to 
the Cantor Tube 


CLAY-ADMS CQ 


INC. 


i^EAST 2M STREET, NEW YORK 10, N. Y. 
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OBVIOUS RICKETS IS ON THE WANE ... But in spite of the 
decrease in grossly malformed bones the incidence of subdinical 
rickets is still alarmingly high (46.5% in children aged 2-14 years . 


DENTAL CARIES IS NOT ON THE WAKE . . . OgjOfiL E.B.S. IS RICH IN CALCIUM, 

But the significance of fluonne m relation to ic AMr» rs 

dental health has become well established and the PHOSPHORUS AND VITAMIN D, 

prospect looks bright for the coming generation. ALL NECESSARY FOR ADEQUATE 

BONE NUTRITION 

FLUORINE . . ■ Orical E.B.S. contains 1/80 
grain of Fluorine in each tablet. 

PALATABLE . . . Orical E.B.S. has taste 
appeal for youngsters. 

Contents of Orical Tablets . . . 

5 gr. BONE MEAL ( Calcium ... 25% 

, Fluorine . 0.25% 

( Phosphorus 11% 

VITAMIN D 400 Int. Units 

THE E.B. 'SKUTTLEWORTH CHEMICAL CO., LTD. 

525 LOGftN AVEHUE, TORONTO 6 

A wholly Canadian Company 

ESTABLISHED 1879 

1. Folh. Kt .\1 (Am. J. Dis. Child. Jidv US) 



OjonJo ’We have discontinued selling 

' ' this preparation under the i 

name “Calfos” m \’iew of possible confusion I 
with a trademark used by another manufac- 
turer. There has, however, been no change in the 
' character or q uali ty of our preparation now offer- 
i ed under the name "C-T No. 175 Orical E.B.S.” 

X- - ^ 
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The mythical Achilles had but one vulnerable babies, as well as they, are the losers, 
spot, but the pregnant woman is systemically Protection in regard to these elements can be 

vulnerable — vulnerable to deficiencies in calcium, simply conferred when SQUIBB Dicalcium Phos- 

phosphorus and vitamin D. When pregnant phate with Viosterol (2 capsules, 3 times daily) is 

women neglect or refuse a balanced diet, their ’ added to the average diet. 

For literature -write: E. R. Squibb & Sons of Canada Limited, 36-48 Caledonia Road, Toronto, 
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babies grow on threes . . . 


From infancy through late childhood, the average 
dose of Navitol with Viosterol is ofj/y three drops 
daily. This modern three-drop dose assures anti- 
rachitic protection for the normal child throughout 
the active growth period. 

The maximum potencies of concentrated Oleo- 

For literature write: 

- E. K. Zquihh & Sons of Canada Limited 
36-4S Caledonia Road, Toronto, 

Squibb 


vitamin A and D specified in u.S.P.Xll — 5000 U.S.P. 
units of vitamin A and 1000 U.S.P. units of vitamin 
D — are supplied in three drops. So palatable, 
Navitol can be placed right on the baby’s tongue, 
if desired. So nearly odorless, it is an instant hit 
with mothers. And economical! 'The three-drop 
dose costs only half a cent a day! 



E. R. SQUIBB & SONS OF CANADA LIMITED 
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Some people sliU believe that canned foods mns 

of cou.se, is not so-for i« the canning 

-Sn:e??rneX^-treedandse_a.oned 

to individual liking. 

rAN COMPANY 

CAN ^ VANCOUVER 

TORONTO 


y/ow available on request 

11 the canned food 

reference MANUAL"' 

— a handy source of valuable 
dietary information. Please fill m 
and mail the attached coupon. 

Canned Food is Grand Food 
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There can be no middle course between the ethics of the medical profession and the 
temptations of the market place in the field of anatomical supports. Here the stand- 
ards of the businessman must be elevated to the standards of the doctor because the 
customer of the businessman is the patient of the doctor. Anything else is “merchan- 
dising quackery." We at Camp hove for- many decades controlled our distribution 
throughout the recognized retail institutipns which, like the doctor have earned the 
respect and confidence of their home communities. No appeal is used in our adver- 
tising approach to the consumer which fails to jneet the precepts of the profession. 

We serve the physician and surgeon by living up to our chosen function of supplying 
scientific supports of the finest quality in full variety at prices based on intrinsic 
value. We try to insure the precise filling of prescriptions through the regular 
educofion ond training of Fitters In cooperation with medicol ond edu- 
cational public health authorities we play the role our resources 
permit in promoting better posture and body mechonics. 

That is our idea of the practical ethical standards which 
permit the businessman to solicit the recommen- 

dation of the doctor. Camp Anatomical Sup- 

ports have met the exacting 
test of the professron for four 
decades. Prescribed and recom- 
mended in many types for prenatal, post- 
ratal, postoperative, pendulous abdomen, vis- 
ceroptosis, nephroptosis, hernia, orthopedic and 
other conditions. If you do not have o' copy of the 
Camp “Refererce Book for Physicians and Surgeons”, 
it fcill be sent upon request. 


anatomical supports 

S. H CAMP iS. COMPAICi’’ OF CANADA, LTD. • Manulacturers, "Windsor, Ontario, Canada 
VPorfd’s Largest Alanufacturers of Scsentific Supports 
Offices at 19 Hanover Square, London', W. l, Lngland • Jackson, Michigan 
200 Madison Av'enue, New York CnY • merchandise mart, Chicago, III. 
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TYROOERM' Tyrothricin Cream is particularly designed for treatment of a variety of skin infec- 
tions. Developed by the Medical Research Division of Sharp & Dohme, it contains 0.5 mg. (500 
micrograms) of stable tyrothricin per gram in a special emollient base. • The tyrothricin present 
in ‘TYRODERM’ Tyrothricin Cream is stable . . . exhibits approximately the same range of bac- 
terial specificity as penicillin . . . remains in contact with site of application for a prolonged 
period of time . . . acts promptly. • TYRODERM' Tyrothricin Cream is indicated in the treatment 
of pyodermatoses such as acne vulgaris, impetigo, dermatitis vegetans, infectious eczematoid 
dermatitis, and other dermatoses caused by gram-positive organisms. It is also useful in the 
treatment of varicose, decubital and ischemic ulcers, selected accessible postsurgical wounds, 
and minor second and third degree burns . . . Sharp & Dohme (Canada), Ltd., Toronto 5, Ont. 



TYROTHRICIN CREAM 


Supplied in 1-oz. tubes and 1-lb. jars. 


PROPHYLAXIS OF 

ASTHMATIC ATTACKS 



“FELSOL POWDERS offer a remedy 
in Asthma well adapted for the 
prophylaxis of cases. With relief of 
broncho-spasm an attack is abolished 
and with prevention of spasm Asthma Is 
avoided. 

“When taken in time FELSOL will modify very 
considerably an impending attack of Asthma. 


“Without morphia or other narcotic FELSOL 
achieves relief with perfect safety even in cardiac 
cases. 


“Careful graduation of dosage in early cases of ASTHMA 
yields a high percentage of successful results — prevention 
of spasm abolishes the tendency in early cases.” 


Physicians' samples and litera- 
ture available on request to 
SoledistributorsforCanada; 


O /^y^ASTH 




POWDERS 

ASTHMA 


THE ANGLO-FRENCH DRUG COMPANY, 

209, ST. CATHERINE STREET EAST, MONTREAL 


BRITISH FELSOL COMPANY LTD., JM/JIl St. John St, London, E.CI. 
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1 EST WE FORGET— we who ate of the vita- 
J min D era — severe rickets is not yet eradi-,- 
cated, and moderate and mild rickets are 
still prevalent. Here is. a white child, sup- ^ ' 

posedly well fed, if judged by weight alone, Example of sc\ 

a farm child apparently living out of doors 

a good deal. This boy was reared in a section having a latitude 
between 37° and 42°, where the average amount of fall and winter 
sunshine is greater than that in the major portion of Canada. And yet 
such stigmata of rickets as genu varum and the quadratic head are 
. plain evidence that rickets does occur under these conditions. 

How much more likely, then, that rickets will develop among 
city-bred children w^ho live under a smokepall for a large part of 
each year. True, vitamin D is more or less routinely, prescribed 
nowadays for infants.- But is the antiricketic routinely admin- 
istered in the home? Does the child refuse it? Is it given in some un- 
standardized form, purchased from a false sense of economy because 
the physician did not specify the kind? 

'A uniformly potent source of vitamin D such as Oleum Perco- 
morphum, administered regularly in proper dosage, can do more 
than protect against the gross visible deformities of rickets. It may 
prevent hidden but nonetheless serious malformations of the chest 
and the pelvis and will aid in promoting good dentition. Because 
the dosage is measured in drops, Oleum Percomorphum is well 
taken and well tolerated by infants and growing children. 






Example of severe rickets in a sunny clime. 


Oleum Percomorphum 50% is now 
known os Oleum Percomorphum with 
other Fish Liver Oils and ViosteroL 
The potency remains the same; namely, 
60,000 vitamin A units and 8,500 vita* 
min D units per gram. It consists of 
the liver oils of percomorph 6shcs. vios- 
terol, and fish liver oils, a source of 
vitamins A and D in which not more 
than Sd% of the vitamin D content is 
furnished by viostcrol. 

Supplied in 10 c.c. and 50 c.c. bottles; 
and as capsules in bottles containing 
50 and 250, 


MEAD JOHNSON & CO. OF CANADA, LTD., Belleville, Ont. 

Please eneJese profexsicnal card tehen requesting samples vf Mead Johnson products to co-operate in prerenting their teaching tmcuthoriicd persons 
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Published Monthly by THE CANADIAN MEDICAL 

[PRICE SEVENTY-FIVE CENTS PER COPY] 

Printed In Canada by MURRAY PRINTING COMPANY, 




ASSOCIATION, 3640 University street, n Montreal 

[COPYRfi^HT^l 

, LIMITED, 192 SPADINA AVENUE, TORONTO 2-^ 


A Book in Answer to a Widespread Need 

KRACKE - COLOR ATLAS OF HEMATOLOGY 





J. B. 


■with Brief Clinical Pcscriptions of Various Diseases 
by Eoy E. Kracke, M.D. 

Dean and Professor of Clinical Medicine, Medical College of Alabama 
Thirty-two full color illustrations of the blood cells clearly illuminate, with time-saving clarity, 
minor variations in diseases . . . covers virtually every known blood disease ... an excellent 
chapter on blood parhsltes. including malarial parasites, and the newest material on the Rh 
factor, are outstanding features. . . . Designed for general practitioners, laboratory technicians 
and medical students. . . , This working manual provides a wealth of painstakingly culled, 
profusely illustrated, specialized information never before found In an American book on this 
subject. 

• 204 Pages • 32 Plates in PnU Color « 3 in Black and White • $5.00 

LIPPINCOTT COMPANY, Medical Arts Building, MONTREAL 25, P.Q. 


I 897 


LIPPINCOTT’S both CANADIAN ANNIVERSARY 


5.9 4 7 



AdVEETISEME^sTS 


rCanad M.A.J. 
LJunelO-lT.vol 56 



**SyfrtK*t»e** 


In treating RHEUMATISM .the Salicylates are indicated 
but usually they are not well tolerated. 

SALISAN POWDER 

is well tolerated and though highly buffered does not produce hyperactivity 
of the acid-producing glands. 

SALISAN POWDER is free from the "Salicylate Taste". ' 

it is permanently stable. its extremely fine state of subdivision 
ensures its immediate suspension in water or milk. 

Each heaping teaspoonfui of SALISAN POWDER contains the 
equivalent of 10 grains Sodium Salicylate. ' 

SALISAN POWDER is supplied in 3 oz. containers. 


SYNTHETIC DRUG COMPANY LIMITED 

243 College St., Toronto - Phone Midway 8055 


ABSTRACTS OF WORLD MEDICINE 


Published monthly £3.3.0 p a. 


ABSTRACTS OF WORLD SURGERY 
OBSTETRICS AND GYNAECOLOGY 


Published monthly £Z.Z.O p.a: 


FIRST PUBLISHED JANUARY 1947 


Published by the B.M.A. aud 
conducted under the general direction of 
The Editor of the British Medical Journal. 


Subscriptions to Publishing Manager 

British Medical Association, B.M.A. 

Tavistock Square, London, W.C.l 


House 
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FIRST IN CANADA 

Poulenc presents aminothiazole therapy 

with ' . 

BASANTINE 

(2921 RP) 

r 

a new antithyroid substance 
in the form of acid maleate of 2-aminothiazolc 

i * . 

indications ,|, Presentation 

Bottles of 100 tablets 
containing each O.i Gm. of 
aminothiazole 

f 

Documentation on Request 


Graves- Basedow’s Disease 
Preoperative Treatment 
of Thyrotoxicosis 
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IN THE DICTIONARY 

"ORIGINAL” says the dictionary, is 
"that from which anything is copied; to 
bring into being, as, he originated the 
idea". 

'’PIONEER” says the dictionary is, "one 
who is first in experiments or exploration”. 


IN AUTHORITATIVE 

SCIENTIFIC WORKS 

DIGITALINE NATIVELLE...THE ORI- 
GINAL PIONEER brand of DIGITOXIN was 
first isolated by Claude A. Nativelle in the 
year of Eighteen Hundred and Sixty Eight 
and to this day as recorded on July 25fh 
Nineteen Hundred and Forty Two in the 
Annual Phy. of Chemistry of the A.M.A. 
as the only precise determination of 
digitalis activity by weight, etc., etc. 


ROUGIER • FRERES inc. 

CANADIAN DISTRIBUTORS * 350 LEMOYNE ST. . MONTREAL, CANADA 
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STREPTOMYCIN 

in 

Urinary Tract Infections 

S TREPTOMYCIN is frequently very effective in controlling infections caused 
by the gram-negative bacteria, Proteus vulgaris, Aerobacter aerogenes (B. 
lactis aerogenes), Klebsiella pneumoniae (Priedlander’s bacillus), and Escheri- 
chia coli, which often infect the urinary ti-act. More resistant bacteria' are 
Pseudomonas aeruginosa (B. pyocyaneus). Salmonella, and Streptococcus 
faecalis. 


Streptomycin provides a new and potent weapon 
to control urinary complications which have 
hitherto not responded to antiseptics and other 
antibiotics. Elimination of the accompanying 
chills, fever, pyuria and the urea-splitting 
organisms, which are largely responsible for the 
formation of calculi in urinary infections, opens 
an entii-ely new vista in the treatment of these 
cases. 

Although Streptomycin is a valuable adjuvant 
in the treatment of urinary tract infections 
caused by susceptible organisms, it should be 
empliasized that the principles of sound urologi- 
cal and surgical practice remain unchanged, and 
no amount of streptomycin can replace adequate 
surgical drainage and the elimination of 
infective foci. 



A free flow of urine is essential to the per- 
manent eradication of infection. If the urinary 
tract be obstructed by foreign bodies, such as 
calculi or indwelling catheters, or by- bladder 
neck obstruction, clinical improvement will 
usually be temporary and streptomycin-fast 
strains of the pathogen may develop. 


DOSAGE 

1 to 3 grams daily by intramuscular injection in 
divided doses of 125 to 375 mg. every 3 bouts for 5 
to 7 daj'S, depending upon clinical response. ' 

In severe, fulminating infections of the urinary tract, 
_ especially with concomitant bacteremia, larger doses 
of streptomycin may be required, i-c. from 2 to •* 
grams daily. 


STREPTOMYCIN MERCK 

HYDROCHLORIDE 

MADE IN CANADA 

MERCK & CO. LIMITED 

Manufacturing Chemists 

MONTREAL • TORONTO • VALLEyOELD 
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♦ "Calcium-Sandoz” 

’ , (caldum-glucono-gafacfo-gfuconate} 

• \ ' 

often gives dramatic relief in the treatment of estival ills 

INSECT BITES - CONTACT DERMATITIS - HAY FEVER 

Wasp, Hornet and Bee Stings 

Dermatitis venenata — Poison Ivy 

- 1 

Granules — Chocolate and Effervescent Tablets — Ampoules. 


'' Calcibronat-Sandoz 

[calcium-bromide-lacfobionate) 
is most effective in Itching Dermatoses 

URTICARIA - PRURIGO - DERMATITIS - ECZEMA 

^ Penicillin Reaction and Allergic Reactions 

Granules — Effervescent Tablets — Ampoules 

LITERATURE AND SAMPLES ON REQUEST. 



SANDOZ 


Sandoz Pharmaceutical Dept 

The WINGATE CHEMICAL CO. LTD 

378 St. Paul Street West 
Montreal 
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PICNIC PLAGUE 



6 AND 12 FU OZ. BOTTIES 


DIARRHEA DUE TO FOOD CONTAMLNATION, 
excessive heat, vacation indulgences or 
change of drinking water is quickly con- 
trolled hy Kaomagma. 

AT THE ONSET give 2 tahlespoonfuls in a 
little water 

. . . FOLLOWED BY 1 tahlespoonful after every 
bowel movement. 

FOR PROMPT RELIEF FROM DIARRHEA 

KAOMAGMA 

Kaolin in Alumina Gel 



Eegiitered Trade Mark 


CLEANSES • COATS • PROTECTS • SOOTHES 


JOHN WYETH & BROTHER (CANADA) LIMITED 


WALKERTTLLE, ONTARIO 




AM EFFECTIVE treatment 

FOR DERMATOPHYTOSIS 


Sopronol is effective, yet mild. 
It is not only an efficient 
fungistat, but is practically 
nonirritating and nonsensi- 
tizing. The active agent is 
propionic acid — an ingredient 
of human s'vveat — nature’s 
own defense against fungous 
infection. 


And daily dusting -with Sopronol Po^vder ^vill 
destroy fungi lurking in socks and shoes. 




JOHN WYETH & BROTHER (CANADA) LIMITED 


WALKERVILLE, ONTARIO 
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TANTALUM in Traumatic Surgery 


A SURGEON’S REPORT “i have used tantalum 

■wire suture material on all our hand injury cases for 
the past year and have a large series of them to 
look hack upon. 

“I have used the tantalum tvire for both buried 
and cutaneous suturing. In this fairly large series 
of cases I have not yet seen any e'vddence of any- 
thing but minimal tissue reaction. 

“I have Tiot yet had a single infection in any of 
the cases ■where tantalum ■vsdre was used in these 
hand cases, ■^vhich, to me, is quite remarkable 
because I ana sure j^ou "will appreciate hois’ difficult 
it is to obtain bacterial and physical cleanliness in 
ivorking isdth the hand of the factory is'orker.*” 

*OlsoTi. C.T*: Placr of Tantalum in Industrial yirdldnCt 

iVorrmfcrr, 1914 . 



ETHLICON 
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Orical is rich in Calcium, 
Phosphorus and Vitamin D, 
all necessary for adequate 
bone nutrition. 


EACH ORICAl TABIET CONTAINS: 

Calcium 25% 

Meal .1 phosphorus 1 1 % 

Fluorine 0.25% 

Vitamin D ^00 Int. Units 


ORiCAl lABLETS are read'iiy 
accepted by children. They 
ore chocolate flavoured. 


Follfs el ol (Am. J. D!s. Child., 
* July -AS) 


HUTTLEWORTH CHEMICAL CO., LTD. TORONTO, CANADA 







Studies of clinical hypochromic anemia treated with molybdenized ferrous 
sulfate (Mol-Iron) reveal the therapeutic superiority of this form of medi- 
cation over ferrous sulfate alone in equivalent dosages : 


QUICK RESULTS — Normal hemoglobin values are restored more rapidly, 
increases in the rate of Ijemoglobin formation being as great as 100% or 
more in patients studied. 

COMPLETE UTILIZATION — Iron Utilization is similarly more complete. 


BETTER TOLERATED— Gastrointestinal tolerance is excellent — even among 
patients who have previously shown marked gastrointestinal reactions 
following oral adrninistration of other iron preparations.* 




White’s Mol-Iron is a specially processed, co-precipitated complex of 
molybdenum oxide 3 mg. (1/20 gr.) and ferrous sulfate 195 mg. (3 gr.). 
Bottles of 100 and 1000 tablets. 



♦Healy, J. C.: Hypochromic Anemia: Treatment 
with Molybdenum-Iron Complex, The Journal- 
Lancet, 55:218-221 (July) 1946. 
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the standard form of iron therapy 


for the iron-deficiency anemias 


of infancy and childhood 



Smith, Kline & French Inter-American Corporation 


Philadelphia and Montreal 


Canadian Distributors: 


The Deeming Miles Co., Ltd., Montreal 









★ 

The therapeutic value of summer time vacation needs 
no emphasis. These periods av/ay from the routine, 
stresses and strains of every day living are looked 
forward to with great anticipation and recalled 
afterwards with pleosant recollection. 

These vacations are nevertheless associated with 
certain hazards which many anticipate and prepare 
to meet. About these the family physician is often 
consulted. In the following pages are listed a number 
of "(SraMf preparations which will be found useful in 
treating some of the conditions which frequently 
occur and may mar a pleasant vacation in the 
country. 

We shall be pleased to send regular packages of 
any or all these products for your own and family use. 

(Sfuviied &&hj(>66iSc(So. 

MONTREAL CANADA 
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AND ASTHMATIC ATTACKS 


DILAMINE 

Acombination of "TheoIamine”,2 gr.,EphedrineHCI., 
% gr., and “Noctinal" Vi gr. Effective in prevent- 
ing and relieving asthmatic attacks and hay fever. 
In boilles of fOO Tablets. 

Dose: One tablet three times dally, 

EPHEDROSST 

Establishes a free airv/ay and coats the irritated 
mucous membranes with a bland protective cover- 
ing, enabling the patient to breathe naturally. 
"Ephetfrossf" Inhalant 1%, in I oz. bottles with dropper, 
"tphedrossl” Jelly 1 -5%, in % oz. lubes with nasal lip. 


217 TABLETS ' 
"222 TABLETS 


Quick-acting, effective relief from headaches, 
neuralgia, rheumatic and other pain and colds. 

fn tubes of J2 ond bofttes of 40 ond TOO. 



"NOCTINAL" 


(Sodium ethyl seconder/ butyl barbiturate 
Vi gr-t y* gr. ond 1 Vz gr, sugar coated tablets. 

Effective in V 2 hour and lasting 4 to 6 hours. 
Patients awoke refreshed with no “hang-over” of 
depression. Safe, quick-acting. 

In Bottles of JOO ond 500 Toblets. 

Dose: Yz to 1 Yz grains ot night before retiring. 



CANADA 
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FOR INFANTS and OLDER CHILDREN 


OSTOCO DROPS 

The full estimated daily requirements, for infants 
and children, of vitamins A, D, Bi, C, and iodine. 

In Bofiles of 8 cc. and 30 ec., with precision dropper. 
Dose: 5 to 10 drops daily. 
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VERMILET 


// 


Enteric coated tablets (No. 409, 3/20 gr.. No. 410, 
’/z gr.) of Gentian Violet for the treatment of 
Pinworm infestation. Effects cure in approximate// 
90% of treated patients. 

In Bottles of 200 and 500 Tablets. 

Dose; For infants: 3/20 groin for each year of age. 

For adults: 2'/2 gr. tablets three times daily. 
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"NEUSORB " with MINERAL OIL 

A colloidal suspension of Magnesium trisilicate 
with Mineral oil. Removes the cause of irritation 
and promotes restorotion to normal of inflamed 
and ulcerated mucous membrane. 

In 6 ox. and 7 6 oz. bottles. 

Dose: fnfonfs ond children; One to four teaspoonfuls m a little 
water or milk every two hours until relieved. Adu/fs: One to 
two tablespoonfufs every two hours until relieved. 



KONDREMUL 


Pleasant taste — mixes well with milk or water — 
pours easily. Three types: with Vitamin Bi; with 
Cascara, and with Phenolphthalein. 

In 76 oz. Bottles. 

Dose.: One tablespoonful on retiring. 
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FACTS for doctors and dietitians 
on special diets In which the use of 
an easily prepared cereal of high 
nutritive value Is indicated. 


Is there an ideal cereal 
for bland diets? 

) 

“5 Minute” Cream of Wheat’s de- 
sirable combination of high 
nutritive values and low crude 
fiber content makes it particularly 
useful in diets for spastic colitis, 
peptic ulcers and other digestive 
disorders. In the past, many diets 
of this type tvere grossly deficient 
in Iron. “5 Minute”- Cream of 
Wheat provides a rich source of 
available Iron, and contributes 
other important nutrients. Crude 
fiber content is only one part in 200. 

IRON*. One ounce (dry weight) 
of “5 Minute” Cream of \Vheat 
'supplies 12 rhg. of highly available 
Iron for diets deficient in this 
element. 

CALCIUM: PHOSPHORUS*. “5 

Minute” Cream of 'Wheat (per 
ounce, dry weight) supplies 143 
mg. of Calcium and 160 mg. of 
Phosphorus. The Calcium thus 
supplied is equivalent to the 


*Fot diets dejiaent in these elements. 


"Cream of WheoJ" Trademark Reg U.S Pot. Off. 



amount in one-half glass of whole 
milk. 

THOROUGHLY DIGESTIBLE. “5 

Minute’^ Cream of Wheat cooks 
to complete digestibility after only 
5 minutes of boiling. During the 
research leading to the develop- 
ment of “5 Minute” Cream of 
AVheat it was found that the rate 
of cooking depends largely on the 
pH of the cooking water. Through 
addition of the enriching mineral 
mixture, it has been possible to 
raise the pH of the cooking \vater 
and greatly accelerate the speed 
with which the starch cells break 
down during the cooking process. 

NOTE: For free sample package of 
"5 Minute” Cream of Wheat (4-C 
sellings) ■nnie. The Cream of 
Wheat Corporation, Dept 732. 
Winnipeg. 
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'‘Gastro -Intestinal Symptoms 

occur more frequently than any other 
symptom in patients over 40”* 


When the vague complaints of the middle-aged and 
aging can be attributed to hypochlorhydria, chronic gas- 
tritis, and diminished gastric secretion, Gastron provides 
effective, palatable replacement therapy . . . hydrochloric 
acid in therapeutic amount, plus all the gastric enzymes. 



For Gastric Hyposecretion 

anacidity and achylia in middle-age 
and aging; hypochlorhydria accom- 
panying food allergies and nutritional 
deficiencies. 

THE USUAL DOSE is 2 to 4 teaspoons- 
ful diluted with 1 or 2 volumes of 
water, after meals. ’ 

SUPPLIED in 6 ounce bottles for pre- 
scription use, 32 ounce bottles for 
dispensing. 



WINDSOR, ONT. 

NEW YORK. KANSAS CITY SAN FRANCISCO DETROIT SYDNEY, AUSTRALIA AUCKLAND, NEW ZEALAND 




THERAPEirriC APPRAISAL: An acidi- 
fied (pH 3.2 — 4.0), aromatized 
extract of the entire mucosa of hog’s 
stomach including the pylorus. 
Gastron provides a physiologic mix- 
ture of all constituents of gastric 
secretion. One Gm. of Gastron will 
digest 150-200 Gm. of egg albumen. 

INDICATED in gastric hyposecretion: 
gastritis associated with achlorhydria; 



♦Kopeloivitz, J. O.: J. Missouri St. M. A. 38 55, 1941 


Gastron Trade-Mark Reg 

S-107B 
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When Oxygen Therapy is Indicated 

EARLY ADUHNISTRATION AND ADEQUATE DOSAGE ARE IMPORTANT 


Early Administration — Medical literature has long 
emphasized the importance of early administration 
of oxygen in treatibg anoxia. One writer has stated, 
“Clinicians often fail to appreciate the patient’s 
need for oxygen until too much time has passed.” 
Favourable results which have been obtained when 
oxygen is administered early — even before it becomes 
a “necessity” — have prompted many physicians to 
prescribe oxj'gen at the first evidence of anoxia, lest 
irreparable damage occur.* 

Adequate Dosage — ^When oxygen is administered 
by tent, as illustrated, adequate oxygen can be as- 
sured only by maintaining within the tent canopy a 
sufficiently high oxygen concentration to overcome 
or relieve the patient 's symptoms of anoxia. .iVn 


oxygen analyzer must be used at frequent intervals 
to make certain that this concentration is being 
maintained. Such periodic checks, by revealing any 
need for adjusting liter flow, will also help to deter- 
mine whether the tent is operating efficiently. 

Tlie Oxygen Therapy Handbook, which describe? 
operating techniques for all tj-pes of oxj'gen admin- 
istering apparatus, is available without charge on 
request. 

‘References to the medical literature, or reprints when 
available, will be furnished on request, 

DOMINION OXYGEN (B.P.) 


OXYGEN THERAPY DEPARTMENT 

Dominion Oxygen Company, Limited; 

159 Bay Street Toronto T , Ontario 
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by Swiff Canadian Go. Limited 

r NOTE; Available now in q few cities— lafer nationally 
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STRAINED MEATS lOi IliiB 


laboratory analysis 


ComposjJwn of Swjfl’s M*atx for Bablc* 


Peraitite pfwinate c.'-er jcal a-alyxc* 


Sf rawed Beef 
Strawed Pork 
Strained Umb 
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When you recommend meat in an in- r"’ 

fane’s diet. Swift’s Strained Meats for 
Babies are available as a desirable source ,--1 

of Complete, easily assimilated protein. 

Cooked tender, these meats are proc- ' . - 

essed to a uniformly soft and smooth 
consistenq' — almost like custard, 

' Swift's Straihed Meats for Babies are 
prepared under laboratory supervision to retain 
all nutrients possible. They contain nothing but 

O qualitj’ meat and broth, slightly salted. Each 
piece of meat is /lancf-trimmed svitfi meticufous 


^ care. All visible far and connective tissue 
removed, as well as every trace ol 
gristle. Fat content of the meats at er ages 
'fl less than 4'A55. Strained Meats are 

-fi vacuum packed in natural juices in 3ki- 
^ ounce tins. The line, in both strained 

K — and d'ced forms, comprises: beef, lamb, 

heart, veal, pork and Ever. 

All six meats provide complete high-quality 
proteins, plus B vitamins and minerals — help 
furnish baby’s diet w'jth the variety essential 
to optimum nutrition. 


/-TV.--' 


'sr tfi] 


DICED MEATS FOI 


liOl 




laboratory analysis 


CorrfKKition of Swill’s lilojis for Joniofs 


PerKstaje proilmsls cPenioal a-jljrsa* 

Calcium PPc3p‘’oitis Ircp Tliianire Pibo^trtn Wiacir 
roj, ICO.m n-if, KTjm nj, lOPjn np ICOin i-p ICCpn rp, icrpm 


DiotpBee! 
BKPppmk 
Dictpijarnl) 
Diced Veal 

I Oiceaiim 
OiccpHcaU 


- • - - - - ■ ■■ - ■ »- 

•TTie^e d<ts were oblained by analyzing Ihe enlire conlenis of representative cant cf prcduti 


Swift’s Meats for Juniors are diced into 
Ve" cubes, cooked to tenderness and 
vacuum packed in 5-ounce uns. Suffi- 
cient firmness is retained in the cubes 
to encourage chewing. They bridge the 
period between the time infants eat 
strained meats and table meats. 

These meats for babies and juniors 


r 

" 4 Ha »* / * 


are, like all meats, 96'o to 9S% di- 
gestible. They have been developed 
especially for infant feeding after 
intensive research by Swifts nuen- 
Domsts in consultation with leading 
pediatricians. You may recommend 
Swift’s Meats for Babies and Juniors 
w’lth utmost conhdence. 


All nufrifioncil sfatemenfs made In this adverltxemcnt ofe occepfed fay the 
Council on Food$ end Nutrition of the Anericon M^dlcol Association. 


SWIFT CAMADIAN COi 

^ limited 

TORONTOf CANADA 
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the champing teeth, V ^ 

the tonic and clonic ^ ‘/i' / j, L 'V 

contractures, the '-’' /( ‘j// v 

. 11 .11 ' ' ' fil I'- 

inconbnence— all may yield to 'JL K 

DILANTIN SODIUM. The E.E.G. V « 

can trace the pathologic brain wave, yet the 

epileptic may be spared his terrifjnng episodes. ^ 

Powerfully anti-convulsant rathw than 

dulhngly hypnotic, DCLANTIN^ODIUM Xifc/ 

KAPSEALS* offer to the epile/tic a 

sense of security and an oppo/tunily to 

lead a more normal and userol life. 

DILANTIN SODIUM KAp/ealS— another product of 
revolutionarj' importance An the treatment of a specific disease; 
another of a long line of/Parke-Da^'is preparations whose service to 
the profession created a dependable symbol of significance in 
medical therapeutics— MEDICAMENTA VERA. 

DILANTIN SODIUM KA PSEALS (diphenylhrdantoin sodium), containing 0 OS 
Gm. (% grain) and O.I Gm. ( 1 % grains), are supplied in bottles of 100, 500 
and 1000 . Indnidual dosage is determined by the seierity of the condition. 

* Trademark Rep. U.S. Pat, Off. 

/ 
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PARKE, DAVIS & COMPANY, LTD., WALKER VILLE, ONT. ^ 
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Practically as simple as that is tue preparation for an injec- 
tion of Abbott’s Romansky formula of pem'cilb’n calcium in 
oil and wax when you use a new Sterile Disposable Cart- 
ridge Syringe. And the reason ? No further sterilkation of 
needle and syringe. No bother of drying, with its danger 
of comph’cations from remaining traces of water. No dif- 
ficulty of drawing the suspension into a syringe and no 
wastage. And, what’s more, no need to worry about clean- 
ing the needle and syringe afterwards. Just throw them 
away. Each set is complete, compact, easj' to cany and 
ready for use. It consists of a disposable plastic sjTinge 
with an affixed standard 20-gauge, 1 j^-inch. stainless steel 
needle and a glass cartridge-plunger contaim’ng a 1-cc. 
dose of 300,000 units of penicillin suspended in peanut oil 
and beeswax. Occasionally supply does not meet demand, 
but we’re speeding up production all the time. Abbott 
Laboratories, Limited, Montreal. 


Abbott’s 

Penicillin in Oil and Ulax 

(ROMANSKY rORMUUA 





Perhaps you know her — the secondary anemia patient whose improvement under iron therapy ceases at a point 
below normal, or who improves very slowly. Certainly, such cases ore not uncommon. This is a problem to which University 
of Wisconsin investigators — and Abbott — offer an answer. The University research workers have found that maximum hemo- 
globin regeneration requires the presence of a small but definite amount of copper as a metabolic activator for the iron. 
In Cofron EliKir, Abbott provides a preparation which supplies both iron and copper in the exact ratio, 1:25, found by the 
University group fto.be most effective. Furthermore, it also contains liver concentrate which provides supplemental amounts of the 
B-complex vitomins. Cofron Elixir is unusually pleasant in taste. It is suggested for the treatment of nutritional and other 
secondary a5\emias, for nonspecific conditions in which there is a lowered hemoglobin percentage or moderately 
reduced red cell count\for anemias accompanying prolonged illness, and for general use as an iron tonic. Cofron Elixir is 
available thNpugh pharmacies everywhere in 1 2-fluidounce and 1 -gallon bottles. 

\ cofron elixir 


ABBOTT LABOR^TORFES LIMITED 


MONTREAL, CANADA 
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aLOBUT ISfSULIN'= 

I. M. Eabinowitch, D.Sc., M.D., F.R.C.P.CO.], 
A. E. Fowler, M.D., E. H. Bensley, M.D., 

A'. L. Gordo]^ M.D., F.R.C,P.CO,] and 
Marjorie Motmtford, B.Sc. 

Montreal, Que. 

■yHE purpose of this cominuBieation is to re- 
port^ our experiences uith glohin insulin in 
the treatment of diabetes mellitus in tliis Clinic 
since June, 1944. Publication until now was 
purposely postponed because of (fl) the need of 
definite proof that globin insulin is capable of 
ser\’ing a purpose for which the presently avail- 
able insulins, either by themselves or in com- 
bination ^vith each other, fad; and (b) the 
limited significance which is to be attached to a 
small number of cases and short-period observa- 
tions because of the many factors which may 
influence the response to any type of insulin 
not only in different individuals but in the 
same individual at different times. A survey 
of the literature on globin insulin since the 
first report^ clearly shows that small numbers 
of cases and short-period observations account 
to an appreciable extent for the conflicting 
conclusions. 

Objection to Another Form of Insulin 
Addition of another tJTie of insulin which 
would be no more effective than the two in 
common use at present, unmodified and prota- 
mine zinc, either by themselves or in combina- 
tion with each other, would, in our opinion, not 
only not be warranted, but might actually do 
harm. Even ^vith the two above-mentioned 
insulins presently in use confusion is not uncom- 

* From the Department of Metabolism, the Montreal 
General Hospital, Montreal, Canada. 

This work was done ■iTith the aid of a grant to the 
Committee for Kesearch of the Montreal General Hospital 
from Messrs. Burroughs-Wellcomo and Co. (The Well- 
come Foundation LtA). 

TIic neec'sary supplies of globin insulin were made 
available through the co-operation of Messrs. Bnrronghs- 
Wcllcorao and Co. and the Connaught Laboratories of 
tlie University of Toronto. 


mon. Though each has its definite indications 
and limitations, many patients, and. judging 
from our experiences, even pharmacists at 
times, regard them as interchangeable. 

Need of Another Form of Insulin 

A disadvantage of unmodified insulin is the 
need, in the severe eases, of three, and, at times, 
in very severe eases, four mjections a day. 

Protamine zinc insulin (P.Z.I.) also has its 
limitations. A characteristic finding in cases 
of severe diabetes treated with P.Z.I. is the un- 
reliability of the blood sugar in the fasting state 
as an indication of the degree of control of the 
diabetes. As is well known, in uncomplicated 
moderately severe cases, a single injection of 
P.Z.I. controls the hyperglycamic response to 
the ingestion of food satisfaetoi-ily.- In severe 
eases, however, or in complicated cases moder- 
ately severe only, control is very difBcuIt. 
Though the blood sugar the following morning 
may be perfectly normal, or even well below 
normal, and thus suggest good control, the 
control during the greater part of the day, due 
to the meals, may actually be very poor. A 
recent case is an example. 

In this case (Hosp. No. 94/47) the diabetes was 
associated with sbght cellulitis of a toe and, daily, for 
two consecutive weeks, the blood sugar was not only 
perfectly normal m the fasting state, but a number of 
times was well below normal. Thus • 0.071, 0 OSO, 0 0S7, 
0.047, 0.039, 0.0S7 0.05G, 0 082, 0.055, 0.1 1C, 0 OSO. 
0.063, 0.076 and 0.082%. In spite of this apparentlj 
very satisfactory control, however, the toe did not heal 
as rapidly as nas expected. Consideration was, there 
fore, given to the possibility that, though the blood 
sugar was normal in the fasting state, it was high dur- 
ing the greater part of the day, particularly after meals. 
To test this, blood sugar estimations were made two 
hoars after breakfast and two hours after the noon 
meal, and on the day when there was marked hypo- 
glycremia in the fasting state (blood sugar 0.039%). 
the blood sugars two hours after breakfast and two 
hours after lunch were 0.357 and 0.285% respectively. 
Further deceptive was the absence of sugar in the urine, 
due to the raised renal threshold for glucose common in 
such cases. 

That another tv-pe of insulin is highly desir- 
able is seen in the cases in which the diabetes 
is controlled much better with a simultaneous 
injection of unmodified insulin and P.Z.I. than 
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with unmodified insulin alone or P.Z.I. alone. 
To obtain uniform results, however, in our ex- 
perience, it is necessaiy to emplo}* separate 
syringes and inject each insulin in a separate 
part of the body. Peek’s mixtures,’’ in our ex- 
perience, have not proved satisfactory, fitting 
in with carefully controlled tests in animals. 
However, even with this form of treatment, the 
results are by no means uniformly satisfactory 
in severe eases, the fasting blood sugar being 
as deceptive as with P.Z.I. alone. The xm- 
modified insulin may control the h 3 ’pergl 3 ’'e£Bmic 
response to the ingestion of the morning meal. 
Its action, however, in severe cases is not suffi- 
ciently prolonged to control the blood sugar 
after the noon and evening meals. The result 
is marked hyperglycaimia during the greater 
part of the day, and, though opinions differ as 
to the harm of a high blood sugar, the consensus, 
both clinical and that based upon animal ex- 
perimentation, points to definite harm. 

An advantage of globin insulin, therefore, 
appeared to be that, though its action is slower 
than that of luimodified insulin, it is more rapid 
than that of P.Z.T. Acting more rapidly than 
P.Z.I., it should more effeetivelj* control the 
h 3 ’perglj’'e£Emie response to the ingestion of food. 
The extent to which it would control the blood 
sugar during the remainder of the 24 hours 
would depend not only upon the prolongation 
of its action, but, also, upon the severity of the 
diabetes. Therefore, in order to determine the 
exact place of globin insulin in the treatment 
of diabetes meUitus — indications and limita- 
tions — it was decided to investigate it on a 
scale similar to that which we had emploj-ed in 
our evaluation of P.Z.I. and other mixtures of 
zinc and' insulin.'*’ ®’ ® 

Preuminarx Studies — IJncompucated, 
Aaibul-atory Diabetics 

Selection of suhjects . — ^Por the preliminary 
study, it was decided to restrict the observations 
to private office patients. As is well kno'wn, for 
economic reasons,' private patients are more 
likely to follow treatment carefully than those 
who attend out-door clinics. • The cases were 
also restricted to (a) those in whom there were 
no kno'wn associated conditions to interfere with 
the action of insulin, and (6) those who had 
been under observation for a period of no less 
than two j'ears. The control of the diabetes, in 
these cases udth the other forms of insulin was, 
therefore, well known. 


Blood sugar tests. — ^In mew of the above ob- 
servations on the unreliahility, at times, of the 
blood sugar in the fasting state, estimations 
were also made three hours after meals. A sum- 
marj' of the experiences with the first 500 blood 
sugar estimations is shoivn in Table I. 

TABI.E I. 


Snownro Effects of Diffebfnt Types of Inscuk 
Treatment upon the Bi-ood Sugae in the 
Easting State and 3 hours After AfEAiA 


A’o. 

hisulin* 

Dose 

(units') 

Tests 

Blood sugar 

Posi- 

Fasiing •prandial 
a.m. a.m. 

1 

pzr 

50 

10 

132 

169 


G-I 

50 

10 

151 

152 

2 

PZI 

30 

17 

129 

180 


G-I 

30 

17 

160 

150 

3 

PZI 

35 

11 

118 

193 


G-I 

30 

11 

168 

154 

4 

PZI 

20 

15 

126 

177 


G-I 

20 

15 

160 

146 

0 

PZI/UMI 

20/10 

10 

113 

156 


G-I 

30 

10 

158 

167 

6 

PZI/UAII 

30/20 

13 

157 

153 


G-I 

40 

13 

153 

156 

7 

PZI/UMI 

40/20 

12 

160 

158 


G-I ' 

60 

12 

163 

156 

s 

UAII (b.i.d.) 

20/15 

10 

132 

137 


G-I 

35 

10 

165 

150 

9 

UMI (b.i.d.) 

30/20 

16 

148 

163 


G-I 

50 

16 

16S 

164 

10 

UMI (b.i.d.) 

35/10 

12 

137 

135 


G-I 

40 

12- 

16S 

165 


A.M. = Average blood sugar — mgms. per 100 c.c. 

PZI= Protamine zinc insulin. 

Gt-I = Globin insulin 

PZIA1^1I = Simultaneous injection of protamine zinc 
insub’n and unmodified insulin, nith 
separate sjTinges and in separate sites. 

PMI (b.i.d.) ='Unmodified insulin before breakfast and 
before evening meal. 

It AviU be noted that in all of the four cases ' 
in which the effects of globin insulin were com- 
pared with those of P.Z.I., the average degree 
of control of the diabetes in the strictlj’’ fasting 
state was better with P.Z.I. than with globin 
insulin. On the other hand, the average degree 
of control of the diabetes in the post-prandial 
state was' better with globin insulin than ^vith 
P.Z.I. 

In the three cases in which globin insulin was 
compared with the combination of P.Z.I. and 
unmodified insulin, the mixture was more effec- 
tive than globin insulin in controlling the blood 
sugar in the fasting state in one case. In the 
two remaining eases, the globin insulin was as 
effective as the mixture of the two other in- 
sulins. This applied equally to the degree of 
control of the diabetes in the post-piandial 
state. 
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In aU of the three cases in which a single 
injection of globin insulin was compared -with 
two injections of unmodified insulin — one be- 
fore breakfast and one before the evening meal 
— the two injections of unmodified insulin con- 
trolled the diabetes in the fasting state better 
than the single injection of globin insulin and 
also in two of the cases in the post-prandial 
state. In the remaining case, the average con- 
trol of the diabetes in the post-prandial state 
was the same mth both forms of treatment. 
While the above-mentioned studies were in 
progress, our attention was drawn to a paper 
to be read at the meeting of the American 
College of Physicians by Drs. Roberts and 
Yater, of Washington, on “Comparison of the 
clinical use of protamine zinc insulin and globin 
insulin in equal doses”. Drs. Roberts and 
Yater® very kindly let us have their data which 
have since then been published, and they clearly 
showed that these authors had also made use of 
blood sugar estimations during the day as a 
means of determining the control of the diabetes 
in relationship to ingestion of food, "rather than 
relying upon a single estimation of the blood 
sugar in the fasting state. Prom these data, 
it was obvious that further studies of a similar 
character in uncomplicated, moderately severe 
diabetics would serve no useful pui-pose in view 
of («) the large number of cases which had 
been investigated by these authors and (b) the 
care with which the data had been obtained. 
These clearlj' indicated tliat in uncomplicated, 
moderatel}’ severe diabetics, globin insulin con- 
trols the diabetes in a more nearly normal way 
in move eases than an equal amount of P.Z.I. 
In Fig. 1 are reproduced the comparative blood 
sugar time curves obtained by Drs. Roberts and 
3 i 5 

8 S S .S 8 8 S 



Fig. 1. — Compocite blood sugar time curves showing 
inliucnco of meals upon blood sugar in diabetics 
treated with P.Z.L, giobfn insulin .and no insulin. 
(Robert, J. T. and Y.ater, W. it.: Ann. Int. iled., 26: 
41. 1P47.) 


Yater in relationship to meals with globin 
insulin, P.Z.I. and no insulin. 

Studies ix Cases Refractory to Uxmodified 
IxsuLix AXD Pkotamixe Zixc Ixsuux 

In view of tlie above obseiwations, we decided 
to concentrate upon eases difficult to control, 
though uncomplicated, and upon cases in which 
the diabetes was associated irith some other 
condition, surgical or medical, which tended to 
interfere "with the action of insulin. It is in 
such cases that there is a gi’eat need for another 
fom of insulin. A vicious circle results from 
these complications. The associated condition 
(heart failure, cellulitis, gangrene, etc.) inter- 
feres with the action of the insulin and, thus, 
results in poor control of the diabetes. This 
further aggravates the associated condition, be- 
cause of the resultant poor nutrition and, this, 
in turn, stiU further interferes with the action 
of the insulin. It was, therefore, in such cases 
that an attempt was made to determine whether 
globin insulin by itself, or in combination with 
unmodified insulin or with P.Z.I., offers a more 
effective method of treatment and, thus, war- 
rants the addition of globin insulin to the two 
other insulins now generally in use. 

How difficult it may be, at times, to control 
the diabetes, because of the influence of the 
associated condition, particularly infection, in 
spite of all of the presently ai'ailable measures 
may be seen in Pig. 2, in which is graphically 
recorded average blood sugar time cuiwe of 65 
such cases. In each case, in order to determine 
the effectiveness of the insulin administered, 
blood sugar estimations were made so as to show 
(a) the influence of the three regular meals of 
the day; (b) the influence of the between-meal 
feedings of carbohydrate with our high carbo- 
hydrate-low calorie diet; (c) the degree of 
control of the diabetes in the early part of the 
evening; and (d) the degree of control in the 
strictly fasting state. These 65 cases included 
a variety of uses of insulin, in the attempts to 
overcome the poor control of the diabetes, un- 
modified insulin everj* S hours and, at times, 
every 6 hours during the day; various combina- 
tions of unmodified insulin and P.Z.I. in the 
morning only : similar combinations in the 
morning, together "with an injection of un- 
modified insulin or P.Z.I. in the evening, etc. 
In spite of all of these measures it will be noted 
that the control of the diabetes was not only 
poor during the day but that there was definite 
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liyperglycjemia even in the strictly fasting state. 
In diabetes complicated by gangrene, the in- 
cidence of amputations is raised, because of the 
resultant poor nutrition. 



e.ioo torwi biaod 

Fig. 2. — Ckimposite blood sugar time curves based 
upon 65 curves showing effects of meals' and between- 
meal feedings of carbohydrate upon blood sugar in 
cases of diabetes complicated by conditions which 
interfered with the action of insulin. 

Limitations of iNDmoUAH Cases 

Interesting and instructive as the experiences 
in individual cases may be, early in this in- 
vestigation it became obvious that in the evalua- 
tion of globin insulin, as in the evaluation of 
the two insulins in use — ^unmodified insulin and 
P.Z.I. — limited significance onl}^ could be at- 
tached to the findings in any individual case, 
good, bad or indifferent, because of the many 
variables. The most reliable method would be 
to make a large number of blood sugar tests 
under different conditions, calculate the aver- 
age blood sugar under each set of conditions 
and subject the average to the proper statistical 
tests to determine its significance. The follomng 
are examples of some of the pitfalls. 

Unreliability of New Cases 

In new cases, though the diabetes may appear 
to be severe, judging from the degree of hyper- 
glyesemia and glycosuria, quite often it may be 
so readil 3 ^ controlled, regardless of the type of 
in.sulin employed, that the patient is able to 
discontinue the insulin before it is possible to 
compare it -with any other form of insulin. 
Thus : 

Hosp. No. 860/46. Associated condition: hyper- 
tension ; blood sugar in fasting state, 0.312% ; glycosuria. 
With 40 units of unmodified insulin, the 'diabetes was 
so improved that eventually (27 .days later) the patient 
required no insulin. No opportunity was, therefore,, 
afforded to test the effects of an equal amount of 
globin insulin. , . ^ ‘ . 

Hosp. No'. 2424/46. Associated condition;' chronic 
myocardial disease with heart failure. Blood sugar in 
fasting state, 0.238%, glycosuria. In this case, treat- 
ment was instituted with 20 units of globin insulin once 
daily. Following recovery from the heart failure (21 


days later) the patient required no insulin. Here, there- 
fore, no opportunitj- was afforded to test the effects of 
an equal amount of unmodified insulin or of P.Z.I. ' 

Similar experiences were met with in surgical cases. 
Hosp. No. 1797/46: (fracture — dislocation of shoulder) 
is an example. Treatment was instituted with globin 
insulin; but, following the operation, the diabetes was 
well controlled without insulin. No opportunity was 
thus afforded to compare the globin insulin with, the 
effects of a similar dose of any other insulin. 

Selection of Subjects . 

lu view of sucb experiences, this investiga- 
tion was resti’ieted as much as possible to those 
cases in which the degree of control of the 
diabetes in relationship to insulin dosage was 
Avell knovm for some -time arid in which, re- 
gardless of the form of insulin treatment — 
unmodified insulin alone, P.Z.I. alone, or com- 
binations of unmodified insulin and P.Z.I. ; 
whether administered in single doses; at 6 or 8 
hour intervals; or in relationship to meals, etc. 
-^the results were not satisfactoiy. 

Influence of Stage of Illne.8s on the 
Action of Insulin 

Rigid adherencte to the above selection would 
have excluded an opportunity to determine the 
value of globin insulin in many-acutety ill eases. 
Where such cases were included, however, an 
important variable which had to be considered, 
was the fact that, regardless of the type of 
insulin emploj'ed, much better results were to 
be expected when the associated condition (in- 
fection, etc.) Avhich interfered ivith the action 
of the insulin was under control than at the 
beginning of treatment. In such eases, there- 
fore, no advantage was attributed to globin 
insulin unless, in spite of its use at the beginning 
of treatment, that is, at the worst stage of the 
illness, the results were either better than or as 
good as with the other forms of insulin treat- 
ment during the latter part of the illness or 
during the stage of coni'aleseence. 

Standards of Control 

Poor* control . — The control of the diabetes 
was regarded as poor, when the blood sugar was 
above 0.150% in the fasting state br.aboi'e 
0.200% after meals, whether the urine was or 
was not free from 'sugar, because of tbe fre- 
quency of a raised renal threshold for glucose 
'in such cases. Por example, in a case associated 
Avith heart failure (No. 1115/46) though the 
urine remained free from sugar, the blood sugar 
in the fasting state ranged betAA'een 0,217 and 
0.416%. 
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Fair control . — The control of the diabetes was 
regarded as fair only when the Mood sugar was 
above normal but no higher than 0.150% in the 
' fasting state and not above 0.200% after meals. 
Good cotifrah — The diabetes was regarded as 
under good control when (a) the urine was free 
from sugar (b) the, blood sugar was perfectly 
normal in the fasting state and (c) the blood 
sugar was not iiigher than 0.180% after meals. 

CoMPARisox OP Single Daily Injections op 
Globin Insulin wtth Single Daily 
Injections of P.Z.I. 

In such refractory cases as those selected for 
this study, good control has never been noted 
by us TOth a single dailj’' injection of P.Z.I., 
though the blood sugar may have been normal 
in the fasting state. However, in a number of 
cases, in spite of the associated conditions, a fair 
degree of control of the. diabetes has been noted, 
and, in some of the cases tested, equally fair 
control was obtained with globin insulin. Such 
. cases, alone, however, would not justify the 
introduction of another type of insulin. The 
follomng are examples ; 

Hosp. No. 90S/46. A^soeiated conditions: arterio- 
sclerosis peripheral neuritis. With P.Z.I., the average 
• of nine blood sugars in the fasting state was 0.145%, 
and the average of a similar number of blood sugars, 
in the fasting state, with globin insulin was 0.143%. 

Hosp. No. 1234/46. Associated conditions: neuro- 
. sj'philis. Average blood sugar in fasting state with 
P.Z.I., 0.158%. With globin insulin, average blood 
sugar, 0.142%. 

Comparison of Two Injections of Globin 
Insulin with Two Injections of P.Z.I. 

' In eases which required three injections of 
luimodified insulin daily, an attempt was made 
to reduce the number of .injections by use of 
P.Z.I. twice a day, but the results were poor. 
An attempt was, therefore, made to replace the 
tliree injections of unmodified insulin by two 
injections of globin insulin, and in most cases 
in which the P.Z.I. failed, tlie globin insulin 
also failed. Here, therefore, there was again 
no justification for introduction of another form 
of insulin. Tiie following is an example : 

Hosp. No. 1S5C/4C. Female, aged 55 years. Asso- 
ciaied conditions: dermatitis; periphcr.al neuritis. On 
admission, the urine cont.ainod sugar and acetone bodies, 
and the blood sugar in the fasting state vas 0.2S5%. 
With two doses of P.Z.I., the average blood sugar in 
the fasting state was 0.176%; -with globin insulin, it 
was 0.200%; whereas, with the three injections of un- 
modiliod insulin, it was 0.149Sc. 


Comparison of Single Injections of Globin 
Insulin wuth Three Injectioxs of 
Unmodified Insulin 

Occasionally, however, it was found that tliree 
injections of unmodified insulin could be re- 
placed by a single injection of globin insulin. 
Thus: 

Hosp, No. 1115/46. Associated conditions: chronic 
myocardial disease with heart failure. With a single 
dose of globin insulin in the morning, varying between 
45 and 60 units, the average blood sugar, in the fasting 
state, was almost exactly equal to the average blood 
sugar with 15 to 20 units of unmodified insulin three 
times a day. The average of the blood sugar in the 
fasting state with the globin insulin was 0.286% and 
that with the unmodified insulin was 0.283%. At this 
stage, it will be noted that the control with both globin 
insulin and unmodified insulin was poor. The purpose, 
here, however was merely to determine whether a single 
do«e of globin insulin could control the diabetes as well 
as the same number of units of unmodified insulin, 
dirided into three injections. The following cases are 
more suggestive of an advantage of globin insulin. 

Suggestive Advantage of Globin Insulin 

Hosp. No. 3916/46. Associated condition: cellulitis 
of foot. In this case, the globin insulin was employed 
at the beginning of the treatment, that is, the worst 
stage of the illness, when the patient had a temperature 
of 102° F. In spite of the severe infection rritb fever, 
the blood sugar in the fasting state was reduced from 
0.256 to 0.168% with a single daily injection of 30 units 
of globin insulin; whereas, later, when there was less 
infection and less fever, a better degree of control was 
obtained by use of unmodified insulin but ■(vjth a total 
dosage of 40 units divided into three injections a day, 

Hosp. No. 2428/46. Associated condition; ulceration 
of leg. In this case, though much better control of the 
fasting sugar was obtained with 40 units of unmodified 
insulin, divided into three injections, the average blood 
sugar in the fasting state, with a single daily injection 
of globin insulin, was reduced from that of 0.285% on 
admission to 0.168%. Here, also, the globin insulin 
was used at the beginning of the treatment, that is, 
at the worst stage of the illness; whereas, by the time 
the unmodified insulin was employed the ulcer was 
“clean and granulating well’’. 

Defintte Adv.intage op Globin In.sulin 

Hosp. No. 2174/40. Associated conditions: gangrene; 
suppuration of foot. In this case, the diabetes was 
brought under better control with 00 units of globin 
insulin, divided into two injections, than wath a similar 
total dosage of unmodified insulin divided into three 
injections. Here, again, the globin insulin was employed 
at the beginning of treatment, when the suppuration 
and fever were at their maximum. During tiie treat- 
ment with globin insulin, the average Wood sugar in 
the fasting state was 0.170% and. with the unmodified 
insulin, it was 0.169%. 

Hosp. No. 8425/43. .Associated condition: hyper- 
tension. A single daily injection of globin insulin con- 
trolled the diabetes practically as well as an equal total 
dosage of unmodified insulin into t"o injections a day. 
With the unmodified in.«ulin, the average blood sugar in 
the fasting state was O.lo-IG ; whereas, tvith the globin 
in.sulin it was 0.130%. 

Hosp. No. 5903/45. Associated conditions: cellulitis 
of foot; osteomyelitis. A single injection of globin 
insulin was as effective as an equal total dose of un- 
modified insulin, divided into two injections a day. 
Before the first operation (incision of abscess), the 
average blood sugar in the fasting state with the un- 
modified insulin was 0.164%. and. after the incision, 
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the average blood sugar was 0.140%. The incision, how- 
ever, did not result in ultimate cure; there was still 
infection which required subsequent amputation of the 
affected toe. Suggestive, therefore, was the fact that, 
before the amputation, in the presence of the infection, 
the average blood sugar in the fasting state with a 
single injection of globin insulin was almost normal, 
namely, 0.127%. 

Hosp. No. 8561/45. Associated conditions : gangrene; 
suppuration; amputation. In this case, the average 
blood sugar in the fasting state with unmodified insulin, 
divided into three injections, was 0.140% before the 
amputation of the toes, and 0.133% after amputation. 
The fever persisted however, and it was later necessary 
to amputate the affected leg. Before amputation of the 
leg, in spite of the fever, the blood sugar in the fasting 
state with a similar total dosage of globin insulin in 
one injection was 0.139%, and, after the operation, the 
average blood sugar was 0.154%. 

Hosp. No. 1248/46. Associated condition: eczema. 
With 45 units of unmodified insulin, divided into three 
injections, the average blood sugar in the fasting state 
was 0.196%; whereas, with a single injection of 45 
units of globin insulin, the average blood sugar was 
perfectly normal, namely, 0.110%. When the dosage 
of globin insulin was reduced from 45 to 40 units, 
there was a temporary increase of the blood sugar to 
0.133%, but this also returned to the normal level of 
0.113%. 

Influence op jMeals and Betwtsen-SIeal 
Feedings op Carbohydrate on Blood 
Sugar Level 

A limitation of the significance of all of the 
above data is the fact that the degree of control 
of the diabetes was judged by the blood sugar 
in the fasting state; whereas, as shown above, 
in spite of a normal blood sugar in the fasting 
state, the hyperglyeiemic response to the inges- 
tion of a meal 'may be ver}"- marked. Therefore, 
in order to compare the effectiveness of globin 
insulin with the control obtained with the other 
two insulins, either bj' themselves or in com- 
bination with each other, use was made of blood 
sugar time curves, which showed the concentra- 
tion of sugar in the blood in relationship to 
(a) the three usual meals; (b) the between meal 
feedings of carbohj'drates ; (c) tlie metabolism 
in tlie earlj' part of the evening; and (d) in 

T.vble II. 

Time Relationship Between Ingestion of Food 
AND Estimation of Blood Sugar 


7.30 a.m Blood test 

8.00- 8.30 Breakfast 

9.30 Blood test 

11.00-11.10 Between-meal feeding of COH* 

12.30 p.m Blood test 

12.35-1.00 Noon meal 

2.00 Blood test 

4.00- 4.10 Between-meal feeding of COH 

5.00 Blood Test 

5.35-6.00 Evening meal 

7.00 Blood test 

9.00 '' Blood test 

9.30-9.40 Evening feeding of COH 


7.30 a.m. (next day) Blood test 
*20 gm. carbohydrate 


the fasting state the following moiming. In 
Table II are shovui the time relationships be- 
tween the ingestion of food and estimation of 
the blood sugar. 

The results may be briefly summarized by 
stating that not a single curve conformed to 
the above-mentioned standards of good or even 
to fair control. Because of the associated con- 
ditions (infection, etc.) which interfered with 
the action of insulin, marked hj^perglycajmia, 
particularlj’- after meals, was common. Of in- 
terest liere, however, are not the absolute blood 
sugar values, but the variations from the basal 
level. The average findings of 50 such blood 
sugar time curves are graphically recorded in 
Fig. 3. 



Fig. 3. — Composite blood sugar time curves showing 
variations of blood sugar from' basal (mgm. per 100 
c.c.) during treatment with unmodified insulin, prota- 
mine zinc insulin, unmodified and P.Z.I. combined and 
globin insulin in cases complicated bj* conditions 
which interfered with the action of insulin. 

It will be noted that the least variations oc- 
curred vdtli globin insulin. The three meals 
and the between-meal feedings of 20 grams of 
carbohydrates had no effect on the blood sugar, 
except after brealifast; whereas, there was a 
definite hj’p)ergIj'’CfEmic response to the meals 
with unmodified insulin at 8-hour intervals, with 
single doses of protamine zinc ■ insulin and 
simultaneous injections of unmodified insulin 
and protamine zinc insulin. 

A possibility which had to be considered here 
was that, on the days these tests were done, 
the blood sugars in the fasting state were lower 
during the tests with globin insulin than mth 
the other forms of insulin treatment. There- 
fore, vdth a better control to begin with, a 
lesser hj’-perglj'cjemic response to the ingestion 
of food was to be expected. Analysis of tlie 
data, however, clearly showed that the average 
blood sugar in the fasting state was higher 
during the tests with globin insulin than vdth 
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all of the other forms of insulin treatment. In 
spite of this.'hoAvever, the globin insulin con- 
trolled the Wood sugar after the meals better 
than the other foi’ms of insulin treatment, 

Cojibikation op Globin Insulin and P.Z.I. 

At this stage of the investigation, it 'iviil be 
noted that, though in isolated cases, globin 
insulin proved more satisfactorj' than unmodi- 
fied insulin alone, P.Z.I, alone or combinations 
of the two, no appreciable advance had been 
made in the treatment of diabetes meUitus, com- 
plicated bj' conditions which -interfere with the 
action of insulin. As in the preliminarj" studies 
in the ambulatory, uncomplicated cases, globin 
insulin appeared to control the' diabetes better 
during the da3' by controlling the blood sugar 
following ingestion of food ; whereas, P.Z.I., be- 
cause of its slower action, served best in con- 
trolling the blood sugar dui-ing the night. It, 
therefore, occurred to us to try the effects of 
a combination of globin insulin and P.Z.I. in 
such eases, and it will be noted that the results 
have been very satisfactory and, thus, justify 
fullj' the addition of globin insulin to the two 
insulins. 

Hosp. No. 3666/46. The first 'suggestion that such 
treatment might be beneficial was in a severe case of 
diabetes of 19 years ’ duration, complicated by an infec- 
tion of the foot. To control the diabetes, with un- 
modified' insulin, it was necessary to inject 20 units 
every 8 hours. "With this method of treatment, the blood 
sugar uas reduced to the normal level; but an equally 
satisfactory’ result was obtained with 30 units of globin 
insulin before breakfast and 30 units of P.Z.I. before 
the evening meal. 

Hosp. No. 2310/40. Associated conditions: post- 
operative hypothyroidism; menopausal syndrome; thy- 
roid therapy. This patient has been under our observa- 
tion since 1940 and has followed treatment carefully, 
but the diabetes has never been under satisfactory 
control, possibly, to some extent, because of the neutraliz- 
ing effects of the thyroid medication on the action of 
the insulin. In spite of repeated hospitalization in the 


attempts to improve the degree of control of the diabetes, 
marked hyperglycmmia and glycosuria liad been the rule 
rather than the exception, the blood sugars, in the fast- 
ing state, often ranging between 0.300 and 0.4009P (on 
one occasion it was 0.525%) accompanied periodically 
by acetonuria. 

In view of the above-mentioned- experiences with globin- 
insulin in the morning and P.Z.I. in the evening, she 
was re-admitted to the hospital on June 4, 1946, and, 
on this admission, the blood sugar in the fasting state 
was 0.222%. With (a) the same diet, (h) no change 
in the dose of thyroid, and (c) with the same total 
number of units of insulin, but with 20 units of glob'm 
insulin in the morning and 10 units of P.Z.I. in the 
evening, e.xcept for the glycosuria the day folloufing 
admission, the urine remained free from sugar through- 
out her entire period of observation in the hospital, and 
the blood sugar remained perfectly normal. 

Hosp. No. 2672/46. Associated condition : peripheral 
neuritis. When this patient was first seen in June, 1946, 
she brought with her all of her past records which indi- 
cated nnmerons admissions to various hospitals for 
control of the diabetes without appreciable success. As 
in the above-mentioned case, hyperglycmmia and glyco 
suria were the rule rather than the exception, and, 
when she was first seen by us, the blood sugar, in the 
fasting state, was 0.400%, and the urine contained 
sugar, acetone and diacetic acid. At the beginning of 
treatment with 15 units of unmodified insulin at 8-hour 
intervals, the blood sugars in the fasting state on the 
first two days were 0.234 and 0.244% respectively and 
the urine contained, approximately, 40 grams of lugar 
per day. With no change of total instdin dosage, but 
with 30 units of globin insulin in the morning and 15 
units of P.Z.I. in the evening, the urine was immediately 
rendered free from sugar and the blood sugar was re 
duced to the perfectly normal level. The subsequent 
nine blood sugars, durtug the next two weeks, were all 
within the normal limits, 0.095, 0.095, 0.096, 0.076, 0.066, 
0.080, 0.094, 0.069 and 0.074%, and, except for one 
day when she had a “cold”, all of the urines were free 
from sugar. Accompanied by this marked improvement 
from the laboratory point of view, there was a general 
improvement in the physical condition; the pallor, 
fatigue, nocturnal frequency, etc. all disappeared, and 
there was also a definite improvement in the neuritis. 

Most Significant Single Case 

Hosp. No. 527/23. Associated conditions: diabetic 
cord bladder; cystitis with marked pyuria. This man 
has been under onr observation for over 23 years. Dur- 
ing this long period, he has paid careful attention to 
his diet, and, for the purpose of periodic examination, 
has been admitted to the hospital fifteen times. 

The diabetes became diflicult to control when he do 
velop'ed cystitis with pyuria early in 1944. as a result 


Tabix hi. 

Effects of Differext For-ws of Insctjx Treatment Upon the Blood Scgab in a Case of 

CvSTITIS WITH PVOBIA DtJE TO A DiABETIC CoRD BLADDER 


Shod sugar (mgm. per 100 c.c.) 


Normal 


Hospital 

Admitted No. 


April 28/44 1389/44 

Nov. 2/44 3422/44 

Mav 15/45 1603/45 

Oct'. 28/45 3509/45 

Mav 16/46 1779/46 

Nov. 25/46 4174/46 


fn-^ulin* 


(UMI/PZI) (UMI b.i.d,) 
(UMI q.S.h.) 

(UMI/PZI) (UMIt.i.d.) 

UMI/PZI 

UMI/PZI 

GI - 0 - PZI 

GI - 0 - PZI 


Number 

of tests ifax. Min. 


22 

395 

076 

U 

272 

070 

10 

330 

080 

14 

428 

070 

13 

335 

050 

9 

295 

060 


Average 

No. 

% 

m 

7 

31.8 

173 

3 

21.4 

144 

6 

60.0 

248 

3 

21.4 

110 

10 

76.9 

115 

S 

8S.8 


•UMI/PZI = Simultaneous injection of unmodified insulin and protamine zinc insulin. 
UMI b.i.d. =Unmodified insulin before breakfast and before evening meal. 

UMI t.i.d. =ITnmodified insulin before breakfast, noon and evening meal. 

UMI q.S.h. =Unmodified insulin at 8.00 a.m., 4.00 j>.m, and midnight. 

GI - 0 ' PZI = Globin insulin in morning and protamine zinc insulin in evening. 
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of a diabetic cord bladder. As tbe pyuria became more 
and more resistant to treatment, the diabetes became 
progressively more difBcult to control, until unmodified 
insulin alone, P.Z.I. alone and different combinations 
of both forms proved almost equally unsatisfactory. 
The first definite improvement was noted with globin 
insulin in the morning and P.Z.I. in the evening. The 
blood sugar data are briefly summarized in Table III. 

It w'ill be noted that though there is no difference 
between the maximum and the minimum blood sugars 
with any of the forms of insulin treatment, the average 
blood sugar during the two periods of treatment with the 
globin-P.Z.I. combination uas normal, differing from 
all premous experiences, and that these were not ac- 
cidental findings as a result of isolated very low blood 
sugars w'hich had balanced very higli blood sugars — 
that they reflecte’d the mode — may be seen from the 
percentage incidences of normal blood sugars during 
the^ different periods of observation. It will be noted 
that, though the incidence of normal blood sugars was 
low with all of the other 'forms of insulin treatment, 
during the tw’o periods of treatment with globin insulin 
and P.Z.I. combined, it was 76.9 and 88.8% respectively. 

The above findings, however, also refer to the 
blood sugar in the fasting state and, thus, 
afford no indication of the degree of control of 
the diabetes throughout the 24 hours. That the 
combination of globin insulin and P.Z.I., how- 
ever,' resulted in a much more satisfactory con- 
trol of the diabetes than all of -the previous 
methods of insulin treatment is clearly seen in 
the blood sugar time curves graphically re- 
corded in Fig. 4. Except for eases of coma, this 
ease is one of the most difficult cases we have 
ever had to treat. It will be noted, howevei', 
that, though the results ^were bj’ no means per- 
fectly satisfactory, according to the' above- 
mentioned standards, they were far better with 
this new method of treatment than vith anj’- 
other previously attempted; Again, it will be 
noted that though the curves were lower wth 
the combined globin insulin and P.Z.I., in 
neither case was the blood sugar in the fasting 
state the lowest on the day of the test. 



Fig. 4.-^Showing degree of control of diabetes in 
relationship to meals and between-meal feedings -of 
carbohydrate during treatment with "different forms of 
insulin in a case complicated by cystitis with pyuria 
which interfered w ith the action of inSulin. 


Tabm: IV. , 

, Showing Different Attempts’to'^Gontroe the 
Diabetes in Cases Complicated by Conditions 
Which Interfered with the Action of Insulin 


1. Unmodified insulin before breakfast and before the 

evening meal. 

2. 'Unmodified insulin at 8-hour intervals. 

3. Protamine zinc insulin once a day. 

4. Protamine zinc insulin before breakfast and before.the 
- evening meal. 

5. Simultaneous injection of unmodified insulin and pro- 
. tamine zinc insulin in separate syringes and in 

different sites. 

6. In addition to simultaneous injection of unmodified 

insulin and protamine zinc insulin as described 
above, unmodified insulin before the evening meal. 

7. In addition to simultaneous injection of unmodified 
' insulin and protamine zinc insulin as described 

above, protamine zinc insulin before the evening 
meal. 

8. Globin insulin once a day. 

9. Globin insulin before breakfast and before the evening 

' - meal. - 

10. Globin insulin before breakfast and protamine zinc 
insulin before the evening meal. 


Table V. 

'Influence of Different Forms of Insulin Treatment 
Upon the Blood Sugar in Tipj Fasting State and 
After Meals in Cases of DiAy.5TES Mellitus Compli- 
cated BY Conditions which Interfered with the 
Action of Insulin 







Blood sugar 





Fasl 

tng state 


Post 

•‘prano 

ial 

No. 

hisulin 

n 

M 

SD 

PBm 

n 

■M 

SD 

PBm 

1 

UMI a.c., 

166 

204 

92.6 

4.8 

84 

163 

80.2 

5.8 

2 

b.i.d. 

UMlq.S.h. , 

142 

143 

73 :o 

4.1 

62 

121 

74.6 

. 6.3 

3 

PZI u.i.d. 

134 

133 

87.6 

5.1 

94 

247 

97.4 

6.9 

4 

PZT b.i.d. 

26 

148 

SO.O 

10.5 

39 

185 

88.8 

9.4 

5 

UMI/PZI 

111 

168 

90.3 

5.9 

68 

216 

111.0 

9.0 

6 

UMI/PZI-0- 

UMI 

36 

165 

76.3 

8.5 

21 

243 

98.7 

14.3 

7 

UMI/PZI-0- 

PZI 

14 

128 

79.5 

14.4 

17 

222 

90.3 

14.7 

8 

GIu.i.d. 

56 

212 

87.8 

7.8 

69 

156 

75.4 

6.0 

9 

GI b.i.d. 

43 

159 

85.9 

8.7 

36 

166 

83.9 

9.3 

10 

GI-O-PZI 

164 

120 

64.3 

3.4 

US 

142 

76.8 

4.9 


n = Number of tests 

ill =Mean (Average blood sugar — mgm. per 100 c.c.) 

SD = Standard deviation. 

PFwi = Probable error of mean. 

1 =Unmodified insulin before breakfast and evening meal. 
2=Unmodified insulin every 8 hours. 

3= Protamine zinc insulin before breakfast. 

4=Protamine zinc insulin before breakfast and before 
evening meal. ' . , 

5=Unmodified insulin and protamine zinc insulin 
simultaneously but in separate syringes and 
separate sites. . , r 

6 = Same as (5) plus injection of unmodified insulin before 

evening meal. 

7 = Same as (5) plus injection of protamine zinc insulin 

before evening meal. n 

S = Globin insulin before breakfast. 

9 = Globin insulin before breakfast and before evening. 

meal. ' , ' . . 

10 = Globin insulin before breakfast and protamine zinc 
insulin before evening meal. 
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Lmitatioxs of Ixdividual Cases 

The above eases, however, though indicathig 
satisfactory results, are, as stated above, not as 
significant as average values obtained from a 
large number of obsen’ations in a large number 
of cases. For such averages, therefore, from 
the many data which had been obtained under 
a variety of conditions, 1,500 blood sugar values 
were selected sti’ietly at random, including 
estimations in tlie fasting state and after meals. 
Analysis of the data showed that thej' repre- 
sented ten different methods of attempts to 
control the blood sugar in cases complicated by- 
conditions whieli interfered noth the action of, 
insulin. The ten different methods are shown 
in Table IV and the combined data are briefly 
summarized in Table V. 

\ 

DlSCUSSIOX OF Eesults 

A glance at the average values of the blood 
sugar in the strictly fasting state and after 
meals shows that the use of globin insulin in 
the morning and P.Z.I. in the evening appeared 
to result in a better average control of the 
diabetes than nuth any of the other methods of 
treatment ; the average blood sugar in the fast- 
ing state with this method of treatment was 
at the generally accepted upper limit of nor- 
mality, namely, 0.i20%, and the average degree 
of hj-pergly«emia after ingestion of food was no 
greater than in non-diabetics. (Blood sugar — 
0.142%). 

It will be noted that, (a) practically the same 
good result was apparently obtained in the fast- 
ing state by simultaneous injection of unmodified 
insulin and P.Z.I. in the morning and an injec- 
tion of P.Z.I. in the evening ; (b) almost as good 
a result Avith a single injection of P.Z.I.; and 
also (c) almost as good a result AA-ith unmodified 
insulin at S-hour inteiwals. With a simultaneous 
injection of unmodified insulin and PJZ.I. in the 
morning and P.Z.I. in the evening, howeA^er, it 
AA-ill be noted that the average degree of control 
of the diabetes after meals appeared poor (blood 
SAigar ~ 0.222%), fitting in AAUtli some of the 
cases mentioned previously, and that a stiU 
poorer control after meals AA'as noted Avith a 
single injection of P.Z.I.. also fitting in Avith 
some of the cases mentioned prcAiously. Equally 
good control, both in the fasting state and after 
meals, Avas apparently the case AA'ith unmodified 
insulin at S-hour inteiwals. An objection to 
this method of treatmont. hoAVCA-cr. Avas that it 
necessitated an additional hypodermic injection. 


Note ox Ixtekpretatiox of Aau:rage Values 

Since the conclusions to be draAvn from our 
experiences m this study were to be based upon 
average findings, rather than .results in indi- 
vidual cases, it is necessary here to point out 
the manner jn Avhieh these averages AA-ere to be 
employed. Perhaps, no other biological phe- 
nomenon emphasizes the need of care in inter- 
preting averages than the average blood sugar 
in diabetes, because of the many possible 
variables AA-hieh may- influence it. 

An aA-erage, it should be noted, is a repre- 
sentative value AA'hich, for a specific pui’pose, 
stands in place of numerous indiAudual measure- 
.ments; it is concentrated information, but it is 
also too simple; differences Avhich are funda- 
mental for correct intei-pretation may be covered 
up. For example, addition of a feAV mea.sure- 
ments A-eiy high or very low may destroy its 
representative characteiv There are different 
kinds of averages — mean, median, mode, etc. 
The mean is the most Avidely knoAvn. By itself, 
hoAvcA-er, it is not reliable. Its function is merely 
to establish a value from which to measure 
the dispersion or variability of individual eases. 
The extent to which it is significant must 
be judged by the number of individual Amlues 
from AA'hich it has been calculated and the range 
Avithin Avhich these indiA-idual values occurred; 
the smaller the number and the Avider the range, 
the less may the mean be relied upon. To in- 
dicate the extent to which it may be relied upon, 
the science of statistics has a number of guides. 
For example, in this study, because of the Avide 
range AA-ithin which the blood sugar A-alues fell, 
in comparing the average blood sugar of one 
method of insulin treatment Avith that of an- 
other method, the significance which Avas to be 
attached to any difference noted between the 
means would have to be judged by the magni- 
tude of the difference noted in relation to the 
magnitude of its probable error. With a dif- 
ference betAveen the means no greater than the 
probable error of the difference, it AA'ould not 
be possible to draAV any conclusions. The dif- 
' ference noted might have been causal, that is, 
due to the tAvo different foi-ms of insulin treat- 
ment, or it might have been entirely accidental. 
With a difference three times its probable error, 
the findings AA’ould be more significant. It can 
be shoAAui that. Avith such a difference, the odds 
against chance occurrence are appro.ximately 22 
to 1. Wjth a difference ten times its prdbable 
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oiToi’, the odds against chance are 65,000,000,000 
to 1. 

In view of the above observations, the first 
step with 'every mean valne obtained in the 
fasting state and after meals with the different 
forms of insulin treatment was to determine its 
probable error. The results obtained arc shown 
in Table V. The next step was to compare tlic 
mean obtained 'with every form of insulin treat- 
ment with that noted by treatment with the 
globin-P.Z.I. combination. The need of this 
statistical guide is clearly seen in the following 
examples ; 

It wnll be noted that the average difference 
between the blood sugar after meals wdth the 
combination of unmodified insulin and P.Z.I. 
in the morning and unmodified insulin in the 
evening and the blood sugar wdth the same 
combination in the morning but P.Z.I. in the 
evening W’as 21 mgm. per 100 e.c. Actually, 
however, when judged by its probable error, this 
difference was found to be of no significance. 
Thus: ■ 


Differonce between nic.'iiis 21 

Probable error of difference 20.4 

’ Difference 

Probable error ' 


Odds against tiic occurrence of such a dif- 
ference having been due to chance were 
even. (1:1). 

On the other hand, ivith the identical differ- 
ence of 21 mgm. noted between the treatment 
with unmodified insulin at 8-hour intervals and 
the treatment with globin insulin in the morning 
and P.Z.I. in the evening, the odds against the 
occurrence of this difference having been due 
to chance w^ere 11.6 to 1. Thus: 


Difference between means 21 

Probable error of difference 7.9 

Difference 

o n 

Probable error 

Odds against chance ll.G:l 


By using the same method to test the differ- 
ence noted in the fasting state bettveen, (a) the 
average blood sugar obtained by treatment with 
unmodified insulin at 8-hour intervals; and (b) 
that obtained by treatment with globin insulin 
in the morning and P.Z.I. in the evening, 
namely. 23 mgm. %, it maj^ be calculated that 
the odds against the occurrence of this difference 
having been due to chance were 267 to 1. 

' In Table VI are summarized the findings of 
comparison of results obtained by treatment 
with tlic globin-P.Z.I. combination wdth those 


Taulb VI. 

Showing SiGNincANCn of tub DirFBUBNCi: Bbtwbbn 
TUB Avbuagb Bi-ooi) SnoAn Notud with Each of Ninf. 
Diffeuent Fohms of Insuian Theataient and the 
Aveuage Blood Sugau hy TuBA’rar.NT with tiie 
Globin-Piiotamine Zinc Insulin Comihnation 




Fasting state 

1 Post-prandial 

JVo. 

Insnlhi 

d 

PEd 

d 

PEd 

d 

PEd 

d 

PEd 

I 

UMI a.c., 
b.i.d. . 

84 

5.9 

14.2 

21 

7.G 

2.8 

2 

UMI o.S.h. 

23 

5.3 

4.3 

21* 

7.9 1 

2.6 

3 

PZIu.i.d.. 

13 

6.1 

2.1 

105- 

8.5 

12.8 

4 

PZI b.i.d. 

28' 

11.0 

2.6 

43 i 

lO.G 

4.0 

5 

UMI/PZI 

48 

G.S 

7.2 

74 

10.2 

7.3 

G 

UMI/PZI - 
0- UMI 

45 

9.1 

4.9 

’ 101 

16.1 

0.7 

7 

UMI/PZI - 
0-PZI 

1 

8 

14.8 

0.5 

SO 

15.5' 

5.2 

S 

GI u.i.d. 

92 

8.5 

10.8 

14 

7.7 

1.8 

9 

GI b.i.d. 

39 

9.3 

4.2 

24 

10.5 

2.3 


d = Difference between average blood sugar (nignis. 
per 100 c.c.) 

Pi?d = Probable error of difference 

*=The onlj" case in which the blood sugar was lower 
with the other froms of insulin treatment than with the 
globin-protnminc zinc insulin combination. 

1 = Unmodified insulin before breakfast and before evening 
meal. _ 

2==Unmodified insulin every 8 hours.' 

3 =a Protamine zinc insulin before breakfast. 

4 = Protnmino zinc insulin before breakfast and before 

evening meal. 

5 = Unmodified insulin and protamine zinc insulin simul- 

taneously but in separate syringes and separate sites. 
6=sSame as (5) plus injection of unmodified insulin before 
evening meal. 

7==Sainc as (6) plus injection of protamine zinc insulin 
before evening meal. 

8 == Globin insulin before breakfast. 

9 — Globin insulin before breakfast and before evening 
meal. 

obtained wdth each of the other nine different 
forms of treatment. Space docs not permit a 
detailed discussion. Suffice it to say that, judg- 
ing from the ratio of the difference between 
means to the probable error of the difference, 
it is clear that, in this group of cases, the best 
degree of control of the diabetes ivas obtained- 
by use of globin insulin in the morning and 
P.Z.I. in the evening. In one only of the 18 
different groups of data Avas the average blood 
sugar higher Avith the globin-P.Z.I. combination 
than Avith the other forms of insulin treatment, 
and, CA'cn here, the difference (21 mgm.) Avas 
not very significant, judging from the ratio of 
the difference to its probable error. 

Tlie combined data thus indicate that the 
addition of globin insulin is a distinct advaiice. 
Its addition to the presently aAmilable insiiliu.s 
for the treatment of diabetes meUitns is, there- 
fore. fnll.v justified. 
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Eesuiie 

Une nouvelle forme d’insuline ne serait pas neces- 
saire si elle n’apportait quelque avantage aux insulines 
actuellement en usage. Or, il semble bien etabli que 
I’insuline-globine comporte des avantages indiscntabies. 
II faut savoir que certains malades sont refractaires a 
I’insuline non modifiee efc a Pinsuline protamine-zinc, 
et c’est deja. la une indication interessante ; il fant 
savoir aussi que le cbois des sujets qui beneficieront de 
Pinsuline-globine sera determine par toute une serie de 
tests prealables. On devra etablir ensuite le temps 
optimum ‘d 'administration et apprecier les avantages de 
combiner les diverses insulines, sans oublier d ’interpre- 
ter comrae il convient les moyennes obteuues par 
Pexperienoe. Sur 9 fagons de combiner les insulines, 
le meilleur controle dn diabete fut obtenu par Pemploi 
de 1 ’insuline-globine le matin et de 1 ’insuline protamine- 
zinc le soir. jE.vX S-VUCIer 


THE USE OF LATIN AND THE METRIC 
SYSTEM IN PRESCRIPTION WRITING 

Russell A. Waud, M.D. 

London, Ont. 

■yHERE is a growing feeling among medical 

men and pharmacists that the teaching of 
Latin prescription writing and the imperial 
system of weights and measures in medical 
schools should be discontinued. This has been 
under discussion in medical circles for a num- 
ber of years and each time the matter has been 
left in abeyance or to a committee which has 
never acted. 

In 1916 Pantus^ pointed out the advantages 
of English over Latin in prescription wi'iting. 
Since then a number of papers have appeared 
bearing on the subject. Itlore recently Stehle^ 
has made a plea for the abandonment of Latin 
in prescription ivriting and the imperial system 
of weights and measures. A letter in this 
Journal- brought a plea from the west protesting 
the use of Latin and the imperial system of 
’^’eights and measures. 

The main reasons put fonvard in favour of 
the use of Latin in prescription uTiting are as 
follows : 

1. Latin is a universal language and therefore 
underetood in a number of countries I'egai'dless 


of the vernacular. In Europe a large percent- 
age of prescriptions are written in Latin; our 
graduates going there are likely to experience 
considerable embarrassment if they are not 
familiar with Latin. Emigrants coming from 
Europe present Latin prescriptions to the 
pharmacists. A considerable number of foreign 
journals contain prescriptions nn-itten either 
wholly or partly in Latin. 

2. Because Latin is a dead language, it is less 
liable to alteration than is English. As there is 
only one Latin official name for a given sub- 
stance, confusion is less likely to occur; for 
example AristolocMa serpentaria always stands 
for the same plant wherever it is gi-ovra. while 
its English synonym, snake root, over a period 
of time has come to be applied to different 
plants in different localities. 

3. Under certain circumstances it may be 
advisable not to let the patient know the nature 
of the drug. He may be imder the impression 
that a certain drug is useless for his condition, 
yet when given he may do weU on the particular 
drug. The possibility of futime self medication 
must also be borne in mind. Sentiment, tradi- 
dition and habit are no doubt factors to be 
considered. 

The main reasons advanced against the use 
of Latin are as follows: 

1. Learning to write prescriptions in Latin 
places an unnecessary burden on the medical 
student who, with a large amount of subject 
matter to be learned is already overburdened 
This would apply especially to the student who 
has had no Latin in high school or college. 

2. This is the day of manufactured ethical 
preparations designated by coined names by 
each manufacturer. This name is written in 
the prescription by the physician and usually 
has no Latin equivalent. As this is just as 
much a mystery to the patient as a Latin word 
the element of secrecy as a rule is preserved. 

3. Our modern educational system leans to- 
ward factual knowledge with a maximum of 
efficiency. There is a popular opinion among 
the laity that Latin is used for secrecy rather 
than efficiency. 

In order to determine the attitude of those 
chiefly concerned, inquiries were sent to Pro- 
vincial medical licensing boards, the Canadian 
and Provincial medical associations, pharma- 
ceutical associations, and .instructors respon- 
sible for the teaching of prescription jvritxng 
in medical schools. Quite a number of excel- 
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lent replies were received from men who are 
well qualified to di.senss the matter. 

Digest of Replies Received 

Before discontinuing the teaching of Latin 
in prescription writing it would be necessary 
to olitain the approval of the Provincial licens- 
ing Boards. An expression of opinion was. 
therefore requested of them. Prom one eam'e 
the suggestion that the matter be left entirely 
optional, in which ease it was felt that most of 
them would be written in English. This a'pplied 
also to the use of the metric system of weights 
and measures. The registrar of another Province ^ 
felt that because there is so little attention paid^ 
to the proper writing of prescriptions accord- 
ing to the pharmacopoeia, it woitld seem a 
waste of time and energy to ask students to 
study a dead language that is appareiitlj'" of no 
other service. Another stated that it is gener- 
all3’' recognized, although regrettable, that the 
classics are losing ground in the field of educa- 
tion, and subjects having a reputation as being 
difficult are discarded by many pupils. Only 
a tlioroughlj’’ efficient system of vocational 
guidance can overcome this selective education 
bj^ immature children. He felt that the Latin 
abbreviations used in the directions constitute 
a convenience rather than a hindrance and sug- 
gested as a solution to the problem that we 
abandon the use of Latin in the body of the 
prescription and retain Latin or its abbrevia- 
tions in the directions. This is a practice quite' 
common among practising phj^sicians at the 
present time. 

Another registrar felt that we could quite 
properlj’- continue to use Latin in preseribmg 
unless and until some modern language has 
been agreed upon which could be used inter- 
nationalljL Another stated that sentiment, 
traditions and habit enter into the question. 
He feels that tradition is or should be an im- 
portant factor in the life of a profession and , 
that comm'ercialisvn is all too rampant in the 
life of the present doctor. The educational 
effect of the studj^ of Latin caiuiot be lost sight , 
of and perhaps does something-to a student 
which cannot altogether be measured in terras 
of utility. He feels that our modern educa- 
tional sj’stem leans toward factual Ipiowledge 
ratlier than proper education of the mind to 
think rationallj'. Other registrai’s stated that 


Dominion medical associations and therefore 
referred the matter to them. 

i\lEDicAL Societies 

Some medical associations were of the opinion 
that it is for the universities to decide the 
method neeessaiy to establish uniformitj’- in 
prescription wi-iting. Others felt that the time 
has not jmt arrived to make a change and that 
they would rather staj" with the Latin. 

Pharmacists 

A keen interest was taken in the problem of 
Latin prescription vriting b^’ the pharmacists, 
particularlj' those engaged in teaching. ' In the 
Maritime area it is felt that for manj' years 
pharmacists will be called upon to dispense not 
onlj’- prescriptions wiatten in Latin by the older 
practitioners but also prescriptions •coming from 
overseas where LRin is stiU in use. It. was 
stated that not only is Latin cultural in itself 
but it stm fills an important place in many 
instances in prescription writing. 

In the French speaking area thej- are not 
in favour of an}' movement tending to abolish 
the use of Latin either in prescription ’snlting 
or in the designation of pharmaceuticals. Latin 
being a dead language ensures the permanence 
of the expression. 

From Ontario came many valuable sugges- 
tions. One man ni particular ivith long and 
valuable experience in teaching pharmacy gave 
his personal vietvs which included many good 
reasons why the use of Latin should not be 
discontinued. He pomted out that Latin pre- 
scriptions are universallj' understood, Latin ab- 
breviations are useful as a sort of shorthand, 
for various reasons it is not weU for the layman 
to know the names of drugs prescribed for him. 
Latin prevents those who allow their presumpt- 
tion to exceed their Imowledge from doing 
“street” prescribing. ‘Writing an order in 
English is almost equivalent to giving the 
patient a labelled sample. Unless prescriptions 
are properly wi-itten for pharmacopoeial com- 
binations he feels that we vdW have the whole 
public practising medicine. On the other hand 
the personal opinion expressed bj" one experi- 
enced in the education of students of pharmacy 
in one of the" western Provinces is that both 
Latin and the imperial sj'stem of weights and 
measures should be discarded in prescription 
wi’iting in favour of English- and the metric 


the question of Latin in prescription writing 
is one to be settled by the Provincial or -sA'Stem. 
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A representative of the Ontario Ketail Drug- 
gists Association expressed the opinion that the 
use of Latin in prescription imting can hardly ' 
be said to apply to anj' of- the reasons given for 
the use of Latin in prescription VT.'iting. He 
maintains that this is the day of manufactured 
specialties and proprietary medicine ; designated 
l;)y coined names by each manufacturer and 
therefore there is little use left for Latin except 
in the m-iting of directions. 

At the Canadian Conference of Pharmaceuti- 
cal Faculties representing aU schools of phar- 
macy in Canada the question was quite fully 
discussed at the annual meeting last August. 
The majority decision of the conference favoured 
the retentiqn of teaching Latin prescription 
writing. The final decision was rather close. 
Jt is interesting that all schools from Manitoba 
eastward favour retention of Latin while those 
west believe Latin should be di’opped. 

LIedical Schools 

TNTiSther medical students will be taught pre- 
scription wilting in Latin or in English or in 
both udll depend to a considerable degree on 
the opinion of the instructors , in charge, -and 
this will be a large factor in determining the 
futme trend in prescription writing. 

At Dalhousie it is felt that the da}’' of VTit- 
ing prescriptions in hieroglyphics or in a for- 
eign language should have long since passed. 
As it is now, there is a growing tendency not 
to insist on Latin as a requirement for university 
registration, and its use in prescriptions throws 
an unnecessary strain upon those students who 
have not taken Latin in high school. 

After a discussion ivith the instructors con- 
cerned, ilcGiU reports that they have agreed 
that the compulsory use of Latin in the wilting 
jof prescriptions can no longer be enforced, A 
large percentage of present students have not 
had Latin either at school or college. Although 
a student who -wishes to use Latin is free to do 
so tlie policy of teaching prescription -writing 
chiefly in English has been adopted. It is 
insisted however, that the prescription must be 
written entirely in the language chosen^ 

At Queen’s it is felt that we are in a transi- 
tion period. Few students remember enough 
Latin to write correct case endings and make a 
terrific muddle out of the subscription. As a 
result the use of Latin and English is described 
and the students arc told that they may use 


whatever they please. Ninety per cent or more 
use English. 

At Toronto little or no time is spent in teach- 
ing Latin. However, it is felt that Latin can- 
not be dispensed -with in prescription writing 
even though the medical students use only 
abbreviations. As an international pharma- 
copoeia is being planned it is impossible to avoid 
the use of Latin. In the department of thera- 
peutics the students are allowed to write 
prescriptions either in Latin or in English, but 
they must knoAv Latin names as indexed in 
texts and for international use. 

Here at Western we have been teaching the 
students to write their prescriptions in Latin 
and insist on Latin imtil the later part of the 
course in pharmacology at which time they are 
allowed to change to English if they so desire. 
We feel that in this way the student becomes 
able to read Latin prescriptions and if suffi- 
ciently interested can also write them. Some 
students and also their friends feel that their 
medical education has been sadly neglected if 
they are not able to write a prescription in 
Latin using the characteristic signs which go 
■ivith it. With the use of a few simple rules 
-for the formation of the genitive singular and 
a few subscription types, which they memorize, 
students find little difficulty in ^v^iting fair 
Latin prescriptions. Here the head of the 
Department of Medicine is strongly of the 
opinion that prescription -imting should be in 
Latin. This makes it imperative that our 
students be familiar with Latin. 

At Manitoba, Latin in full is insisted upon 
for half the prescription problems presented 
and recognized abbreviations for the other half : 
the same for directions- except where specific 
directions to the patient for unusual technique 
are required, when English is used. 

In Alberta where prescription -writing is 
taught in the department of therapeutics. 
• English is favoured in the directions and other 
parts of the prescription but not necessarily 
for the names of various ingredients. The 
Professor of Pharmacology himself is rather 
sori’y to see the use of Latin discontinued but 
realizes that this is what is happening and one 
might as well accept it. 

When the question ‘^'Are you -in favour- of 
discontinuing the teaching of Latin p 
tion -writing in medical schoo 
before the delegates to the last 


606 


Waud; Prescription 'Writing 


rCanad.-M A. J. 

L Junel947,vol.56 


Association of Medical Stii- 
Interns four voted “yes” and seven 
-'•no”. All ivere in favour of changing 
^’-to the metric system. 

]\Ietrig System 

Regarding the use of the metric system the 
pharmacists in general are in faA’-our of it. 
Delegates to the Conference of Pharmaceutical 
Faculties were unanimous that teaching empha- 
sis should he laid upon the metric system. In 
the Maritime College of Pharmacy the metric 
system is stressed hut it is felt that students 
in the lower grades will have to be taught to 
think in this sj'stem in order that the adult 
may be capable of using the system without 
transposing. At this point it might be well to 
mention that from another source in the 
Maritimes comes the statement that ver3' few 
of the pharmacists have metric weights and 
measures. In the Faculty of Pharmacy of the 
University of Montreal it is felt that the metric 
system offers manj’- advantages and is surely 
much preferable to the actual system. In the 
School of Pharmac.y of the University of 
Saskatchewan they are quite ready to discard 
the imperial system in favour of the metric. 

Medical licensing boards expressed various 
opinions regarding the metric system. Some 
felt that it should be left entirely optional, 
others were in favour of increased use of the 
metric, while one member of the older school 
stated that there may be good argument in 
favour of the metric system and that there 
could be no harm in knowing both. 

From the medical schools came the general 
opinion that we should shift over to the metric 
system. But because of the difficulties in 
putting in the change opinions differ as" to how 
and with what speed it should be instituted. 
The metric system must be presented but until 
the imperial is less used the latter must also be 
taught. In some schools a definite effort has 
been put forth to introduce the metric system. 
It is difficult for a busy physician who for 
years has been thinking in terms of the imperial 
system to transpose all this and express it in 
the metric system, kletrie doses of new drugs 
have been accepted by the practising physicians 
including the older group, they have learned to 
think of these drugs in terms of the metric 
system. However, when one has been ac- 
customed to thinldng of the dose of a drug 
in the imperial system oA'er a period of years 


it is not eas3' to change. Of the yoiuiger men 
schooled in the metric S3'stem some will probably 
adhere to it, others will drift over to the 
-imperial system to some degree at least due to 
their association with the older practitioners. 

Discussion 

As the situation stands at present four medi- 
cal schools in the Dominion, Dalhousie. IMcGill, 
Queen’s and Toronto have definiteh' arranged 
their course so that the emphasis is being placed 
on the wi’iting of prescriptions in English. At 
the same time the majority' of these schools 
realize that Latin cannot be dispensed with 
entireh', at present, at least. One school, 
Albe'rta, is using Latin in the inscription (bod3’-) 
of the prescription onl3^ Two schools. IManitoba 
and Western, are stiU insisting on Latin. It 
is apparent that the change over from' Latin 
to English presei’iption writing has definiteh* 
begun. Examining boards and medical associa- 
tions are objecting veiw little if ain*. and at 
least a large percentage of the pharmacists will 
welcome it. As a matter of fact a surve3* of 
local pharmacies showed that in onl3- 10% of 
prescriptions is the inscription -wiitten in Latin. 
Latin abbreviations in the directions, however, 
ai’e used quite ‘freeh*. 

In regard to the -wider use of the metric sys- 
tem here again a definite effort is being made to 
increase its use. The doses of tlie newer drugs 
are being expressed in the metric S3'stem. How- 
ever, it is difScult and time-consuming to trans- 
pose doses of the older drugs learned and used 
for, 3-ears in the imperial S3-stem over to the 
metric. Like all changes of this nature it ivill 
take some time for completion. However, it is 
gaining in favour and a good start has been 
made. 

I -wish to express my thanks to those -vsho ha\e kindly 
supplied the material for this survey and to the Council 
of the Faculty for their co-operation. 
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In 1944, the average potency of penicillin vas around 
200 units per milligram, ivhile today every lot is over 
350 units per milligram and runs as high as 1,100 units 
in a milligram. 
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DEVELOPMENT OF AN ANASTOMOSIS 
BETWEEN THE CORONARY VESSELS 
-AND A TRANSPLANTED INTERNAL 
MAMMARY ARTERY- 

Arthur M. Viueberg-, M.D. and 
Beverly L. Jewett, M.D. 

■ Montreal, Qne. 


central portion. A slit was made in the wall 
of the left ventricle and the artery sliing into 
the wound where it was held by a free pleural 
graft, or by sutures. 

Experiment C . — The vena magna cordis and 
the anterior descending branch of the left 
coronary artery were tied. The internal mam- 
mary artery was sutured into the wall of the 
ventricle as in Experiment B. 


. 'Y’HE human coronary circulation has engaged 
the attention of investigators for a number 
of years and many attempts have been made to 
augment it. In 1935 Beck^ attempted to im- 
prove the circulation of the left ventricle by 
the suturing of a muscle graft to the surface 
of the heart. In 1937 O’Shaughnessy- tried to 
bring arterial blood to the left ventricle by the 
suturing of the omentum to the ventricular 
muscle. More recentlj^ Fauteux^ in 1940 intro- 
duced ligation of the vena magna cordis for 
this purpose. In 1946, one of us^ described an 
anastomosis between the left internal mam- 
mary 'artery and the left coronarj' circulation. 
Tliis occurred in a dog 99 days after trans- 
plantation of the left internal manunary artery 
into the wdll of the left ventricle. Since 
publishing the 'last report on this subject we 
have continued these experiments. The basic 
objective is to supply a fresh source of arterial 
blood to the heart muscles. In order to do this 
the left internal mammary artery has been par- 
tially removed from its nomal position on the 
chest wall and implanted into the mjmcardium of 
the left ventricle. In this way it was thought 
that a communication might be developed be- 
tween the implanted internal mammary artery 
and the left coronary circulation. Three techni- 
cal vai’iations of this procedure have been 
employed which have been designated as Experi- 
ments A, B and C. respectively. 

Experiment A. — The internal mammarj’ 
artery was tied at its distal end between two 
ligatures and cut. The free end was drawn 
through a previously prepared tunnel in the 
wall of the left ventricle and fixed in this 
position. 

Experiment B. — The internal mammary 
artery was not cut but freed from its bed in its 


• This -worl: was assisted hy a Rraat-in-aid from the 
Division of Medical Research of the National Research 
Council and was done in the Department of Surgery, 
Royal Victoria Hospital and in the Departments of 
Physiologj- and Experimental Surgery, McGill Dniver- 
sity, yfontreal. 


Results (See Table I.) 

The results obtained in Experiments B and C 
were uniformly poor and will not be discussed 
here. This report will be confined to a descrip- 
tion of the results obtained in 10 dogs treated 
as described in Experiment A. These animals 
Avere killed at the end of three or four months. 
In addition there are 17 animals which had the 
internal mammary artery transplanted into the 
left A'entrieular walbaccording to the technique 
described in Experiment A, which are still alive 
•and many of these were operated upon more 
than a year ago. It is too early in this work 
to discuss morbidity or mortality statistics. 

(a) Anastomosis between tlie transplanted left 
internal mammary artery and the left coronary 
vessels. — Of the 10 dogs killed, 2 or 20% showed 
a definite communication betAveen the left 
internal mammary artery and the left coronarj' 
circulation.^ The first of these 'dogs. 8A. was 
killed 99 days after operation. The heart was 
remoA^ed from the thorax along AA-ith the at- 
tached left internal mammaiw artery. This 
artery’’ Avas injected Avith pink Schlesinger’s 
solution and the entire left coronary tree Avas 
filled (see Figs, la and lb). Note that only 
the vessels of the left ventricle Avere injected 
and that no mjection fluid entered the right 
coronary tree. -The injection fluid floAA^ed out 
of the coronary orifices into the aorta and then 
into the A'entricular lumen. In order to obtain 
an x-ray of the injected vessels it was necessary 
to tie the left coronary orifice and then intro- 
duce the injection fluid. By this means, x-ray 
pictures Avere taken AA'hieh showed clear out- 
lines of the coronary vessels in the left A'entricle 
(see Fig. 3) . 

Sections Avere taken through .the site of im- 
plantation of the left internal mammary artery 
into the wall of the left A’entricle. They shoAved 
three definite openings in the wall of the im- 
planted internal mammary artery; these ap- 
peared to be Amssels and Avere traced from the 
internal mammary artery out into the myo- 
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Table I. 


Doq 

lab. 

No. 

Duration 
of implant 

Cause 

of 

death 

Tnjedion 

medium 

Condition of 
infemai mam- 
mary artery 

Structures vascularized 
by transplant of internal 
mammary artery 

Evidence of an anastomosis between the 
transplanted internal mammary artery 
and the left coronary circulation 

8A 

99 daj'S 

IQiled 

Schlesinger’s 

solution. 

Pink 

Patent 

throughout 

Left coronary artery 

1 

1 . Injected medium filled the left 
coronaiy vessels and flowed into the 
aorta (Fig. 1) 

2. X-ray evidence of filled coronarj* 
tree (Fig. 2) 

3 - Serial sections taken through the 
area of transplantation show^ defi- 
nite anastomotic channels (Fig. 3, 
a, b, c) 

47 

S9 days 

ICiUed 

Seldesinger’s 

solution. 

Blue 

Patent 

throughout- 

Left coronary arterj". 
Intercostals 3, 4, 5. - 
Pericardial vessels 

\ 

1. Injected medium fiilled the left 
coronary circulation (Fig. 4, a, b) 

2. X-ray showed left ventricle filled 
with a radio-opaque mass due to 
failure of tj'ing off the left coronary 
orifice 

3. Section. 

3A 

46 daj's : 

EdUed 

Barium 

sulphate 

Patent 

throughout 

Intercostal vessels. 

Left coronary arterj’? 

1. Pulsations transmitted rto the area 
anastomosis through the injected 
medium. 

2. Presence of injected medium in 

ventricular lumen demonstrated by 
x-ray. - ' 



■ 

Gross 

solution 

Patent to 
r\-ithin 
of entrance 
into heart 

Intercostal vessels 3 to 

5 inclusive 

1. Gross solution present in intercostal 
vessels which Imd previously been 
detached from the internal mam- 
mary arterj* 

34 

110 days 

KiUed 

Gross 

solution 

\ 

Patent donm 
to area of, 
scar and 
beyond 

Intercostal vessels 3 
and 4 

1. Intracardiac segment of the trans- 
planted arterj' showed three_visiblj* 
patent lumina 

35 

86 days 

'EGUed 

Gross 

solution 

Patent al- 
though it 
had pulled 
awaj" from 
the heart 

Intercostal vessels and 
pericardial vessels 

1. Visible evidence of an injected chest 
wall and pericardium., 

2. X-ray visualization of pericardial 
vessels. 

39 

92 daj'S 

Idled 

Gross 

solution 

Patent to 
scar and 
beyond scar 
to heart. 
Narrow lu- 
men within 
the heart 

Intercostal 4 and 5 

v 

1 . Visible evidence of injection medium 
in newlj’ formed intercostal vessels. 

• 1 

6A 

89 days 

Idled 

Schlesinger’s 

solution 

; Patent 
tliroughout 


1. No proved anastomosis. 

41 

S9 days 

EjM 

Gross 

solution 

Artery pa- 
tent to kint 
1" prox. to 
heart. 

Thrombosed 
beyond this 
point 

Intercostal vessels 3 
and 4 

1 

1. Visible evidence of injection medium 
in newly formed intercostal vessels. 

43 

93 days 

KlUec 

1 Gross 
solution 

Artery kink- 
ed 14" prox, 
to heart. 
Patent to 
this point. 
Partidlv re- 
vascularized 
thrombus be 
yond this 
site. 

- Not checked 

[ 

1. No proved anastomosis. 

f 
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Fig. 2a Fig. 2b 


Figs, la and lb — Shovr the heart of a dog killed 99 davs after the left internal mammarv artery had 
been implanted in the wall of the left ventricle. The internal mammari arter\ has been injected with pink 
Schlesinger’s solution. Note that the vessels of the left ventricle only have been filled by the injection fluid 
Fig. 2a. — Shows a cannula in the left internal mammary arterj* 89 days after the arterj had been 
implanted in the wall of the left \entricle. Note that the injection fluid has flowed down the arteri into 
the left coronary circulation and out into the pulmonary vein. It has also flowed into the chest wall. 

Fig. 2b — .Shows dog 47 wfith the heart removed from the thorax. It demonstrates that onlv the left / 
toron.iri \essels were injected, to the complete exclusion of the vessels of the right \entricle 
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Pig.'S. — Shows x-ray of the left coronary tree which 
has been lilled by in.iecting the left' inaniniary artery 
99 days after it was implanted into the left ventricular 
wall. 

cardium (see Figs. 4a, 4b and 4c). Note that 
the internal mammary artery at the end of 99 
days is lying in the myocardium of the left 
ventricle and has a complete^y patent lumen. 
The only change observed in the arterial wall 
is that of minimal intimal thickening. 

The second dog, 47, was killed at the end of 
89 days. The heart was left in situ and a can- 


nula inserted into the left internal mammary 
artery well distal to the point at which the 
artery had been previously freed. The vessel 
was injected with blue Sehlesinger’s solution 
at a pi’o.ssure of 120 mm. of mercury. The 
injection fluid flowed down the internal mam- 
mary artery and the left coronary vessels were 
seen to fill immediately as did the pulmonarj* 
vein. Simultaneously, intercostal vessels 4 and 
5 on the left side were injected (.see Fig. 2a). 
The heart and its attached internal mammary 
artery were then removed from the thorax and 
it was observed that only the left coronary 
vessels were injected, to the complete exclusion 



rig. 4a 



rig. 4b rig. 4c 

rig. 4. — SIiows tlie trnnsplanted internal maramary artery hlng within the muscle of the myocardium at the 
end of 9.a day.*;. Xotc that the only change to be observed is a thickening of the intima. (a) It will 
be noted (hat in the upper portion of the section there is an indentation which is the beginning of a branch. 
_(b) Show.s the internal maniinary arterj- with the branch well developed, (c) Shows a branch of the 
internal mammary artery lying along side of the parent vessel. ' 









of those of the right ventricle (see Fig. 2b). 
Sections were taken throngh the site of im- 
plantation and showed a well-injected internal 
manimaiy artery— serial sections are now being 
made. 

(b) Patency of transplanted internal mam- 
mary artery (see Table I).— In 8 of 10 animals 
the internal mammary artery became partially 
adherent to the chest Avail in its former bed. 
Distal to this the artery AA^'Js free for a distance 
of a half to one inch before entering the heart. 
A constricting scar developed at the junction 
betAveen the free arterial portion and that part 
of the artery AAdiieh re-adhered to the chest 
Avail. The artery Avas patent throughout in 5 
animals and Avas patent to the site of the sear 
and beyond it in 2 animals. In 3 dogs it A\ms 
patent to the site of the scar but thrombosed 
beyond it (see Table II) . 

Table II. 

Patency of Transplanted Internal Mammart: Artery 

No. of Condition of transplanted internal 

dogs mammanj artery 

5 Patent throughout. 

2 Patent to the site of the scar and beyond. 

3 Patent to the site of the scar but thrombosed 

beyond. 


a communication Avith the circulation of the 
left coronary vessels. The frequency of this 
would appear to depend upon the formation 
of scar tissue aroiuid the transplanted internal 
mammary artery. Work is uoaa'' in progress 
to attempt to ^diminish the frequency of this 
scar formation. 

The publication of the illustration in colpur has been 
made possible by the generosity of Mr. Kathan 
Cummings, of Chicago, 111. 

Thanlts are due to Mr. T. Eitchie for -his valuable 
assistance. 
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KeSUjUE 

Les auteurs font un expose de leur travail experi- 
mental en tentant de dcvelopper 1 -'.anastomose entre 
I’artere mamniaire interne et les vaisseaux coronaires. 
Ce travail a 6te commence I'an passe par le docteur 
Vineberg. 

On -a trouve que 1 ’artere -mammaire interne ainsi 
implante a forme une communication avec la circulation 
des vaisseaux coronaires gaudies en dift'erent degr4. Pn 
factenr de cela a etc la formation d'un tissu cicatrise 
autonr de 1 'artere transplante. Des essais sent fails 
a present pour en diminuer la frequence. 


(c) Ahility of transplanted internal mammary 
artery to form an anastomosis with vessels of 
surrounding strxictures. — In 9 of 10 animals the 
internal mammary artery after transplantation 
revascularized the surrounding structures. In 
tAvo instances there Avas an anastomosis Avith 
the left coronary Amssel. In the 5 animals in 
AAdiom a constricting scar formed, the artery 
proximal to this area dcAmloped communica- 
tions Avith the chest Avail and intercostal vessels 
of the left side. This occurred in spite of the 
artery haAdng been, originally, completely dis- 
connected from, its habitual vascular bed. In 
1 animal, Avhere the artery had pulled out of 
the heart, a communication Avas developed be- 
tween the artery and the vessels of the chest 
Avail and the pericardium. 

SUMMABY 

A transplanted vessel, internal mammary, 
AA-^hen placed in contact AAdth another vaseiilar 
bed Avill develop a communication Avith the 
A'essels of that AmscAilar bed, left coronary 
artery, pericardium and intercostal arteries. 

Conclusion 

The left internal mammary artery, after im- 
plantation into the left A'entricular wall, foi'med 


3VEALIGNANT LYMPHOMA: CUTANEOUS 
SYMPTOMATOLOGY- 

D. E. H. Cleveland, M.D. 

Vancouver, B.C. 

'JP'HE group of diseases formerl3' knoAATi as 
lymiphoblastoma is noAV better knoAA*n as 
malignant Ijunphoma. It is generally agreed 
that thej' spread by invasion or metastasis and 
that thej' terminate fatalh*. Their acceptance 
as neoplastic is gradually prevailing over the 
A-iew long held in some quarters that they are of 
inflammatoiy origin. As j'et hoAvcAmr Warner,^ 
an authoritative British pathologist, prominently 
supports the opinion that Hodgkin’s disease is 
inflammatoiy in nature, stating that it stands 
in an intermediate position between the granu- 
lomas and the neoplasms. 

■'Bead at tbe SeveutA'-seventli Annual Meeting of 
the Canadian yiedical Association, in General Session, 
Banff, Alta., June 13, 194G. 

Prom the Section of Dermatology, Department of 
ZMcdieine, George P, Strong, Physician-in-Chief, 

A’ancouA-er General Hospital. 



Canad. M. A. J. "] 
Jtmel947, vol. 56 J 


CLE^■EL.v^'D : Lymphoma 


615 


The components of the malignant Ijmiphoma 
group are variously given by different writers. 
Jackson,- of Harvard, who has made very 
extensive studies and published much on the 
subject, listed them in 1939 as including Ijun- 
phosarcoma, retictilum-cell sarcoma, follicrdar 
lymphoma, and Hodgkin’s disease, which may 
appear as lymphoma (later called bs"" him para- 
granuloma), granuloma or sarcoma. Other 
authorities include the leukjemias and mycosis 
fungoides. Gall and Malloiy^ in 1912 proposed 
a purelj' cytological classification into finer sub- 
divisions. As we’ are here concerned' with the 
clinical aspects of well-defined entities present- 
ing characteristic histological changes in the 
Ijunph nodes we will not dwell upon the histo- 
pathological aspects of the various members of 
the group. 

The genei'al tendency however has been to 
ignore the more obvious histological changes in 
the Ijmiph nodes and to speak loosely of dis- 
eases characterized by l 3 Titphadenopathy without 
distinctive blood changes as Hodgkin’s disease, 
and those with distinctive blood pictures as 
leukffimia. The differences between the various 
diseases commonly referred to as Hodgkin’s 
disease are nevertheless real. Clinical differen- 
tiation is frequentlj' possible and the prognosis, 
course and treatment vary so videly between 
them that diagnosis should be made as carefully 
as possible. 

Any or all structures may show the patho- 
logical disturbances characterizing the various 
members of the malignant hunphoma group. 
The sjTnptoms and signs indicate the extent and 
vai’iety of the sites involved. Autopsy findings 
disclose how widespread these may become, often 
without producing sjmiptoms referable to an 
affected organ. The brunt of the attack may 
roughlj' be said to be borne either by the lym- 
phoid structures as in Hodgldn’s disease or 
follicular Ij-mphoma, the hsematopoietic struc- 
tures as in lenktemia, or the skin as in mycosis 
fungoides. 

In discussing Hodgkin’s disease most writers 
do not omit to mention that the skin may pre- 
sent signs and sj-mptoms such as erythema, 
urticaria, papules, nodules, excoriations, pig- 
mentation, and, most frequently of all. pruritus. 
It is nevertheless astonishing to find some 
writers of general articles on the subject who 
not only ignore the existence of cutaneous signs 
and sj-mptoms such as "Warner’ who states that 
“pruritus is not present in most cases”, but say 


that herpes zoster is present in approximately 
30% of all cases of Hodgkin’s at some stage of 
the disease. We believe that these statements 
do not accord with the observations of most 
dermatologists. 

Our examination of the general medical 
literatiue shows that references to cutaneous 
lesions are extremely brief and sketchy, when 
they appear at all. Nowhere is the impression 
conveyed that Hodgkin’s disease may persist 
for years giving rise to no conspicuous evidence 
of its presence except that furnished by the skin. 
The chief purpose of this presentation is to 
emphasize the fact that .such a phenomenon is 
by no means rare. Jackson’s- statement that 
“the association of bizarre skin lesions with 
IjTuphadenopathy should always arouse suspi- 
cion that one may be dealing with some form 
of malignant lymphoma” does not appear to 
har-e been sufficiently widely quoted or received 
the attention that such an important comment 
deserves. 

Dermatologic Avriters, as may be expected, 
have giA-en the greatest amount of attention to 
the cutaneous manifestations of malignant 
lymphoma. Ormsby and 3Iontgomei’y^ list A-ery 
completely non-specific or toxic reactions and 
the specific or true neoplastic infiltrations of 
the skin. In our experience the non-specific 
skin lesions are invariably pruritic, resulting 
in excoriation, eczematoid changes and pig- 
mentation. Specific lesions are uncommon but 
probably not as rare as u-sually supposed. To.xic 
reactions in the skin usually accompany the 
specific infiltrations, and the differentiation be- 
tAveen the tAvo types of skin le-sions requires 
histological study, similar appearances being 
produced by both. As Ormsby and Mont- 
gomery* point out, from 30 to 50% of aU cases 
of exfoliative dermatitis are hmiphomatous in 
origin, and about one-third of aU true Ij-mpho- 
matous infiltration of the .skin appears as ex- 
foliatn'C dermatitis or imiversal dwthrodermia. 

The cutaneous manifestations in Hodgkin’s 
disease are commonly so striking that they 
“steal the stage” (Fig. 1). The patient often 
has pa.ssed through many hands, his disease 
being A'ariously diagnosed as eczema, contact 
dermatitis or exfoliatNe dermatitis. The medi- 
cal attendants haA'e been content to look no 
further than the surface, to make vague con- 
jcctAires as to the cause of the SA-mptoms 
comp'lained of and j)ly sat '+ie treat- 
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ment only. The symptoms ivax and wane, tor 
lono periods the general health suffers little 
impairment and every treatment for a time 
seems successful. 

Almost from the beginning a peculiar dusky 
redness, sometimes with a bluish or brownish 
cast, at drst confined to the chiefly involved 
areas but gradually becoming general, should 
arouse suspicion Avhen pruritus is present. In 
its incipieucy the dermatitis may consist of a 
few fairly well circumscribed slightly elevated 
blotches a few centimetres in diameter, oc- 
casionally much larger, often progressing in a 
few weeks to a diffuse generalization over large 
parts of trunk and limbs. There maj' later be 
universal involvement from scalp to toes. 

One of the earliest dermatological 'writers to 
emphasize the cutaneous changes which may 
occur in Hodgkin’s disease was Cole.® He ga^-e 
pruritus as the commonest symptom, next a 
prurigo-like exaiitliein, and considered exfolia- 
tive dermatitis as rather rare. He observed 
urticaria in many cases, erdematous swelling, 
pigmentation, alopecia, dryness, atrophy of the 
skin and hjq)erkeratosis. He considered that 
15 to 25% of all cases of Hodgkin’s disease 
shov skin involvement in some part of their 
course. 

While we have frequently observed the 
transitory wheals of urticaria superimposed 
upon or accompanying the more persistent 
raised lesions, dermographism has not been 
found. There may be more or less excoriation. 
Vesicles and bullje have never been encountered. 
Profuse desquamation usually occurs in tbc 
universal involvements, while exudation Avhich 
may also be general is more often confined to 
the lower extremities. Poikilodermia may be 
seen, in which case the dusky red colour and 
bronzing become more conspicuous. It is most 
commonly observed in the cases of generalized 
erjdhrodermia. 

Pronounced and generalized thickening of 
the skin, usually with a diffuse lumpy con- 
sistency may also be seen. Progressive alopecia 
generally occurs together with thick subungual 
deposits (Pig. 2). Ulceration is not common, 
but when present may show some resemblance 
to mycosis fungoides. We have not obseiwed 
the large soft tumours commonly seen in mjmo- 
sis fungoides. Itching is one of the most 
distressing symptoms, is often well-nigh uncon- 
trollable and disproportionate to the visible 
amom\t of cutaneous involvement. 
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While we accept the view that mycosi.s 
fungoides belongs in the classification of malig- 
nant lymphoma, wc do not consider it an over- 
refinement or irrelevant to insist upon making 
the distinction between mycosis fungoides and 
those cases of proved Hodgkin’s disease which 
often so closely rcschuble it (Fig. 3). As Beer- 
man® has said recently with reference to m.^’co- 
sis fungoides, “if any case is definitely shown 
to be a cutaneous manifestation of Hodgkin's 
disease or 'lymphosarcoma, it should so be 
named”. Wile’ considers that the term myco- 
sis fungoides should be restricted to a clinical 
entity rather than applied to a pathologic one. 
and that it jnay present any number of clinical 
pictures. Lane.® while apparently not fully 
shariug this view suggests that “a diagnostic 
test dose” of x-rays (about 50 to 75 roentgens) 
should be used in doubtful eases, stating that 
a lesion of mycosis fungoides is apt to resolve 
much more rapidly than any other of which 
he knows. In our experience the cases of 
proved Hodgkin’s disease with skin lesions 
most suggestive of mycosis fungoides have been 
exceptionally resistant to radiotherap 3 ^ 

If in generalized cases of dermatitis udth 
etiology which cannot be determined definitely 
the superficial lymph-node areas are examined 
the findings indicating malignant lymphoma are 
striking. Large, elastic, freely movable, usually 
painless, discrete nodes, vainung in size from 
a marble to a golf-ball will be found in the 
axillary, inguinal or femoral groups. Those of 
the inguinal groups are usually largest, and may 
feel as if moulded by pressure between muscular 
and fascial planes into slightly elongated shapes 
like a cocktail sausage. They are often so con- 
spicuous that the patient has been well aware 
of them, although the medical attendant has 
ignored them, dismissed them as insignificant, 
or given some facile explanation. 

The epitrochlear nodes are usually sufficiently 
enlarged do be readily palpable, while a few 
small discrete nodes may be discovered in the 
cervical areas. Wo have considered it notable 
and significant that the massive tumours above 
tlie clavicles commonly thought of as giving the 
typical picture of Hodgldn’s disease (consult 
any popular illustrated textbook) have never 
been encountered in those cases in which 
cutaneous lesions were the outstanding feature. 

When the examiner has proceeded thus far 
in a ease presenting cutaneous signs and sjunp- 
toms and Ijunphadenopathy as described his next 
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step is clearly indicated. To persist in talking 
of eczema or exfoliative dermatitis and to say 
that the lymphadenoi^athy is accounted for by 
“absorption’’ from the skin is indefensible. As 
Jackson® saysj “Chronic enlargement of lymph- 
nodes in an adult only rarely is due to inflam- 
mation alone, unless the causative-effect is 
obvious. This generalh' is too often disre- 
garded”. A biopsy is imperative. 

As in eveiy other instance where biopsj’ is 
done, the site chosen is of prime importance. It 
wonld therefore seem almost unneeessaiy to 
state that a section of the involved skin alone 


The biopsy should be repeated as soon and as 
often as eirciunstances permit and .justify. 

A general physical examination and a com- 
plete blood-count are necessary. The blood- 
picture of Hodgkin’s disease is not character- 
istic, but the count should be made once or twice 
before radiotherapy is started. Antemia and 
occasionally leukopenia found after radiation 
is commonly ascribed to the treatment, but we 
Iiavc often found low counts before the treat- 
ment and have occasionally found higher counts 
after the treatment than before. Counts pi’ac- 
tieally normal have been fomid in the same 



rig. 1 Pig. 2 _ rig. 3 

rig. 1. — .J.McB., aged ii. Hodgkin’s. Dry. scal\ , pigmented, infiltrated eruption, appearing first 
on hypogastriiiin. Died 2 vears later with massive splenomegaly, intrathoracie and intra abdominal I\rapli 
adenopathy. Xote massi\e in\olvement of axillarj "nodes. Pig. 2. — R.H. Hodgkin ’= Generalized nodular 
infiltration, ulceration, total alopecia, nia‘-si\e inguinal and aMllari 1\ mphadenopatln ; clinicalli rnico'-i-- 
fungoides but ulceration and nodules radioresistant and histologicalli Hodgkin’s of l\niphnode= and sKin. 
Died 2 months later. Pig. 3. — "Mrs. I’, ificosis fungoides. Target area oi er =ternuin indirate- -ite 
of treated tiiiiioui. Died 11 months later. 


is insuflicient. A lymph-iiodc must be removed 
complete. It is undesirable and may be danger- 
ous to remove only a portion. The largest avail- 
able node should be .selected. It is better to 
remove two or more. Eemoval of inguinal nodes 
lias been objected to, but often the most readily 
accessible ones ai-c in that region, and compli- 
eations have not oecurre'd in our experience more 
often than in axillary biopsies. In early eases 
it may ehance that the first node removed docs 
not show changes which the pathologist can 
identify as other tlian simple lymphadenitis. 


patient both before and after radiotherapy, 
■while it is admittedly not rare to find reduced 
counts after treatment. The most frequent find- 
ing has been moderate elevation of the white 
both before and after treatment. It i-, believed 
that the anajinia appearing subsequent to treat- 
ment. unless pre-treatment counts were normal 
and the post-treatment drop was ‘ludden. is 
more reasonably ascribed to inva.sion of the 
bone-marrow by the pathological procc-ss of the 
disease than to damage by the radiotherapy. 
Eosinophilia has frequently been observed, and 
while it is not cou.stant it often appears to be 
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directly proportionate to the extent and in- 
tensity of the skin involvement. Cole'* did not 
obsei've any close relationship betiveen eosino- 
pliilia and pruritus, but believed that it oecun-ed 
generally -with a fresh glandular “flare-up”. 

In our cases tlie thorax has been examined 
routinelj- for evidence of mediastinal Ijunpha- 
denopathy. Exce])t in the terminal phases of 
a fcAv cases we have not found radiological evi- 
dence of this in cases presenting skin lesions as 
the predominant feature. It has been claimed 
that pruritus in Hodgkin's disease is invariably 
an indication of nervous involvement bj' en- 
larged mediastinal or retro-peritoneal Ijmph- 
nodes. but with the above-mentioned exceptions 
it has been found impossible to demonstrate such 
enlargement, although thej’’ all suffered more or 
less intensely from pruritus, and even at autopsy 
gross evidence of in^'oh'ement of these groups 
has often been lacking. 'We believe tliat the 
toxic inflanmiatory skin changes in our cases 
have been sufficient to account for the pruritus. 

It has also been stated that gross enlarge- 
ment of the lymph-nodes in regions above the 
clavicles is a direct extension from similar con- 
ditions in the mediastinum. This has been 
contradicted b 3 - others, in our cases with maxi- 
mal skin involvement it is noteworth}' that we 
have never seen gross lymphadenopatlu' above 
the clavicles, and this runs parallel with our 
experience in the mediastiniuu. It is true that 
on a few occasions we have removed a small 
cervical Ijunph-node and found therein the 
characteristic histological pictiu'e of Hodgkin’s 
disease. 

It has been exceptional to detect splenic en- 
largement on clinical examination, _ and while , 
there have oecasionall.y been small temperature 
variations in the non-terminal phases, anything 
remotelj' suggesti^'e of the Pel-Ebstein curve has 
rarel.v been observed. 

Sutton and Siitton^® metdion that the four 
cardinal diagnostic s.vmptoms of Colrat — 
splenic and glandular hypertrophj", fever, 
pruritus and a blood-formula showing progres- 
sive ansemia. increasing leukocytosis, poly^- 
nncleosis and eosinophilia — should always be 
borne in mind, and that diffuse exfoliative 
eiythrodermia is rare. It is siibmitted from 
our stridies of our own cases, as well as those 
eases of Hodgkin’s disease collected from 10 
years’ records of the Vancouver General Hos- 
pital which were not notable for cutaneous 
sjTuptoms and signs, that the only one of 
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Colrat ’s quadruplet which is invariabh* present 
and essential to the diagnosis is the “glajidular 
Idqjertroph.v”. 'VTe do not consider universal 
eiythrodermia to be micommon. 

Eollicul^vr Lyjiphojia (formerh* called 
giant follicular L'lnphoblastoma) 

The first report on this side of the Atlantic 
of this disease wa.s description of 2 cases by 
Brill. Baehr and Eosenthal in 1925d^ It is 
notable that while this disease was considered 
as latelj' as 1941 to be rare, Combes and Blue- 
farb^- reporling then onh* 72 in the literatiue, 
to which the 3 ' added another 15. onr experience 
would indicate that it occurs nearlj' as often as 
the tyi^e of Hodgkin’s disease with the out- 
standing symptomatology being cutaneous. 
The splenomegalj', the characteristic appear- 
ance of the nodes so stndded with follicles that 
a diagnosis can often he made by a naked-eye 
examination of a stained section, and the excep- 
tional radiosensitivity are also desei’ibed by 
most aiithors as conspicuous characteristics. 

It is remarkable that it is so rare to en- 
counter an^' mention of cutaneous evidences of 
follicular l^'mphoma. The clinical picture 
presented by the skin and superficial l.vmph- 
nodes is in onr experience identical with that 
which we have presented as occurring in a 
series of cases of Hodgkin’s disease. We have 
been entireh' unable to determine clinically 
whether we were dealing in a givoi case with 
Hodgkin’s disease or follicular L’mphoma. 
There have been no deaths in our series, which 
covers a period of onl.v 10 3 'eai'S. and no 
nodular-ulcerative lesions have been observed. 
Otherwise there has been no significant differ- 
ence between the two diseases in their clinical 
appearance and coiirse. 

Combes and Bluefarlfi- describe the cutane- 
ous symptoms which, they have observed in 
follicular Ij-mphoma. to which clinical diag- 
noses had previouslj^ been given including 
contact dermatitis, exfoliative dermatitis, psori- 
asis. dermatitis herpetiformis, pitj'Z’iasis imbia, 
inveosis fungoides, leukazmia cutis, Hodgkin s 
disease of the skin and arsenical dermatitis. 
Gall and ^lallory^* state that cutaneous lesions 
avQ unusual in this disease, and that pruritus is 
not observed. Symmer.s” was the first to point 
out the relationshij) between eiythrodermia and 
lymphadenopathy, not only in follicular lym- 
phoma, but also in other malignant lymphomata. 
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Baggenstoss and Heck” refer to the absence 
of aiiffiinia and cachexia in follicular lymphoma,, 
and splenomegaly due to enormous enlarge- 
,ment of the Malpighian bodies. In our cases 
anaimia has been a variable feature in both 
Hodgkin’s disease and follicular lymphoma, 
although constant and pronounced in Jate stages 
of the former disease. The same may be said 
of cachexia, which has been fairly severe in 
some cases of follicular lymphoma. .We have 
ascribed the latter principally to exhaustion 
resulting from severe pruritus. Baggenstoss 
and Heck in their series of 13 eases make no 
mention of cutaneous SAunptoms, Avhereas in our 
series of 21 eases only 4 have occurred in Avhich 
cutaneous symptoms Avere not prominent and, 
indeed, predominant. 

Jackson® referring to Haehr’s findings of 12 
splenomegalies in 19 cases states that it has 
been a less frequent finding in his experience. 
We also haA’e found it uncommon. Jackson 
makes no mention of cutaneous inA'oh'ement. 

The records of the Vancouver General Hos- 
pital' coA-ering a 10-year period ending Decem- 
ber 31, 1945 disclose a total of 213 cases of 
malignant Ijunphoma proved by biopsy, autopsy 
or blood examinations, one or tAvo or all three 
investigations having been carried out under 
the superA’ision of Dr. Harry Pitts, director of 
the Pathological Laboratories. CutaneoAis signs 
and symptoms have been the predominating 
feature of the disease, nearly ahvays the first 
to attract attention, in 64 (30.04%) of this 
number. 

T.able I. . 

Authenticated Cutaneous 

malignant lymphomas features predominating 
Hodgkin ’s disease . . SI 42 

Follicular Ijinplionia . 21 ' 17 

Lymphosarcoma 29 2 

Leukremia S2 (lymphatic) 3 

213 64 (30.04%) 

It Avill be .noted that over half of the cases 
of Hodgkin’s disease and all but 4 of the folli- 
cular lymphomas hat-e been cases Avith predomi- 
nating cutaneous features. Avhereas such, cases 
of lymphosarcoma and leuktemia have been rare, 
the latter group all being lymphatic leukemia. 
The cases Avith predominating cutaneous fea- 
tures have all been examined by us personally, 
and have included our oavii private patients, 
staff Avard-patients and dispensary patients. In 
addition to cases Avith predominating cutaneous 
features tlierc haA’e been examples of pruritus. 


leuksemie infiltrations of the skin, herpes zoster, 
excoriations and pigmentation presenting as 
minor features. These liaA'e been fewer than 
AA'C had anticipated. 

Records of all cases Avith a recorded diagnosis 
of exfoliatiA'e dermatitis hai'e also been ex- 
amined, but none of these disclosed any sugges- 
tion of unrecognized inalignant lAunphoma, all 
having been otherwise accounted for. We be- 
lieim that had time peimiitted, a similar search 
of' all records of “eczema” might have been 
more’ revealing, because a majority of the cases 
Avhich we haA'e seen and authenticated by biopsA' 
as malignant hmiphoma had borne the diagnosis 
“eczema” for periods of months to years before 
the correct diagnosis Avas made. 

Treatment 

The only treatment shoAATi to be of any value 
in malignant Ijunphoma is radiotherapy.*' 
Regional radiation of areas of superficial lym- 
phadenopatliA* has its advocates, as has also deep 
radiation of mediastinal and retroperitoneal 
masses, usually in combination AA'ith the former. 

In our e.xperienee in the disease with pre- 
dominating cutaneous lesions radiation applied 
to the whole body by Avhat is knoAAm as “spray 
technique”, gi\nng daily minute doses to the 
entire body for 10 or 12 days, has given the 
best results in Hodgkin’s disease and follicular 
lymphoma. This course may require one or more 
repetitions at intervals of 2 or more months. 
As mediastinal and retroperitoneal involvement 
have been observed in onlj* a few of our cases 
in the terminal stages we have not found 
special attention to these areas required. 

Special modifications of technique and A'aria- 
tions of dosage to special areas, as in Hodgkin’s 
sarcoma, h-mphosarcoma, and the leukoemias, 
should be left to the radiologist to decide. Fol- 
licular lymphoma is generally regarded as 
liiglily radiosensitive. 'Wliile this has often been 
■found to be true, we have nevertheless en- 
countered some cases Avhich Avere exceptionally 
radioresistant, and this could not be accounted 
for by prcAious prolonged or repeated treatment. 


* This paper was completed in Hay, 1946, at Avhich 
time, as far as I am aware, the beneficial although only 
palliative effects of the betachlorethylamines (nitrogen 
mustards) in malignant lymphoma had not appeared 
in the available literature. This, remedy has since been 
used in some cases of Hodgkin's disease in the Van- 
couver General Hospital, although not in any present- 
ing the cutaneous manifestations discussed in this paper. 
— Author. 
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Summary 

Cutaneous lesions are referred to by, most 
writers in describing diseases of the malignant 
lymphoma group, but with the exception of a 
few derniatologists, none have giA’-en the cutane- 
ous picture the emphasis AAdiieh it should haAm. 
As a result the general practitioner completely 
fails to appreciate the fact that in Hodgldn’s 
disease and folHeulai’ lymphoma the chief pre- 
senting signs and sjunptoms may very often, 
and for prolonged periods, be exhibited solelj- 
by the skin. The true nature of these enronic 
skin eruptions thus repeatedlj’- escapes recogni- 
tion. Suffering may be seA'ere and the treatment 
ordinarily emploj^ed is quite futile. Correct 
diagnosis may often be folloAved hy prompt relief 
or amelioration of symptoms as soon as radio- 
therapy is employed properlj*. Failure to e.x- 
amine the axillaa and inguinal regions in all 
eases of chronic- dermatitis, espeeiall}'’ Avhen of 
an eczema toid or exfoliatiA^e character, and 
failure to perfoimi biopsy AA'hen Ijunphadeno- 
path}’’ is discovered is culpable. It is the reason 
AAdij^ so many sufferers from these diseases AA^asfe 
time and money in a fruitless seaz’ch for relief. 

I wish to express Iiere niy warm gratitude to Dr. 
Gordon McPhee, of tlie radiological staff, for his keen 
interest and help in searching the records of the hospital, 
a laborious and time-consuming piece of Avork. 
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No re.i:caich is eier quite complete. It is tlie glory 
of a good bit of work that it opens the way for some- 
thing better, and “thus lapidly leads to its own eclipse. 
The object of fe.soarch is the advancement, not of the 
investigator, but of knowledge. — Mervyn Gordon. 


TREATMENT BASED ON DIAGNOSIS 
DURING THE MENOPAUSE” 

Melville C. Watson, M.D., C.M. 

Toronto, Ont. 

'pHE ageing process in the' oAmry Avhich re- 
sults in diminished function of the gland 
is progressive during the late third, fourth and 
early fifth decade of a Avomau’s life. The conse- 
quences of this gradual natural ageing process 
are not characterized by any sudden definite 
clinical signs by Avhich the onset, the course, 
or the end of the so-called age of menopause 
can be clearly defined. The fact that an age- 
ing process of equal significance begins in eA’eiy 
other gland and CA'ery other tissue in the bodj' 
at about the same time, should not be over- 
looked by the clinician or the gynascologist in 
his attempt to discover the cause of symptoms 
and signs during this period of life^ The re- 
productive function is naturally arrested be- 
cause age in tissues apart from the reproductive 
tract renders these tissues xinfit for the health j"- 
completion of childbearing. ‘ 

Physiological Properties Involatsd 
In early life the secretory cells of the OA-arian 
gland produce cestrogens in a continuous 
supply to develop the constitutional physical 
and psychic qualities Avhich characterize the 
female. Later in life, at the menarehe. the fob, 
licular apparatus of the ovary — Avhich is a 
temporary gland within a gland, designed to 
produce a temporary increase in the grOAvth 
and the functional^ capacity of the tissues in 
the i-eproductive tract and breast as.Avell as a 
temporal'}' increase in general body metabolism 
in preparation for a pregnancy becomes ac- 
tivated. The actiA-ation, maturation, resolution 
and atrophy of the follicular apparatus becomes 
a cyclic event during the reproductive period. 
Ovulation or tbe extrusion of a mature ovUm 
from the follicle is merely a timed incident in 
the temporary existence of a healthy follicle. 
The maturation and atrophy of a follicle at any 
time in the life of a human female, is not neces- 
sarily conclusive evidence that extrusion of a 
pnatiu-e ovum from the ovai-y has recently 
occurred. 

The regularity of the activation, the progress 
of the maturation and resolution. Avith rate of 

* From tlie Department of Obstetrics and GrutecologA', 
Toronto General Hospital. 


CaTiad.JI.A. J. T 
JimelSJT, vol.SCj 


Watsox : Mexopau.se 


621 


atrophic degeneration of the follicles tends to 
be lessened and retarded respectively as age 
advances. This interruption of progressive 
change in the existence of the follicle i.iay re- 
sult in the follicular apparatus becoming 
arrested at any .stage of its development, at 
which stage it continues to be physiologically 
active and to produce osstrogens or pi-ogestin 
for an indefinite period of time. Final coit?pIefe 
arrest of follicular development, and o\*ulation, 
with the remaining secietory elements of the 
ovary continuing to secrete cestrogens in a 
variable low concentration frecpiently long 
after what is now considered the menopausal 
age is the most common way in which the age- 
ing process in the ovary as a whole progresses 
toward _a state of complete atrophy. 

This variation in type of follicular function, 
and final complete arrest of follicular function, 
going on to atrophy of the whole nvarian secre- 
tory element, causes variation in the sj-mptoms 
and in^the signs which are observed in the 
menopausal age. An attempt will be made here 
to describe three main classes of women accord- 
ing to 'the signs and symptoms resulting from 
the action of the predominating functional 
elements in their ovaries during this period of 
life. Constitutional and psychic changes, func- 
tional diseases in the reproductive organs, and 
the treatment of these conditions will be briefly 
discu.ssed in a general Avay, accordingly, and as 
members of each group are knovai to be affected. 

e 

Ce.v-ss 1 ; The Majority of Healthy' Womex 

It ha.s already been stated that the most com- 
mon type of ovarian atrophy during middle life 
is ehai-acterized by absence of ovulation, arrest 
of development of the follicular apparatus ■with 
a continued secretion of cestrogens in low con- 
centration, frequently far beyond the age which 
we have considered as that which is defined by 
the teiTU “the menopause”. In other words, in 
so far as ovarian function is concerned the 
natural menopause is pubescence in a healthy 
reverse. If then, one may speak of this majority 
group of women as a class who experience the 
most natural menopause, it is timely that the 
most interesting developments of recent years 
in the investigation of this group may be briefly 
stated here. The secretion of oestrogen in the 
urine of many women is known to occur long after 
the mcno]iausc. A varying degree of endometrial 
proliferation, in which cystic degeneration is a 
significant sign of physiological ageing, accom- 


panied by uterine bleeding which is either 
cyclic or ii-rcgular is indicative of ovarian 
failure of the menopausal type. The endo- 
metrium in the menopausal patient which is 
subjected to persi.stent oe.strogenic stimulation 
is predisposed to some degree of a hyperplastic 
.state, to polyp formation, and to malignant 
change. Therefore treatment actively directed 
at the uterus should have as an objective, pre- 
vention of cancer, removal of endometrial polyp 
and the control of bleeding. 

Ovarian atrophy is accompanied by some gen- 
ei'al neuro-vascular disturbances, and some mild 
emotional upsets which are not fully under- 
.stood. Tissue changes in aU sex organs occur 
Yvhich can be explained on the basis of tissue 
atrophy. The neuro-vascular symptoms in 
gradual ovarian failure begin as a Y'arying 
degree of collar flushing during moments of 
slight embarrassment. These minor neuro-vaseu- 
lar sj'mptoms can be accepted as a warning 
objective sign that reproductive ability is on 
the wane. Finally, SY-mpathetic nerv'e control 
of the .supei’ficial capillaries OY'er the ivhole sur- 
face of the body is affected and general Hushing 
with profuse perspiration results. Emotional 
states of a minor nature such as crying irithout 
cause, or being unu.sually irritable in .social rela- 
tions, can be attributed to failing ovarian 
activity. As a practical guide, nutritional dis- 
turbances when they appear either in the form 
of great Yveight gain or loss, and psY-chic dis- 
turbances beyond the degree of slight temporarj- 
"emotional disturbance.s, should not be considered 
the result of ovarian failure and^ should be 
treated YY'ith the guidance of special knowledge 
as it applies to these states. Reduction in size 
of the uterus and cervLx. lo.ss of rugaj in and 
thinning of the Y'aginal lining, atrophy of tissue 
components of the Y-uh'a and breast, are signs 
by which the degree of le.ssened oestrogen secre- 
tion can be sati.sfactorily estimated for clinical 
purposes. 

Treatment . — To some extent, the general age- 
inir process in other tissues runs parallel YY'ith 
the diminishing secretion of cestrogens. It is 
not possible at the present time to combat this 
general ti.ssue ageing by supplemental cesti-ogen 
therapy alone. Objective symptoms and signs 
in the form of ncuro-Y'ascular disturbances, 
mild emotional upsets, and atrophic states/’ 
tlic vaainal lining are best .treated by ro'^u 
ment therapy in the form of the stu 

gens, ffistrone sulphate. ludden and se 
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by month daily, or mstradiol benzoate, or 
diproprionate intramnscnlarly at intervals of 
fonr days to one week in severe cases. The 
dosage for either oral or intramnscnlarly ad- 
ministered preparations must be based on the 
degree of atrophy existing in the reproductive 
tract and the severity of the SAunptoms. 
Dosage must therefore be determined for the 
individual ease. In the absence of definite 
signs of atrophy in the vagina and cervix or 
when uterine or cervical bleeding is present 
replacement oestrogen therapy for verbal com- 
plaints should not be considered. 

Bleeding from the uterine cavity in this class 
of patient may be irregular and inconvenient, 
it is seldom sufficient to give rise to secondary 
ansemia in the otherwise healthy woman. There 
is no supplemental hormone therapy which is 
of value or which can be considered a safe 
means of therapy for functional bleeding of 
the menopause. Uterine bleeding in the absence 
of cervical lesions, from a iiterus which is 
atrophic or not grossly enlarged, can be re- 
corded and observed for periodieitj' and 
amount quite safely for a period of several 
months. Investigation and treatment of func- 
tional uterine bleeding of the menopause in this 
class of patient must be scientifically based on 
absence of gross ovarian enlargement, con- 
sistency and degree of enlargement of the 
uterus in the estimation of which parity must 
be considered, and on carefully kept records of 
periodicity and amount of bleeding. Gross 
enlargement of one or both ovaries removes 
the patient from this group. Gross enlarge- 
ment of the uterus apart from fibroids demands 
early investigation by curettage. Curettage 
when performed for diagnostic or prophylactic 
purposes offers temporary cure from troitble- 
some bleeding in many cases. The bleeding 
will recur and become troublesome following 
this procedure in cases where there are no 
evidences of uterine atrophy. Intra-uterine 
radium up to one thousand to fifteen hundred 
milligram hours is a helpful means of control- 
ling the uterine bleeding and obliterating the 
recurring nidus, the endometrium. In the 
absence of acquired disease, hysterectomy is 
seldom necessary to control bleeding in this 
class of patient. 

“^^^^Endometrial polyp foimiation is not uncom- 

Tho are .diagnosed with difficulty 

invest curettement. The majority, 
'nt, and can be removed by 


curettage. Bleeding is a constant symptom, 
and enlarccment of the ittei’us may or may not 
be an accompanying sign. 

Nnlliparons and mnltiparons patients are 
subject to malignant change in endometrium 
maintained in a continuous proliferative phase 
of growth. The eaueer institute would be well 
advised to study the economics of the extension 
of the privileges of cheaper examinations, in- 
cluding uterine ‘Curettement. to all women of 
the menopausal age. repeated if necessary at 
intervals. Carcinoma of the body of the uterus 
could he almost completely eradicated and dis- 
comfort and inconvenience from troublesome 
bleeding greatly lessened if this simple exam- 
ination could be made available on a more 
economic and less exacting basis. Statistics 
show that cancer of the body of the uterus de- . 
pends on dela^vin submitting to a thorough 
gynascological examination, largely among pa- 
tients in this class in which the uterine bleed- 
ing is scanty and resembles a diminished 
menstrual flow. Tlie age groups taken fi’oni 72 - 
consecutive cases of cancer of the body of the 
nterns recorded in the History Room -of the 
Toronto General Hospital recently show the 
following distribution. Over 70 years of age: 
10 cases: 65 to 70 years. 7 cases; 60 to 65 years, 
20 cases: 55 to 60 yeai-s. 13 cases: 50 to 55 
years, 6 cases : 45 to 50 years, 5 cases ; 40 to 45 
years. 8 cases : 35 to 40 years, 3 cases ; 30 to 35 
vears, 0 cases. 

%■ 3 ^ 

The treatment of cancer of the body of the 
uterus is by prevention. It is reasonable to 
predict that 61 of the above cases could have 
been prevented by, a routine curettage with 
subsequent adequate treatment iu suspicious 
cases performed on or near the 4.5th birthday. 

CLi\S3 2: COMMOX Htpekfukctioxae St.\te 

The majority of women in this class are 
parous. The phj^siological mechanism which 
causes the follicular apparatus to develop to 
a state of suhmaturity and to continue to 
secrete cestrogens for an indefinite time, while 
other follicles develop in a like manner to a 
similar state of submaturity, giving rise to an 
elevation in oestrogen production, is not under- 
stood. Xevertheless, this is the type of ovarian 
activity which is characteristic in about 70^ 
of women who are forced to seek relief from 
troublesome bleeding during the menopa\isal 
age. The uterine bleeding may be of a cyclic 
type or completely irregular with long periods 
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of freedom from bleeding betAveen periods of 
flow. The uterus shows no signs of .atrophy, 
the vaginal lining remains thick and retains 
its rnga; and these women ^liave no neuro- 
vascular or emotional symptoms. 

The endometrium is maintained in a very 
active state of prolifei’ation, and glandular 
hyperplasia- udth a grosslj' thickened endo- 
metrium is the rule (Pig. 1). The difference' 


At the time of 'writing it is my opinion tliat 
healthy ovarian tissue should be preseiwed. 
There is a difference of opinion among well 
trained gjTiaeeologists concerning the preseiwa- 
tion of ovarian tissue at or past middle age. 
Some believe that if only one ovary is left the 
possibility of future trouble is reduced by 50%, 
Aly personal belief, as yet purely theoretical, is 
tliat the possibility of future trouble may be 



rig. 1 Tig. 2 Fig. 3 

Fig. 1. — Thickened endonietrium 'Nvith cystic degeneration in the glands pathognomonic of prolonged 
O'strogenic stimulation as a result of arrest of follicle maturation (X61). Fig. 2. — Shoivs the whole thick- 
ness of uterus — the endometrium erpials the muscular layer in depth of over 14 mm. .Active lutein bodies 
in the ovaries. (Dr. D. AL Low’s case). Tig. 3 . — .Section from area in Fig. 2 showing endometrium 
maintained in functional or secretory phase by prolonged .<-ecretion of progestin (x61). 


between this class of patient and that described 
in Class 1, is due to the difference in degree of 
oestrogen effect. In 70 cases studied, eveiy one 
had volunteered a history of prolonged periods 
of bleeding tvith spotting between periods of 
flow. Slild secondaiy antcmia was found in only 
17 of the 70 cases. The anemia in these cases 
was due to blood loss over a period of several 
months rather than to sudden blood loss of the 
proportions of a ha?morrhage. ' The character of 
the bleeding with the firm, slightly enlarged 
uterus, are important points in the clinical dif- 
ferentiation between this class and the next 
class to be described. 

Trcafvieni . — There are no symptoms or signs 
in this group either subjective or objective 
whicli can be attributed to ovarian deficiency 
until late in the fifth decade. Supplemental 
oestrogen therapy is contraindicated. 

This group contained 70% of the patients 
who souglit treatment for uterine bleeding in 
which a pathological diagnosis of glandular 
hyiicrplasia was made. Eecurrenec of endo- 
metrial proliferation witli bleeding follows soon 
after curettage. Patients in this group u.sually 
show some degree of acquired uterine affection 
re.sulting from repeated labours and are best 
treated by total hysterectomy. 


doubled by ablation of half the ovarian tissue, 
Avhieh leaves the remaining ovary subjected to 
a greatly increased .stimulation from the pitui- 
tary hormones, which may give rise to peculiar 
development in the remaining ovary. It is 
advisable to remove both ovaries if ovarian 
disease of any degree is present. 

Cl.\ss 3 : Secretory Hyperfunctioxal St.vtes 

Aly interest in the third and less common 
class of patient was aroused some fourteen 
years ago when in the course of observations 
in an attempt to estimate the state of ovarian 
activity, a condition in the uterus re.sciniiling 
a pseudo-pregnancy was discovered in a vonian 
over 'icventy %'ears of age. The ovaries in this 
patient contained several active lutein bodies 
and the endometrium was maintained in a full 
secretory phase.’ Since that time this marked 
softening of the lower segment of the non- 
pregnancy uterus with complete absence of any 
sign of diminished ovarian secretion — the re- 
verse being the case — and a tendency to blood 
loss approximating or constituting a luvnior- 
rhage, has been considered a set of signs and 
symptoms indicative of persisting corpus luteal 
activity. Thirty-seven cases have been studied. 
Uterine hiumorrhage is sudden and severe. 
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causing these patients to scelc relief qnickly. 
Eighteen eases of tlie 37 slioived a marked 
secondary anajinia. The endometrium is main- 
tained in a full functional or secretory phase 
(Figs. 2 and 3). 

To date no uulliparous patient has heoi\ 
observed showing this type of ovarian function 
in late years. i^Iost of the eases studied have 
been multiparous with three or more pregnancies. 

The treatment is total hysterectomy to con- 
trol bleeding from a parous uterus. The bleed- 
ing is liable to recur after dilatation and 
curettage alone. Radium therapy in eases 
where the uterus is large and soft is' unsatis- 
factory because of the possibility of offensive 
discharges and rarely, pyoinetra results from 
this form of therapy in this type of ease. 

The Breast 

Prolonged secretions of ccstrogens will main- 
tain a state of chronic congestion in the breast 
with a tendency to proliferation of gland tissue 
and to cystic disease. The individual will com- 
plain of a sense of fullness which is constant, 
of pain and tenderness in the glands, and of 
a distressing feeling of heaviness or weight. 
The breasts are enlarged, tender and the texture 
of the gland substance is firm, coarse and 
lumpy on palpation. In a few eases definite 
lumps can be isolated for quick section; in 
many cases one is confused as to what portion 
of the gland should be subjected to biopsy, the 
whole being involved. This condition is very 
common in patients described in Classes 2 and o 
and may be found in some cases in Class 1. 
It is a transitory phase in the physiology of 
the breast and is completely relieved as ovarian 
atrophy progresses. The role of oyarian secre- 
tions as a factor in the caixse of breast cancer 
willnot be discussed here. 

COXCLUSIOXS 

1, Three clinical tn^es in women during the 
menopausal age have been described. The first, 
those in whom omxlation stops, follicle forma- 
tion becomes arrested and a gradual atrophy of 
remaining secretory elements in the oa arj fol- 
lOAVs over a period of years. Second, those 
women wlio have actwe sub-mature follicl^ con- 
tinuing to form, who present fexv sAunptoms 
during the menopause but irregular uterine 
bleeding. Third, the rarer t^^pe of patient, 
/ multiparous (three or more pregnancies) who 
1 liave active lutein bodies in tlie ovaries and a 


state of pseudo-pregnancy maintained in the 
reproductive tract, in whom bleeding in the 
form of a hauuorrhagc is frequent, causing 
severe secondary anajmia in over 50%. 

2. 'Women in Class 1 ai-e in the xuajority. 

3. Subjective neuro-vascular and psychic 
.symptoms during the menopause are best treated 
with the natural ccstrogens in the form of 
oestrone sulphate by oral administration. 

4.. (Estradiol benzoate or oestradiol dispro- 
prionate administered hypodermieally-are useful 
preparations for treatment of ixlceration or 
senile waginitis due to extreme degrees of 
atrophy. 

0 . Tlie degree of atrophy in the breasts, ex- 
ternal genitalia and vagina is a useful clinical 
guide to reqixirement and dosage of cestrogens 
in treatment of SAunptoms of the menopause. 

6. It is a desirable prophylactic measure to 
perform eurettement on those patients in Class 
1 Avho have troublesome spotting or bleeding in 
the late fourth decade and definitely desirable 
in the fifth decade. Curettage is a diagnostic 
aid in all ca.ses and controls bleeding in many. 
In cases wliere there is slight uterine enlarge- 
,meut and no other sign of local disease, insertion 
of radium is oftcji necessary to control or arrest 
the blood loss. 

7. Total hysterectomy shmxld always be con- 
' sidered as the optimum means of treatment to 

control bleeding and hfemorrhage and as a 
prophylactic measure against malignant changes 
in Classes 2 and 3. 

8. The results of ovarian atrophy and loss 
of oA'arian secretion on the general hody' 
economy are gradual and in a sense run par- 
allel Avith ageing processes in all glands and 
tissues. Great variations in Aveight and severe 
•psA'^hosis are not the results of oa arian defi- 
ciency alone. 

9. Cai-cinoma of the cervix, endometriosis 
and fibroid tumours of the uterus are three 
conditions AA'hieh are often neglected and un- 
diagnosed until patients are Avell advanced in 
the menopausal age. Symptoms and signs from 
these diseases are frequently from .far ad\auced 
or end stages of the disease, at this age, and the 
method of treatment is determined by the extent 
of the diseased process Avhieh is present. 

Refep.exce 

1 AA'atsoK. W. C.: The effect of the administration of 
opstrone and propresterone on tlie human uterus. 
J. OM. .f Oi/a. iiW/A. 43: 13T.A. 1936. 
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SOME PRACTICAL GUIDING PRINCIPLES 
FOR' CLOSED PNEUMO^OLYSIS 

■ " G. A. P. Hurley, M.D. 

Montreal, Que. 

JN the operation of closed pneumoiiolysis for 
intra-pleural adhesions, perhaps more than in 
most surgical procedures, the experience of 
the operator in case problems and the be- 
haviour of tuberculous lesions, is of paramount 
importance. 

The actual bloodless division of adhesions is 
a matter of technical shill which can be easily 
acquired by anyone with' manual dexterity, 
who possesses an average knowledge of 
anatomy. There are at present two techniques 
for closed pneumonolysis, namely: (1) the 
galvano-cautery method of Jaeobeus; and (2) 
the high frequency electric cutting current — 
advocated chiefly by Matson. On this conti- 
nent, the former method is the more popular 
and the instruments devised by Coryllos are the 
most frequently used. Its chief advantage is 
its simplicity but a disadvantage is its relative 
inefficiency in controlling hajmorrhage. The 
electro-surgical technique enables one to co- 
' agulate the tissue thoroughl}’- before division 
and. so practically obviates the risk of hfemor- 
rhage and enables more rapid division. / It is 
more complicated to work, however, and the 
apparatus is more expensive. By proceeding 
slowly with' a relatively cool cautery the 
method of Jaeobeus is perfectly safe. It is the 
method that is referred to throughout this 
article. 

The capacity -to assess the value of dividing 
•or even attempting division of any particular 
adhesion is. however, quite a different matter. 
The complications of an unwise attempt at 
division are of sufficient gravity to make this 
critical judgment a sine qua non for anybody 
who does this operation. Briefly, the chief 
complications are; 

1. Those due to wounding of the lung. If a 
diseased part of the lung is wounded the fol- 
lowing scquelfc may result : (a) broncho-pleural 
fistula; (?)) tuberculous or mixed infected 
tuberculous empyema ; (e) tension pneumo- 
thorax. 

If a non-diseased portion of lung is divided 
tension ]uunnnothorax is the principal accident 
to be feared. Serious ha'inorrliage rarely re- 
sults from wounding the lung. 


2. Those due to wounding of the mediasti- 
nal or parietal structures. The chief of these 
-complications is life-threatening haimorrhage 
which may be of gradually increasing severity' 
when an interco.stal vessel is injured or of 
rapidly increasing severity, usually fatal, when 
a large vessel of the mediastinum is wounded. 
Rai'elj" an intercostal nerve or the phrenic or 
vagus nerves in the mediastinum may be 
damaged. The chief danger of touching a 
nerve with the live cautery is a sudden move- 
ment on the part of the patient which may 
cause the cautery to damage neighbouring 
tissue. 

In order to avoid the complications, or at 
least reduce them to the niinimum. the surgeon 
must take into account the following factors: 

1. The type and extent of the disease. — There 
is not much hope of acquiring a useful pneumo- 
thorax in a lung affected by acute pneumonic 
phthisis or caseous pneumonia. The attempt 
may be dangerous in a patient with a large 
eavitj' in the lung, particulai-ly if it lies close 
to the visceral pleura. 

In a patient with extensive bilateral disease 
and greatly lowered respirator}- reserve the 
actual opening into the chest may allow suffi- 
cient additional collapse of the lung to cause 
asphyxia. The surgeon may. by careful mani- 
pulation. prevent the accumulation of an undue 
amount of air within the chest and should too 
much air enter, it can be rapidly evacuated by 
using the patient’s expiratoiy- movement to 
expel it. Thus, one should proceed with great 
caution in cases with greatly diminished 
respiratory function and where there is already 
evidence of dyspnoea, the attempt should 
certainly be abandoned. 

2. The age and size of the pneumothorax . — 
It is almost certain that the duration of the 
pneumothorax is of little importance. As a 
rule the sooner the pneumonolysis is done after 
the induction of the pneumothorax the better. 
It can usually be undertaken within two weeks 
of the pneumothorax induction.. In old-estab- 
lished pneumothoraces the pleura becomes thick- 
ened and the lung borders difficult to define, 
while the adhesions themselves become stiffen, 
shorter, and .sometimes more vascular. These 
developments increase the ha7.ard of division. 
The size of the air-containing space is. however, 
of gi'eat importance and must be such as to 
allow safe manipulation of the instruments 
within the chest. Careful determination of the 
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site of the adhesions and their relation to the 
established, space must be achieved' by fluoro- 
scop.v and postero-anterior and oblique x-i’aj’s. 
Air aspiration at the site of the intended can- 
nula entry must be done and careful probing 
for the lung at the same spot ivith a blunt 
probe such as the Kiiss needle gives one addi- 
tional information on this point. The lung must 
have fallen away from the chest wall by at least 
one inch before safe introduction of the trocar 
and cannula can be counted on. Having intro- 
duced one cannula, the thoracoscope can then 
be inserted and one can form a final judgment 
as to the wisdom and method of proceeding 
further. 

3. The appearance of the — The mere 

presence of intrapleural adhesions indicates 
disease of the pleura, but in a large proportion 
of cases division of this diseased tissue does not 
lead to further complications. Possibly the 
adhesions are usuallj’’ caused by a non-specific 
inflammatory process proceeding from the actual 
tuberculous lesion deeper in the lung, and their, 
division does not involve transection of tuber- 
culous tissue. Outspoken tuberculosis of the 
pleura, however, as indicated, for example, by 
miliary tubercles on the membrane, constitutes a 
contraindication to intra-pieural pneumonolysis, 
and indeed to pneumothorax itself. Tuberculous 
empyema can be expected to develop soon here 
unless the pneumothorax is promptly abandoned. 

The presence of a pleural exudate should also 
cause some hesitation, A small clear effusion 
such as one sees in a large proportion of pneu- 
mothoraces is of no consequence. A rapidly in- 
creasing effusion accompanied by rise in temper- 
ature. however, should probably constitute a 
contraindication. An acutely inflamed, reddened 
pleura likeuuse indicates non-acceptance of the 
risk. 

4. The character of the adhesions.— (a) The 
site of the adhesions. Clearlj^ the first essential 
for the surgeon is a thorough Imowledge of the 
topography of the interior of the chest. 

1. Peripherally placed adhesions are obviously 
capable of division without much danger pro- 
vided that their length is such as to enable one 
to avoid wounding the lung or an intercostal 
blood vessel. 

2. Adhesions lying close to the mediastinum 
on the other hand involve working with the 
cautery in close proximity to important vital 
structures. jManipulatipn of the cautery here 
requires skill and cool courage but these qual- 


ities will not operate in the patient's favour if 
the adhesions lie too near the large vessels. A 
sudden movement of the conscious patient may 
result in a calamity. It is fortunate that shoi't 
adhesions placed very close to the mediastinum 
are rarely of much importance from the point 
of view of hindering satisfactory collapse of the 
lung, ' . 

Adhesions l 3 'ing in the anterior part of the 
dome of the pleura frequently cover and obscure 
the subclavian vessels and the brachial plexus. 
It is necessary therefore to proceed very cauti- 
ouslj- here. At least one instance of division of 
a subclavian vessel possiblj' drawn by fibrous 
tissue pull into an adhesion, has been reported. 
Adhesions oecupjdng the posterior part of the 
pleuraLdome, particularlj' if attached below the 
neck of the first rib, can be taclded with much 
greater freedom. 



rig. 1. — Right i)leural space, in sagittal section. 
(1) Pericardium; (2) right innominate vein with right 
phrenic nerve lying on it; (3) trachea with right vagus 
nerve lying on it; (4) oesophagus; (5) intercostal 
vessels being crossed by the sympathetic chain. 

Pig. 2 Left pleurni space. (1) Pericardium: (2") 

left innominate vein; (3) tesophagus; (4) intercostal 
ve.ssels being crossed by the sympathetic chain. The 
arch of -Iho aorta (crossed by the left vagus and 
phrenic nerves) together with the left common carotid 
and left subclavian arteries are shown in black. 

pig. 43 Types of intrapleural adhesions. (1) String 

adhesion; (2) band adhesion; (3) block adhesion; 
(4) surface to surface adhesion. 


(&) The of adhesion. The t.vpes of ad- 
hesions commouh' met Avith may be briefly 
classified as follows; (1) strings — ^of varj'ing 
thickness and length; (2) bands — -of varj'ing 
width, thickness, and length; (3) — blocks of 
varying shapes, thickness, and length; (4) 
parietal to visceral pleura .surface apposition. 

In order to ensure a bloodless diA’ision of an 
adhesion it is necessary to Avork Avith a rcla- 
tiA-elj' cool cautery. The cauterj* tip should 
not kioAv more than a dull red gloAV in a 
darkened room and it is better still if no gloAv 
.is apparent and the cautery is sufficicutly 
acth-e to burn sloAvly through a strand of ^ 
ordinary surgical gauze Avith a charring effect. 

If a blood vessel is seen in the adhesion this 
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may first be coagulated with a flat cautery tip 
before being divided with the edge. Should 
free bleeding occur the leak may be sealed by 
pressing the- slightly heated tip against the 
bleeding point. 

Division of a string adhesion is usuallj’" an 
easy matter ; these adhesions are commonly of 
considerable length and avascular. A band 
adhesion, similarly, if a centimetre or more in 
lengtli, can be disposed of ■without much trouble. 
These adhesions may contain fair - sized 
arterioles which require to be slowly coagulated 
before dmsion. 

The block adhesions require- to be tackled 
with great care because, owing to their thick- 
ness and irregular shape, the lung tissue may 
extend into them for a considerable distance 
without being detected. Piecemeal slow dm- 
sion should be the rule for these, with frequent 
use of the cold cautery tip for blunt dissection. 
Blunt dissection, however, is apt to cause bleed- 
ing by tearing the contained vessels, and the 
motions must ‘be of a gentle character. If it 
is seen that persevering with the division is apt 
to wound the lung then the attempt must of 
course be abandoned. As already mentioned, 
short block adhesions lying in the upper 
anterior part of the chest are apt to cover the 
subclavian vessels and the brachial plexus, and 
here it is often wiser not to attempt division. 

Broad adherence of the visceral and parietal 
layers of the pleura if not of too great an extent 
can frequently be separated by pushing the 
luna away gently from the chest wall with the 
cold cautery tip. Too extensive or forcefid a 
dissection of this type, however, is apt to 
wound the lung or an intercostal vessel, and 
should not be tried. This is particularly true 
if the adhesion is very' resistant and of long 
duration. . Surface-to-surface adherence or a 
block adhesion overlying a cavity in the lung 
must be treated with appropriate respect, be- 
cause forceful dissection or incautious division 
may open into the cavity leading to broncho- 
pleural fistula and probably mixed infected 
einpyeiiia. 

Hence it is evident that both the block and 
surface-to-surface broad adhesions are often 
l>cst left without attempting divi.sion, and it 
is here that the .iudgnient of an experienced 
operator is of decisive value. 

.o. Avail nhilU II of faciliiics for blood irans- 
ftision Olid open thoracotomy. — Many closed 
pneumonolysis operations are performed in out- 


lying sanatoria which do not posst,„^ 
for performing open thoracotomy. It is cleair- 
tbat under these conditions the surgeon must 
be doubly careful not to endanger the patient’s 
life throrigh heemorrhage. Conversely, in more 
centrally located larger institutions where all 
facilities are available the surgeon is free to be 
bolder in his procedure. Thus, under ideal con- 
ditions, this operation should be performed only 
where facilities for major surgery are available. 

At the close of the operation, the intra-pleural 
pressures are brought to zero or not more than 
plus two on expiration, bj' aspirating air. If 
the breathing is not comfortable at the.se 
pressures further air should be removed. The 
chief guiding principle of the postoperative 
period is close (daily, at first) fluoroscopic 
control so that the pneumothorax may not be 
lost by the passing of the air into the tissues. 
Should this occur, appropriate refills of air 
must be given. Tissue emphysema is rarely 
seen after the third postoperative day. 

Serous or sero-sanguineous fluid collections, 
if reaching above the lower fourth of the chest, 
are best removed by aspiration. 


EFFECTS OF GALVANIC STIMULATION 
ON LIMB VOLUME IN NERVE 
INJURIES- 

James E. Bateman, M.D. 

Toronto, Ont. < 

aim of re-construction in extremities 
with peripheral nerve injuries is maximum 
function of the part. Recovery of function will 
depend on the .state of the muscle fibres as well 
as on the extent of re-innervation. While much 
attention has been paid to the diagnosis of 
nerve injuries and to the teeliniqne of .suture, 
the care of the muscle on the other hand has 
been relatively neglected. Some of this neglect 
arises from the lack of an accurate physiologi- 
cal explanation of the atrophy which occurs 
following denen-ation. The process of atrophy 
begins a few days following nerve section and 
leads to severe damage of the contractile 
muscle element he '»'''^nhy increases, is ac- 
companied by ^'ind followed by 

infiltration of 


\his progressive 


* From the 
Hospital. 
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contractile 

re-innerva- 

"tiuh' ot' riiotor end plates by blocking or con- 
stricting regenerating axones. The obliterating 
fibrosis AviU further jeopardize the formation 
of new patterns of innervation and the utiliza- 
tion of new motor end plates. 


The problem of accurately assessing changes 
following electrotherapy has been a A-exing one. 
Clinical- observation, measurements of circum- 
ferenee and so on are only rough indications 
of any change and are not reliable. To assess 
changes in uniform fashion, the estimation of 
limb volume is the most accurate method. 


Among the therapeutic measures prescribed 
to diminish atrophy, electrical stimulation has 
the most scientific evidence to support it. 
Opinions I’egarding the value of electrical 
stimulatioil haA^e long been in conflict, but 
during the recent Avar, strong experimental 
eAudence in faA'our of electrical exercise has 
been introduced by seA-eral AA'orkers, notablj'. 
Solandt and his associates, Gutman, and Gutt- 
mann and Hines. The results of these carefully 
controlled experiments in animals indicate: 
(1) The atrophy of denervation may be de- 
creased by electrical stimulation. (2)' The 
effectiveness of electrical stimulation varies 
directly as the number of treatments AA'ithin 
the fatigue level. (3) The electrical stimula- 
tion accelerates the return to normal volume 
after re-innervation has begun. (4) Less 
fibrosis, larger muscle , bundles, more definite 
striation is apparent microscopically foUoAving 


Changes in limb volume may be estimated by care- 
fullj’ measuring fluid displacement in a properly con- 
structed C 3 ’lindrical tank. Investigation of this problem 
was carried out in injuries of the. arm, and after several 
trials a suitable tank was constructed (Fig, 1). The 
size and shape of this cylinder needs to be such that the> 
largest arms may be accommodated and yet be as small 
as possible to attain maximum displacement of the 
fluid column. Changes in the arm maj’ be more easilj* 
recorded and compared than those in the leg and at the 
same time the misleading changes of oedema, vascular 
disturbances, and effects of gravitj’ will be more easily 
controlled. The method followed in this investigation 
was to record fluid displacement after immersion of the 
arm to a certain level in the tank. The fluid displace- 
ment was measured by an attached gauge. The depth 
of insertion of the arm in the tank was accurateh" con- 
trolled and measurements were made at the same level ’ 
jn a given arm over a period of months. The level of 
measurement was taken from an unchangeable bony 
point, the olecranon, and the depth of immersion indi- 
cated in inches proximal to the olecranon. This was meas- 
ured accurately by means of a broad right-angled wooden 
ruler which was applied along the subcutaneous surface 
of the ulna. The usual distance for immersion was sLx 
inches above the olecranon, or olecranon plus six. Oc- 
casionalh', because of the length of arm or because of 
limitation of extension at the elbow, measurements were 
made at a lower level, for example, olecranon plus three. 


adequate galvanic stimulation. 

On the clinical side, reports of ■ definite 
measured improvement foUoAving electrical 
stimulation have been meagre. There are pos- 
sibly seA’^eral factors contributing to this. In 
the past, changes folloAAung stimiilation haA'e 
been recorded, by measurements of the circum- 
ference or by plaster models. Such methods 
do not appear sufficientlj' accurate. Experi- 
mental eAudence recently has indicated that 
significant change in muscle volume may be 
expected only from frequent continued stimula- 
tion. Clinical trials previously reported have 
been based very possibly on inadequate therapy 
as compared Avith present standards. The 
significance of proper exercise for atrophied 
niAiscles has reeeiAmd important emphasis in the 
recent application of the heaA'y resistance 
routine by Delorme. This recognition of a 
proper stimulus in -muscle exercise has produced 
striking results. In' the same way it is possible 
that the proper electrical stimulus for de- 
nervated muscle Avill be of value. From these 
observations of past experimental and clinical 
records, it is apparent that the effects of ade- 
qxiate electrical stimulation should be thoroughlj' 
re-inA-estigated from a clinical standpoint. 



rig. 1 2 

The establislunent of a common recognized- 
relationship to normal limb A'olume A\as ac- 
complished first by comparing one hundred 
right and left arms. This Avas used as a base 
line to assess errors in recording and technique, 
and also for comparison of the A'olume changes 
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in injured limbs. l^Ieasurements ■were made of 
injured arms before and after immobilization 
in plaster, with .electrical stimulation, and with- 
out electrical stimulation, after neurorrhaphy 
and after neurolysis. As far as possible, read- 
itijis were repeated at monthly intervals and 
followed for eight to ten months. 

Results 

Observations were confined to 217 injuries 
in the arm all of -which needed treatment. This 
included 86 nerve sutures on -whom accurate 
measurements were made before and after 
suture, and followed for eight months. 

1. Compariso7i of nd)-mal right and left arms. 
— The average volume difference was 51.84 c.c. 
This reading was at a level of six inches above 
the olecranon, the dominant arm being larger, 

2. Changes after immobilization! in plaster for 
12 rceehs without ^electrical stimulation . — The 
average loss was 56.7 c.c. 

3. Changes after immobilization in plaster for 
12 iveehs with electrical {galvanic) stimulation 
through the plaster . — ^All showed a basic gain 
averaging 8 c.c. 

4. The progressive changes with electrical 
stimulation following neurotmesis and axonot- 
mesis are recorded graphically in Pig. 2. The 
results are compared with a series of 30 pa- 
tients not receiving treatment. 

Discussion , 

In plaster, with electrical stimulation, there 
was an average gain of 8 c.c. without stimula- 
tion there was an average loss of 56 c.c. This 
means a gross difference mf 64 c.c. between 
arms receirdng and not receiving treatment. 
In terms of clinical observation, this is a differ- 
ence slightly greater than that normally seen 
between right and left arms. Improvement 
with treatment rose steadily for six months 
and then remained relatively stationary. The 
average change has been charted in the graph 
but analysis of the 86 nerve sutures ou whom 
' all readings were available showed that not all 
•rained consistently with electrotherapy. Sixty- 
three showed a positive balance as eompared 
with the level before suture. 20 showed no 
significant average gain while 6 showed a slight 
consistent loss. The maximum loss occurred 
in an ulnar suture above the elbow and showed 
' a loss of 12 c.c. over a period of 8 months 
despite adequate therapy. 

The changes in limb volume were even more 
strikimr in those patients with an axonotmesis 


or in those in which 'only a neurolysis was 
necessary. Their gain was roughly double that 
of nerve sutures and showed a more progres- 
sive pattern for five months, but volume then 
continued to increase instead of levelling off. 
In the control series, nerve sutures without 
electrical stimulation never showed a positive 
balance. Their loss was greatest soon after 
suture and decreased slightly after removal of 
plaster. 

The gross difference between treated and 
non-treated cases following removal of plaster 
at six months was 42.5 c.c. or slightly less than 
the usual difference between normal right and 
left arms. It is seen that this difference is 
slightly less than that recorded immediately 
after plaster immobilization, indicating that 
there is some benefit derived from active use 
of the extremity but it is measurablj' less than 
the change due to electrical stimulation. The 
longer the period without electrical stimula- 
tion. the greater the volume difference observed 
between treated and' untreated extremities. 
This difference however is contributed to more 
by increasing atrophy of the untreated ex- 
tremity than decreasing atrophy of the treated 
extremity. It is apparent that a positive 
balance is most easily obtained with treatment 
early after suture, while 'in the later months, 
the effect of stimulation is to minimize or slow 
down the atrophy. 

Conclusions 

1. Adequate continued galvanic stimulation 
of denervated muscle produces measurable in- 
crease in limb volume. This corroborates 
previous experimental results in animals. 

2. The changes are such that careful volumetric 
examination is necessary for demonstration. 

3. Improvement from electrotherapy is great- 
est in the early period after nerve suture. 

4. The improvement which may be expected 
from electrical stimulation is roughly com- 
parable to the difference seen between normal 
right and left arras. 

5. Not all nerve sutures will maintain a posi- 
tive balance even with adequate electrical 
stimulation but increasing atrophy may be 
prm'euted in 93^c of nerve sutures. 

6. It is felt that the average consistent 
volumetric improvement following electrical 
stimulation as compared with the average con- 
sistent loss without treatment is a sound 
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basis for continued use' of adequate galvanic have been examined vith results as shoivn in 
stimulation. Table I. 
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INTESTINAL PAEASITES FOUND IN 
SURVEY OF REPATRIATED 
HONGKONG P.O.W. 

T. H. 'Williams, M.D., C.M., D.T.M.&H.(Ejig.) 


Director of Laboratories, Deer Lodge 
Hospital, D.V.A., Winnipeg, Man. 


Table I, 

Parasites Found in 553 Ex-it.isoners Returned 
FROM Hongkong 


Entam'ffiba histoivtica 

. 72 

Percentage 

13.0 

Entaraoiba coli 

. ISO 

32.0 

Endolimax nana 

. 122 

22.0 

lodamoeba butschlii 

. 21 

4.0 

Giardia lamblia 

. 37 

0.7 

Chilomastix 'niesncli 7. . 

. 21 

4.0 

Trichomonas horninis 

. 7 

1.3 

Tsospora horninis 

1 

0.2 

Ascaris lumbricoides 

. 193 

35.0 

Trichiiris trichiiira 

. 110 

21.0 

Hookworm 

. 14 

2.5 

Enterobius vermicularis 

. 1 

0.2 

Trichostrongylus colubriormis . 

1 

0.2 

Total examined 

. oo3 
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Winnipeg Grenadiers were - one of the 
tivo battalions which fought at Hongkong 
and were for 'I’ears prisoners in the Orient. 
When these men were released from prison 
camps in Japan and Hongkong and began to 
arrive home in Winnipeg we anticipated from 
experience in the Orient that they would bring 
with them numerous parasitic infections. 

The first returned Grenadier admitted to Deer 
Lodge Hospital was found to be suffering from 


malaria, amosbiasis, and ascaris infection. Ac- 
cordingly orders were issued that all hospital 


The method followed was similar to that de- 
scribed for our survei' of .men returned from 
sei’viee in Mediterranean areas.® TJiree or more 
stool specimens were examined from each man 
bj- direct smear in saline and D 'Antoni’s iodine 
and by zinc sulphate dotation teclmique. All 
positive findings were reported and treatment 
given, after which recheek was done one week 
or more after treatment for helminths and also 
3 months after treatment for protozoa. A second 
recheck has recently been carried out on many 
of these men. 


cases returned from the Pacific theatre of war 
should have a full survey for parasitic infec- 
tions immediately on admission. This survey 
was also carried out. by orders from tlie Officer 
Commanding jM.D. 10, on all ex-Hongkoug re- 
turnees to IMilitaiy District 10 whether admitted 
to hospital or not. Deer Lodge laboratories were 
requested to conduct this survey on all returnees 
hospitalized or otherwise including those ih 
other hospitals in the area. This was under- 
taken and carried through at a time when our 
ovm hospital and laboratories were taxed to the 
full and to assist in the survey certain officers 
and other ranks of the R.C.A.M.C. wei’e detailed 
for duty at Deer Lodge. We thus obtained for 
a time the very able assistance of Captain BI. J . 
Miller an expert parasitologist Avho has reported 
similar surveys done by him.^’ - He -was later 
replaced by Captain C. R. M. Eaid who had 
some previous experience in parasitology. These 
with our own staff put through frequently over 
100 examinations per day. 

The survey has now been completed except 
for a few recheelvs and a total of 553 veterans 


Discussion 

Hehnintlis . — As we had expected, the inci- 
dence of helminth infection was much'' higher 
than in those returned from Mediterranean 
areas. Many of this group had been held for 
examination and treatment at centres en route 
before their arrival here so that the total in- 
cidence of parasitic infection was higher than 
our. results indicate. Those who flew direct home 
or hitch-hiked from the south west Pacific and 
reached us with pristine freshness were all 
found to harbour some form of parasite. Ascaris 
lumbricoides was the most frequent parasite 
found and was met with in 193 persons, being 
35%_of all examined. This is the most spectacu- 
lar of tlie parasites harboui-ed and its un- 
heralded appearance in the fieees was of ma- 
terial assistance in getting co-operation from 
troops in the survey. The ova arc distincth e 
and inunerous, since each female is believed to 
produce an average of 200,000 per day and the 
diagnosis is fairly easy. However, repeated ex- 
perience has taught us that an overgrown male 
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M’orm may be passed after a therapeutic test 
ivhen feeal examiuations had been negative. 
The standard treatment given vas hexylresorci- 
nol, in the form of 5 eiystoids containing a 
total of 1 gram on an empty stomach early in 
the morning, followed bj' a saline purge 3 hours 
later. Oil must never be given following vermi- 
fuge as it increases to.xic absoi’ption of the 
poisons used. 

Treatment given soon after return from 
prison camps was frequentlj’- not successful in 
remomng. all worms, and ova reappeared in the 
fseces a weeh .after treatment, whereas treat- 
ments given some months after repatriation were 
almost always successful in completelj' eradicat- 
ing the parasites. The failure to eradicate all 
worms in the cases treated early may be due to 
the probability that there were then larval 
forms in transit through the viscera, lungs, etc., 
en route to their intestinal final abode. Such 
laiwal forms would not be exposed to the vermi- 
fuge during that part of their development 
during migration through liver, heart and lungs. 
Since no reinfection would be expected under 
Canadian sanitary disposal of feeces, cases 
treated somewhat later after return to Canada 
, would have all Avorms already in the intestine 
Avhere they are exposed to the vermifuge. There 
is also the question of improA'ed general health 
of the patient at this later treatment, since re- 
sistance to helminths has been shown to varj* 
Avith general health and particularly Avith 
dietary sufficiency. Of 121 initial treatments 
given there AA'ere 33 still shoAA'ing oAm when re- 
checked after a AA'eek or more. A second treat- 
ment AATth 5 hexylresorcinol crystoids cleared 30 
of these 33. The remaining 3 were given 2 c.c. 
tetraehlorethylene and 1 c.c. oil of chenopodium 
in cap.sules, AA'hich cleared 2 of them. The re- 
maining case AA-as cleared after repeating the 
aboA;e mixture. All cases resurveyed 10 to 12 
nionths after return to Canada and treatment 
Avere found negative. One luitreated case 
recently passed a soUtaiy male asearis. 

Trichnris tricliiura (AA'hipAVorm) was a fairly 
. frequent finding, amounting to 116 cases, being 
21'^c of all person's suiweyed. This is much 
higlicr than Avas found in our Itlediterrancan 
veterans. Frequently this Avas not found in 
patients until other parasites, especially asearis, 
had been cleared. A subsequent flotation test 
for recheck often brought the typical barrel- 
•shaped double handled AvhipAvorm OA-a to notice. 
Most of these Avcrc comparatiA’ely light infec- 


tions and consequently of no pathological 
significance, but in some cases the infection was 
heaAy and these men appeared improved by 
vermifuge treatment. However occasional ova 
could usually be found on recheck and this 
parasite is notoriously difficult to entirely eradi- 
cate. Treatment Avas the same as detailed above 
for asearis, 

HookAvorm AA'as found in 14 cases and worms 
recovered after treatment AA'ere aU Ancylostoma 
duodenale. The OA'a rise well Avith zinc sulphate 
flotation, but ma}' easily be missed if the whole 
coA'er slip preparation is hot carefully searched, 
and have a tendency to be near the edges and 
corners of the cover slip. Also it is important 
that the stool be fresh, as otherAA'ise the ova Avill 
have hatched and the larvae left the egg, which 
occurs in 24 hours under AA'arm conditions. This 
is one reason why stool specimens must all be 
examined the same day as A'oided unless pre- 
serA'ed in formalin, which prevents hatching. 

Of 11 cases treated Avith hexylresorcinol, 7 
Avere cleared. The remaining 4 Avere then given 
2 c.c. tetraehlorethylene and 1 c.c. oil of cheno- 
podium in capsules on an empty stomach fol- 
lowed by a saline purge after 3 hours. One 
case still showed ova in the stools a Aveek later 
and this case cleared after repeating the aboA-e 
treatment some weeks later. It is not AA'ise to 
repeat too quickly and is not necessary, as the 
first treatment Avill reduce the infection below 
clinical pathological levels. Also it is AA’ise to 
fortify the liver for a icAv days before giA*ing 
any volatile hydrocarbon vermifuge and this 
can be conveniently done by giving calcium 
lactate. We have had no untoAvard reactions 
from any of our vermifuge treatments here but 
I have seen them el.seAA'here. 

Only one case of Enterohius vermicxilaris 
(thread-Avorm) Avas seen. It is probable that 
more might have been found if the Scotch tape 
method of diagnosis had been tried on a large 
scale, but it was not .sufficiently indicated to be 
attempted on so many men. This test is verA* 
simple and by actual test by the author has been 
proA’ed many times more efficient than other 
methods of diagnosis for .suspected threadAvorms. 
Our modification is simply to AA'ind a layer of 
Scotch tape stickj- .side out around the end of 
a tongue depressor leaA-ing a centimetre or so 
projecting at one side AA'here it is cut from the 
spool of tape. Have the subject stoop over and 
spread tlie buttocks AA-ith Jiis hand.s. not yours, 
and touch the Scotch tape, by means of the 
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tongue depressor acting as a handJe, against the 
right and left borders of the anal opening. Then 
lilaee the ta]ie-eneireled tongue depressor on a 
clean gla&s slide and stick down the projecting 
margin. Unroll the tape sticking it to the slide 
as you do so and smooth it with the tongue 
depressor which is then discarded. Thus you 
have a penuanently mounted microscopic prep- 
aration unthout having yourself .touched any 
infected surface. We have such preparations 
stored for 4 years and still in good condition. 
Ova can readily be found by scores if worms 
are present. 

One case of Trichostrongifhis cohihriformis 
was found. These ova and* worms somewhat re- 
semble hookworms and the treatment is ' the 
same. The ova do not rise as well witli zinc 
flotation. The infection was undoubtedly picked 
up in Japan, whex’e it is not uncommon. 

No cestodes or trematodes were encountered. 

Protozoa 

Entamoeba histolytica Avas found in 72 cases, 
being 13% of all examined. This Ave feel is a 
minimum figure, as only a small part of those 
examined Avere hospitalized and in most eases 
only 3 specimens Avere examined. With the 
drive of over 100 stool specimens per day to be 
examined sufficient time could not be spent on 
each case for sure recognition of all positives, 
if such a thing is possible Avith ammbiasis. A 
feAv cases negative in the rush to be cleared before 
the first Christmas at home after a Japanese 
prison camp Avere later found positive at re- 
survey, but on the Avhole resurvey has added 
little to the first results. Only a small per- 
centage of those infected Avere shoAAm to have 
active trophozoites; most Avere cyst passers. 
Some had already been treated en route home 
and either not cleared or had recurred. In our 
treatment here it Avas felt that OAving to prison 
dietary deficieiicies Avith avitaminosis effects on 
heart and liver it Avoiild be best to use the less 
toxic diodoquin rather than emetine and car- 
barsonc. Accordingly 3 tablets, each 3.2 grains, 
AA'cre giA'en orally t.i.d. for 20 days. Stools Avere 
uegatiA’c usually after 8 days and iuA'ariably 
after 12 days of treatment and for a time after 
completion of treatment but some cases recurred. 

All cases treated at Deer Lodge Hospital Avere 
told to return after 3 months for a recheek. 
Notices Avere sent out to them and of 49 eases 
of amcebiasis resuiweycd after periods varying 
from 2 to 11 months only 4 Avere found still 


passing E. histolytica cysts. Tlie.se Avere re- 
treated by intramuscular injection of emetine 
hydrochloride 1 grain each day for S days, fol- 
loAved by carbarsone 0.25 gi’am morning and 
CA'ening for 10 days. Up to the present none 
of these resurveyed have been found to liaA'e 
relapsed. rSome have been rcchecked, 3 stool 
specimens each time on 2, 3 or 4 occasions over 
a period of one year and all pi'oved negative. 

ilany men negative on 'first cheek have been 
rechecked since, and of these only 3 haA’e been 
found passing cysts of E. histolytica. 

Giarditt lamhlia aatts found in 37 being 6.7% 
of all surA'cyed. Giardiasis in our experience 
has been the only proved cause in numerous 
eases complaining of frequent AA-atery bowel 
moA'ements without blood. In these cases treat- 
ment Avas given of mepacrine (atebrine) 0.1 
gram t.i.d. for 8 days. This caused immediate 
cessation of' diarrhoea and no trophozoites or 
cysts could be found one Aveek after completion 
of treatment but in 7 eases there AA*as later 
recurrence and Giardia Avere again found. , A 
second coui'se of similar treatment Avas given and 
6 cases then remained clear. The other case 
again recurred and Avas given a third course, 
after which he has remained free of symptoms 
to date. The probability of autoreinfection in 
some of these cases must be considered. Many 
persons harbouring Giardia lamblia shoAv no 
symptomatology Avhatever Avhile others haA’e 
definite dysenteric attacks. 

Isospora hominis Avas Tound in one patient. 
This man also had modei'ate ti’ichuris and heaA’y 
ascaris infection. He AA*as amemic and under- 
nourished. He Avas first treated for his hel- 
minths Avith hexylresorcinol and the treatment 
had to be I'cpeated. He complained of AA’atery 
diarrhoea at intervals of a Aveek or more Anth 
duration of a Aveck of diarrhoea. No bloool Aoas 
seen on any occasion. Search of the stool , 
shoAved typical cysts of Isospora hominis. OAving 
to his debilitated condition Ave first tried diodo- 
quin as oletaileol aboA'c foi’ amcebiasis. After the 
first 12 days of treatment daily stool specimens 
shoAveol no Isospora but 2 days after treatment 
AA-as completed symptoms again appeared and 
Isospora Avere again present on examination. 
He Avas then given emetine hydrochloride, one 
grain intramusculaidy for 8 days folloAved by 
carbarsone one capsule of 0.25 gram b.i.d. for 
10 days. Isospora^ disappeared and the diar- 
rhoea ceased and did not recur. Careful search 
of 5 specimens six months later shoAved no 
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PLEUEAL EFFUSIONS AND 
TUBERCULOSIS" 

John F. Paterson, M.D., M.E.C.P. 

Toronto, Ont. 

pTLUID in a pleural sac is a common clinical 
finding and has many causes. It may he 
due to transudation, exudation or rupture of a 
I’essel. It may he serous, purulent, hloodi-,, 
chylous, pseudo-chylous, chyliform, bilious or 
may even consist partly of stomach contents. It 
may be caused by such conditions as cardiac 
failure, renal failure, pulmonary infarction, 
various neoplasms and infections both above and 
below the diaphragm and by injuries of the 
chest. 

Among these conditions there is a well known 
and conunon clinical picture. It is that of a 
young adult, often previously health}^ who in 
a few hours or daj’S develops malaise, fever, 
pain in the chest on breathing, shortness of 
breath and a dry cough. He may have felt 
tired and. a little short of breath for several 
weeks, inieii examined he has signs of fiuid 
in a pleural sac, often with a friction rub above 
the area of dullness. The aspirated fi.uid is 
straw-coloured and maj' clot on standing. It 
contains some cells most of which ai;e Ijonpho- 
cj'tes. No organisms grow in cultures from it 
in nutrient broth or on blood agar. His tuber- 
culin test is positive. 

He is nursed in bed. His fever falls by lysis 
in a few da.vs or weeks and the fluid is absorbed 
in a feiv weeks or months. After other possible 
reasons for the effusion have been discarded, a 
diagnosis of idiopathic pleural effusion is made 
and the words, “presumably tuberculous”, are 
often added. 

A pleural effusion in such patients is pre- 
sumably tuberculous for the following reasons: 
(1) The tuberculin reaction is positive. (2) 
The fluid resembles that found in effusions into 
serous cavities where the cause is proved to be 
tuberculous. (3) If enough of the fluid is 
citrated, centrifuged and examined, tubercle 
bacilli can be cultured in many cases.^’* (4) 
In some patients, active tuberculosis can be 
found either in the lung or elsewhere in the 
body. (5) Experience has shown that many 
such patients, particularly if they are inade- 

* From n clinical meeting of tlie Kingston and 
Frontenac Medical Society at the Department of 
Veterans’ Aff.airs. Kingston, Ontario, May 6, 1946. 


quatel.v treated, later develop tuberculous dis- 
ease cither in the lungs or elsewhere.-’®-^ (6) 
Post mortem examinations show that tubercles 
am pi'csent on tlie pleura or in the underlying 
lung. 

The clinical picture described above is com- 
mon, but although absorption of the fluid with- 
out apparent complication by other tuberculous 
disease is usual, many patients do not have such 
a satisfactory result. 

-1 tuberculous pleural effusion may not be 
just a tuberculous infection of the pleura, but 
may be a signal that the patient is afflicted 
with active tuberculous disease somewhere else 
in his l)ody. The disease may be injlie under- 
lying lung and may be seen as a shadow on a 
.skianram either befoi-e the effusion appears, 
when it is present or after it has been absorbed. 
It is unreasonable to believe that there is no 
disease i» the underlying lung just because a 
postero-anterior skiagram shows no shadow of 
it. It is well known that such a skiagram" does 
not show a shadow of all parts of the lung, for 
example those parts behind the heart or beloAv 
the level of tlie domes of the diaphragm. 
Furthermore, tubercles in the lung may be too 
small to be seen by the naked eye, even post 
mortem, and therefore cannot show as shadows 
in a skiagram. Also, active tuberculous disease 
may not be present in the lung, but may be 
elsewhere in the body. It is almost as mislead- 
ing to call a tuberculous effusion just a disease 
of the pleura, as it is. for example, to call 
erj-thema nodosum, cutaneous sarcoid, cutane- 
ous s.^'philide or even small pox. just skin 
diseases. 

The purpose of this paper is to illustrate some 
clinical aspects of pleural effusion, some ways 
in which tuberculous disease may show itself 
in patients avIio develop such an effusion, and 
to show bow an effusion may appear as a signal 
of activity in paticiits known to have tubercul- 
ous disease elsewhere in the body. 

The patients described are from A group of 
271 with active tuberculosis admitted to a 
Veterans’ hospital between May. 1945, and 
August. 1946. In this group the tuberculous 
lesions which were most apparent when active 
tuberculosis was first found were as follou s . 
pulmouary tuberculosis minimal 91; model atel.y 
advanced 61 ; far advanced 24; bone and 
4 ; genito-urinary 3 ; pleural effusion S i ; peri- 
tonitis 1. 
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At the time the twbercxxlosis service opened, 
many patients were transferred from other 
hospitals because they did not need surgical 
treatment for their disease^ This series, .there- 
fore, is not tjT)ical of all tuberculous veterans 
of Canada’s Armed Serxdees. The incidence 
and significance of pulmonary tuberculosis and 
of pleural effusion in the Canadian Army from 
1939 to 1944 have alreadj* been discussed by 
Adamson and othersd 

It is regretted that the clinical and bacterio- 
logical findings when the disease was first 
found in these patients are not always known. 
This is xxnderstandable when it is realized that 
many of these men developed their diseases 
dxiring active operations in Exu-ope. 

ILLUSTEATION OP A MODE OF IKFECTIOK 

C.H.S., male, aged 27 years. In civilian life lie had 
been a registered nurse. He had periodic skiagrams 
of the chest and tuberculin reactions, which had rdways 
been negative. In April, 1945, they were still negative. 
On May 5, 1945, he accompanied, from a sanatorium 
in Ontario to Winnipeg, a patient who had pulmonary 
tuberculosis with positive sputum and who was not care- 
' ful about his cough. 

In the middle of June, 1945, he developed gradually 
increasing malaise, shortness of breath and pain in the 
left_chest oh bregthing. On June 25, he was found, to 
have a left pleural effusion. His tuberculin reaction 
had become positive. The fluid was straw-coloured and 
contained many leucocytes, which were mostly lympho- 
cytes. Tubercle bacilli were cultured from it. He was 
treated with rest in bed and the fluid was gradually 
absorbed. 

■ In October, 1945, he became worried over conditions 
at home and a skiagram showed that the fluid had 
increased. After his worries were relieved, the fluid 
continued to be absorbed and by December, 1945, a 
skiagram showed the left diaphragm pulled up and 
the costo-phrenic angle obliterated, but very little 
residual pleural thickening. He started gradually in- 
creasing actirity and at present is well. 

The Proof of the Cause 

L.B.C., male, aged 23 years. In December, 1945, he 
had a cough and a little sputum, but he did not feel 
ill. On January 5, 1946, he was discharged from the 
Army and on routine examination his physical signs and 
skiagram of the chest were described as normal. On 
January 8, 3946, he developed malaise, chills and pain 
in the left chest on breathing. He thought he had 
malaria again, which he had had two years before in 
Italy. On January 15, he came to hospital. His 
temperature was 100° F., pulse 76 and respiration rate 
24, There were phy.sical signs of a left pleural effusion. 
Xo friction was heard. A skiagram of the chest showed 
an opacifv obscuring the lower part of the left long 
with a crc.«cciitic shadow following the front of the left 
fifth rib. His tuberculin reaction was positive. Six 
hundred c.c. of opalescent straw-coloured fluid, which 
were aspirated, contained a few Ijunphocytcs and 
oiytUrocytes. Xo organisms grew in nutrient broth or 
on blood agar. A diagnosis of idiopathic pleural ef- 
fusion, prc.suinnWy iuhcrculous, w.is made. 

Ho n-as kept in bed and his temperature fell by lysis 
in .37 da.vs. Serial skiagrams showed that the opacity 
had almost disappeared and no shadow suggesting 
pulmonary tulK-rculosis could be seen. Xo tubercle 
bacilli were cultured from the pleural fluid. However, 
' although his sputum on January 19 and April 16 showed 


no acid-fast bacilli on direct smear, tubercle.bacilli were 
grown from both specimens on cnltnre media. The skia- 
gram made at the time of his discharge from the Army 
was obtained; a small irregular sbadow 1.5 cm. in 
diameter was seen near the front end of the left 
seventh rib. 

It was concluded that he had minimal basal pulmon- 
ary tuberculosis which was obscured on the skiagram 
after the effusion developed, but which showed as a 
shadow on a skiagram three days before his symptoms 
began. This was probably the source of the tubercle 
bacilli in his sputum. 

BlU-tTEFAU PtEUKAE EFFUSION' PP.OGEESSIN'G TO 
TuBERcmous Empyema 

D.J.S., male, aged 26 years. In December. 1944, he 
developed pain in the left chest and shortness of breath. 
He carried on his ground duties in the R-.C.A.P. He 
was not admitted to hospital until February, 1945. 
Physical signs and skiagram suggested a left pleural 
effusion. IDs tuberculin reaction was positive. Aspira- 
tion was tried; but no fluid was found. He was treated 
with rest in bed. 

He was repatriated in June, 1945, and given two 
weeks’ sick leave. While at home he “caught cold” and 
when re-admitted to hospital, he was found to have 
a right pleural effusion with pleural thickening on the 
left. He was again treated with rest in bed, but in 
Xovember, 1945, the effusion had increased. Straw- 
coloured fluid was aspirated which contained numerous 
IjTnphocytes. Xo organisms grew from it in nutrient 
broth or on blood agar and no tnbercle bacilli were 
cultured from it. On January 18, 1946, aspiration was 
repeated on the right and tubercle bacilli were cultured 
from the fluid. On February 19, 100 c.c. of thin puni- 
lent fluid were aspirated from which acid-fast bacilli 
were found in the centrifuge deposit. 

During the period of transition from pleural effusion 
to tuberculous empyema he had no symptoms, was 
afebrile and steadily gained weight. His eiythrocyte 
sedimentation rate was not greater than 14 mm. in the 
first hour (Westergren). 

Bight Pleup.au Effusioh; Deft Pleup.al Effusion’; 

Death from Miliart Tuberculosis 

H.A.McD., aged 35 years. On January 21, 1946. on 
routine physical examination his physical signs and skia- 
gram of the chest were described as normal. On April 
6, he developed malaise, pain in the right side of the 
chest on breathing and shortness of breath. Physical 
signs and a skiagram showed a right pleural effusion 
with no apparent disease in the lung. He was admitted 
to a civilian hospital where straw-coloured fluid was 
aspirated which contained numerous lymphocytes. A 
guinea pig inoculated vrith it showed no tuberculous 
lesions after eight weeks. He was treated with rf“;t m 
bed, but the effu.'ion increa.sed. On May 27, pleural 
friction was heard on the left side and an effution 
developed. 

On Jul.v 4. 1946. he was transferred to this hosputal. 
His temperature was 102° F., pulse 140. and re-pira- 
tion rate 30. He was slightly cyanosed and ortlmpna-ic. 
There were signs of bilateral pleural effu.rion ami numer- 
OU.S medium rales were heard in both lungs. His abdo- 
men was distended, but no ascites was found. His 
tuberculin reaction was positive. Xo tubercle bacilli 
were found in his sputum. A skiagram showed shadows 
stiggcsting bilateral effusion and an irregular moderately 
coarse mottling throughout both lungs. .Aspiration was 
done on both sides, but no greater quantities than 150 
c,c. of straw coloured and sero-sanguinous fluid were 
obtained. 

A ski.agram made when he enlisted on January 6, 
1941. was normal. One made at the time of his dis- 
charge from the Army on January 21, 1946. had been 
reported as normal, but wjien compared with his enlist- 
ment skiagram showed a definite increase in the shadow 
in the right hilnni suggesting a mass of enlarged lymph 
nodes measuring 3x5 cm. 
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A provisional diagnosis was made of bilateral pleural 
effusion, presumably tuberculous and probably associated - 
with disseminated pulmonary tuberculosis and possible 
miliary spread. There was irregular fever up to 102.8° 
F. His pulse rose to 150 and his respiration rate to 40. 
His total leucacj-te count, wluch liad been 10,750 per 
c.mm. at the onset of his first effusion, rose to 20,100 of 
which 86% were poljTnorphonuclear. He died on July 26. 

Post mortem examination showed generalized miliary 
tuberculosis. The layers of the pleura on both sides were 
adherent with shaggy masses of fibrin. Small pockets 
of straw-colouied fluid were present. There were in- 
numerable fine miliary tubercles until manj* larger 
tubercles measuring up to '4 mm. in diameter in both 
lungs. Several similar large tubercles u'ere also present ‘ 
in the kidneys and spleen. In the right hilum were four 
enlarged caseous lymph nodes measuring 1.5 cm. in 
diameter. There was no similar enlargement on the left. 

It was concluded that, at the time he was discharged 
from the Army in January, 1946, caseous lymph nodes 
were present in the right hilum and that Ids pleural 
effusions were a signal that he was suffering from 
disseminated tuberculosis. From a clinical jioint of view, 
however, he had signs and symptoms of so-called idio- 
pathic pleural effusion, presumably tuberculous. It was 
not until three months after the onset of the first ef- 
fusion that a skiagram showed shadows suggesting 
pulmonary tuberculosis. 

CoxsEOCTiVE Bilateral Effusion Associated with 
Tuberculous Arthritis 

E.B., male, aged 23 years. In January, 1945, his left 
knee gradually became painful and swollen. Tubercle 
bacilli \rere cultured from the fluid from the joint. His 
knee was immobilized in a cast. In ^ March, 1945, he 
developed a left pleural effusion. Aspiration was done, 
but no report on the fluid is available. In April, he 
developed tuberculous arthritis of his left elbow. The 
joint was immobilized in a east. By Maj', a skiagram 
showed that his left pleural effusion had been absorbed 
leaving veiy little pleural thickening. 

In November, he developed pain in the right side of 
the chest on breathing and a skiagram showed an ir- 
regular .shadow measuring 1 cm. in diameter in the right 
fifth Inter.space in front. The pain continued and he 
developed pleural friction and a right pleural effusion. 
B3' March, 1946, the fluid had been absorbed without 
aspiration and had left only a little pleural tliickening. 
No tubercle bacilli grew -in cultures from sputum or 
gastric washings. 

He 'is described as an example of a patient, known 
to have active non-pulmonarj" disease, .in whom pleural 
effusions appeared as signals of actmty. 

Tuberculous Peritonitis, Followed by Bight Pleural- 

Effusion, Pulmonary Tuberculosis, Then Left 
Pleural Effusion 

E.G., male, aged 29 yeaf.s. In June, 1944, he grew 
thin and his abdomen swelled. He landed in Normandy 
on Jul,v 15, 1944, and was 28 daj'S in action in the 
infantrjL ‘ He was wounded in the head and was evacu- 
ated because of his wound. While in hospital 2,200 c.c. 
of fluid were aspirated from his abdomen and tubercle 
bacilli were cultured from it. 

In November, he developed a right pleural effusion. 
By March, this had been absorbed without aspiration 
leaving verj' little pleural thickening. In September, 
a skiagram showed some fine mottling in tlie'^upper half 
of the left lung. 'In Januarj-, 1946, tubercle bacilli were 
cultured from concentrated sputum and gastric washi^s. 
On Maj' 6, he developed a small left pleural effusion. 
Bj- Maj' 29, the fluid had been absorbed without aspira- 
tion and had left onh’ a little pleural thickening. 

Left Pleural Effusion, Followed Successively by 
Tuberculous Peritonitis, Bight Pleur.vl Effusion, 
Pulmonary and Genito-ukinary Tuberculosis 

D.M., male, aged 32 j-ears. In July, 1942, he de- 
veloped a left pleural eftiision: 1,900 c.c. of fluid were 
aspirated and were replaced with air. No report of the 


fluid is available. He spent three months in bed. In 
November, he started work operating his own store and 
was advised “to take things quictlj’”, but he considered 
this to include deer hunting. 

In April, 1943, he developed abdominal pain and 
distension for two weeks. A laparotomy was done and 
tuberculous peritonitis was found. After - three weeks 
he was discharged to his home. He “took things 
quieth'”, but tliis included fishing during which he 
“caught cold”; he developed a pain in the right chest 
on breathing. He uas admitted to h'ospital and was told 
he had a riglit pleural effusion. No aspiration was done. 
He returned home after three weeks and “took things 
quietly'-. In April, 1945, he had some pain in the back 
after lifting heavj' packing cases. A skiagram of his 
spine and chest were made and he was told he had 
tuberculosis of the lungs. 1 

In Juh', 1945, he ,was admitted to hospital. On 
physical examination there was some flattening and loss 
of movement of the left side of the chest wth diminished 
breath sounds. Otherwise there were no abnormal signs. 
Tubercle bacilli were not seen in nor cultured from his 
sputum or gastric washings. A skiagram of the chest 
showed flattening of the left diaphragm and a homo- 
geneous shadow running upwards along the side wall 
of 'the chest and over the apex suggesting pleural 
thickening. The right diaphragm was also flattened and 
there was mottling and streaking in the right ape.x and 
first and second interspaces. He was treated with rest 
in bed and seemed to improve. ^ 

In Februarj-. 1946, he felt well and had no sjTuptoms 
suggesting pulmonary or genito-urinar.v tuberculosis. 
However, pus cells were found in his urine and tubercle 
bacilli were cultured from it. In March, he developed 
a left epidid.ymitis. The epidid.vmis was excised and was 
found to contain an abscess which was lined with tuber- 
culous granulation tissue. An excretion pyelogram showed 
an irregularitj' of the upper calj-x of the left kidney. 
Cj'stoscopy showed no tuberculous cystitis and specimens 
from botlr ureters failed to show tubercle ^bacilli on 
culture media. In Maj', 1946, a skiagram of the chest 
showed no change from that taken in July, 1945. He 
felt quite well and in spite of being told that he had 
active tuberculosis he discharged himself from hospital 
against medical advice. 

- ' Discussion ' 

A fe\Y clinical histories have been given to 
illustrate how a pleural effusion inaj'^ show 
itself and how it may serve as a signal that a 
patient has active tuberculosis. It is empha- 
sized that the patients described are not all 
average patients with pleural effusions, but are 
selected for the purpose of illustration. The 
picture is therefore gloomier than is usual with 
most patients with pleural effusion. 

The diagnosis of pleural effusion seeondary 
to non-tuberculous disease is usually not diffi- 
cult. However, the question sometimes arises 
whether a so-called idiopathic pleural effusion 
should be presumed to be tuberculous or 
whether it is secondary to other disease, in 
particular to pneumococcal pneumonia treated 
by a sulfa compound or penicillin or to primary 
afypicfil pneumonia.^ The rishs attending an 
inadequately treated tuberculous effusion are 
so great that it is wiser to make a diagnosis 
of presumably tuberculous effusion unless there 
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are firm, grounds for a diagnosis of non-tiiber- 
ciiloiis disease to which the effusion might be 
secondary. 

It is now generally agreed that a patient who 
has a proven or presumably tuberculous pleural 
effusion must have prolonged treatment by rest 
and that he must be examined clinically and 
skiagraphieally at intervals after the apparent 
arrest of the condition. A patient with an un-' 
complicated pleural effusion should rest in bed 
for a minimum of three months and should only 
gradually increase his activity during a further 
minimum period of three months in a hospital 
or sanatorium. The results of adequate treat- 
ment by rest of such patients are good.-‘®® If 
complications are present, longer rest with 
treatment for the complications will be 
necessary. 

^Vitb regard to the treatment of the effusion 
itself, aspiration should only be done for the 
following reasons. (1) For diagnosis. 300 to 
500 c.c. if possible should be removed, citrated 
and examined microscopically and by culture 
or by inoculation into a guinea pig. (2) For 
the relief of dj’spncea, it may be necessary to 
repeat aspiration and remove 500 or 600 c.c. 
several times if the fluid re-forms. (3) To see 
if an effusion, whiclr fails to be absorbed, is 

- beeomiiig an empyema, it may also be necessary 
to repeat aspiration. (4) Aspiration and re- 
placement pneumothorax is sometimes done for 
the comparatively rare patient, who is found 
to have co-existing pulmonary tuberculosis 
which needs treatment by collapse, but the 
danger of causing a tuberculous pyopneumo- 
thorax should be remembered. It is doubtful 
whether repeated aspirations or replacement 
pneumothorax are of. greater benefit than rest 
alone for a patient with an uncomplicated 
effusion. 

Kchabilitation and adeciuale after-care and 

- follow-up are important. It is our practice in 
this hospital, both in the case of patients with 
pleural effusion and those with proved pulmon- 
ary tnbercnlosi.s, to assist each man to plan his 
future at a conference with him when he is first 
adtiiitted to Hospital and again shortly before 
he is discharged. , 

Followinir discharge. ])ntients who have had 
a ])leural effusion .should he examined after one 
month and then at least every three months for 
the first year, after which, depending on pro- 
gre.ss. the intervals may he increased to six 


months for at least -five years after the onset 
of the effusion. Ee-examination of such pa- 
tients just by a skiagram of the chest is not 
enough. A complete physical examination in- 
cluding urinalysis and examination of sputum, 
if there is any, must also be done at each visit 
to find out if other tuberculous disease is 
developing. 


SUMSIARY 

A pleural effusion, proved or presumably 
tuberculous, is not just a disease of the pleura, 
but a signal that the patient is afflicted with 
active tuberculous disease somewhere in his 
bodj*. 

Blustrations are given to show the clinical 
importance of pleural effu.sions in relation to 
tuberculous disease. 

The importance of adequate treatment, re- 
habilitation and follow-up are stressed. 
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Eesume 

Un epanchement pleural e.'t toujours serieu.x. II ne 
constitne pas simplemenl une malaciie de la pl^vre, mais 
il cst le signal d’alamie d'un etat general serieusement 
atteint, et habituellenient par le bacille de Kooh. H 
faut en pnreil cas recliercher actirement aiUenv? 1 'infec- 
tion tuberculeuse ct soumettre les malades ii la cure de 
repos de la tuberculose. On ne pent trap insister sur 
le temps du diagnostic coniplet et .“^ur 1 ’importance de 
suiiTC ce.s malade.s longtcmp.' en leur appliquant les 
meilleures methodc.* do traitenient de la tuI)crcnlo,=e. 

Jean SAVtiEP. 


The Chinese 1V.\A'. — One of tlic .\«i.=tant .Neeretanes 
at B.M.-V. Headquarters the other day rceeived a vi^it 
from Dr. Chu. pre.'ident of the Medi(-.al College m 
Shanghai and treasurer of the Chinese Medieal .Vvo- 
eiadon. Rn<! tins rather strur-k }iy «ne remark he nmde 
v.hieli revealed the refte.'hing insight v.hich the 
often di.cplay,': in eontaet nith the We.sf, Dr. Chu i- hero 
studying, among other matter-, the impa<-t of n.edieine 
on the State — or should, it le.- the inipai-t.of ilie State 
on nie<lieine? A.^^ked ivhat he eon.-idered to the chief 
duty of the Ciiinese doctor in relation to the .State, his 
reply was. ‘’’To educate the Government". Perhaps the 
Chine.so Government is more e.-'.sily edm able than gnvern- 
ment.s of the Wc.st, but sometimes one ha.- Ihought that 
the result of the relation-hip of the doctor and the State 
ha.s not been to lil>eralize the Governroent but to rigidify 
the doctor. — Srit. If. J.. March l.>. 1P47. 
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SOCIAL THERAPY OP EPILEPSY- 
William 0. Lennox, M.D. 

Boston, Mass. 

'\^ORDS about the medical or surgical treat- 
ment of epilepsj’- would indeed he coals 
carried to this Newcastle of research and 
therapy. The world of epileptics has long been 
in debt to Dr. Penfield and his physician associ- 
ates. Because of the work of these — and others 
— epdepsy can no longer be considered an in- 
curable disease. Last winter in Boston I gave 
a course of six popular lectures on the subject, 
“Epilepsy, the Hopeful Disorder”. This dis- 
order has so many aspects, so much lias been 
learned about it, that six hours were too few in 
which to tell the stoiy. In these minutes which 
are before us only one facet, social therapy, can 
be considered. Advances in this field have 
lagged behind the advances of medicine and 
surgery. 

Treatment of tlie epileptic is divided roughlj’’ 
into two parts: first, medical, and second, psy- 
chological and social care. These two are inter- 
^ dependent. With- the cessation of seizures, social 
problems may magically disappear. However, 
wlien seizures resist therapy, non-medical treat- 
ment may constitute the only means of help, 
and even patients relieved of seizures may have 
psychological and social sequelie. 

Efforts of the social therapist (this term seems 
more descriptive than “social worker”) lie in 
two fields.- The first is the individual: the per- 
sonal problems which confront both the person 
subject to seizures, and those near _ to him. 
Problems begin in childhood. How to institute 
careful treatment without arousing childhood 
fears and frustrations? To punish or not to 
punish a child whose misbehaviour may be only 
an expression of his illness. Parental over- 
solicitude may be matched by resentment that 
this illness — of aU illnesses — should be visited 
on this pure family stock. Anxiety, fear, shame 
are contagious and the child may “catch” these 
debilitating attitirdes from famil.v or playmates. 
Obstacles clutter the path of his advance. There 
are psychological blows from thoughtless school- 
mates and don't-want-to-be-bothered teachers. 

^ .lere is social isolation — prohibitions all the 
way from ' attending a dance to driving a ear 

* Given at the ^Vlontreal X,eurological Institute, 
Peeemher 21, 1940. \ 

I'rom the Children 's Hospital, Boston, !Mass. 
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or fighting a war. Doors are closed on employ- 
ment, doubts assail over questions of marriage 
and children. All this and more too on a person 
who, as likely as not, is the peer of his un- 
obstructed. fellows. 

These problems are formidable but not in- 
soluble. A social therapist endowed with sjtu- 
pathy and resourcefulness can be of decisive 
assistance. However, the relative importance 
of the various problems and the best ways of 
meeting them have not been adequately set 
forth. Mrs. Davidson of this Institute* has 
realized this need, and is conducting a special 
intensive study and follow-up of some 300 epi- 
leptic patients attending the epilepsj- clinic of 
the Institute. Long term support .should be 
provided for this valuable investigation. 

The second phase of social therapy deals with 
the public. It seeks to alter the prevailing senti- 
ment about epilepsy and epileptics, to raise the 
temperature of the social atmosphere which sur- 
rounds the patient. Although no longer at zero, 
the temperature does not encourage the flower- 
ing of the individual’s innate capacities. 

Education of the public must do away with 
certain popular fallacies, such as the following : 
the cause of epilepsy is unlmown: the progress 
of the disease is progressively downward ; there 
is no effective treatment: mental deterioration 
is inemtable; inactivity is desirable; epileptics 
cannot marry or hold responsible positions. 
Each and all of these statements is false. Only 
persistent dinning of the true facts into the ears 
of the public will change these misconceptionr.. 

Unfortunately, past ignorance is built into 
the structure of our laws. These laws take no 
account of the uncertainty of accurate diagnoses, 
of the fact that the causes of epilepsy are mani- 
fold, or of the fact that 'the seriousness of in- 
dividual cases" varies from near zero to near 
100%, that once an epileptic does not neces- 
sarily mean always one. The laws which affect 
epileptics have iiot been coded — they vary "with 
the States — but their fingers have a rigor mortis 
grip on many of the activities of normal pei-sons 
who are only paroxysmally ill. 

Certain limitations are just and in the public 
interest but are unfairly discriminatory. Thus, 
the alcoholic is 100 times more responsible for 
automobile accidents than the epileptic, yet 
alcoholics are not required to specify their ill- 
ness on the application blank for a license to 
drive, nor are doctors in California required to 


* The Ifontrenl Xeurological Institute. 
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report their alcoholic patients, as thej* must 
report those who are epileptic. Again, epileptics 
cannot enlist in the armed forces of the United 
States. Certainly no one wants an epileptic to 
carry an atomic bomb, but many epileptics 
would fill non-combat positions more aceeptabl.r 
than the average draftee. The elevation of 
morale which would follow permission to enlist 
would be of great value. 

Three obstructions wiiich cannot be defended 
may be mentioned. Immigration laws forbid 
more than temporary entrance to any person 
called “epileptic” — presumably a person who 
has ever had seizures. For example, a patient 
highly intelligent, wealthy and influential in his 
• city in South Africa, came to the United States 
for treatment. On reaching port he was kept 
aboard ship for three days till a bond had been 
secured and posted. He wished to visit a rela- 
tive in Toronto, which was apparently arranged 
' after calling on consulates in Washington, but 
at Canada's border he was put off the train and 
forced to return to the States. 

Taking no, account of whether the person’s 
seizures are genetic or acquired, the statutes of 
certain States say an epileptic may not mariy 
and that even those who assist in the marriage 
are subject to fine or imprisonment. These laws 
are hoary with age, but in the last session of the 
United States Congress, Senator Capper intro- 
duced a bill which by federal law forbade mar- 
riage of an epileptic. (I believe it died in 
committee.’) Without doubt, a tendency to 
seizures maj' be transmitted, but the weight of 
this tendency and its relative importance with 
respect to desii’able hereditary traits require in- 
dividualized and not blanket rules. This subject 
is dealt with in an article. ‘Alarriage and 
Children for the Epileptic”.^ 

The highest legal obstacle of all, the Work- 
men's Compensation Act, is designed to protect 
the employee who is injured while at work. For 
fear of higher insurance rates, the employer ivill 
not accept the epileptic, but because the tendency 
to seizures {unlike most physical ailments) is 
not detectable, many patients ar’c employed in 
unsuitable positions. There is no e\idence that 
epileptics, or otlier handicapped persons, have a 
high accident rate. There should be pro^^sion 
for waiver of compensation, or else for industry 
or the buying public to as.sume whatever risks 
are entailed. 

I place before you exhibit A. An epileptic 
who had an occasional seizure on medication 


which was probably inadequate had been em- 
ploj-ed for years by the ilassachnsetts General 
Hospital, the second oldest hospital in the United 
States. This man left his employment to settle 
some domestic affairs and when he returned the 
hospital had adopted an insurance policy, and 
its legal representative advised that this man 
should not be re-eraployed, although the hos- 
pital — ^liard pressed for help — desired his serv- 
ices. Massachusetts law provides for waiver of 
compensation, but the State Board refused the 
request of tlie patient and of the hospital, saying 
the man might fall domi a hospital stairway. 
(He lives on the third -floor of an elevatorless 
apartment house.) The hospital is supported by 
donations for the benefit of the sick and disabled 
(including epileptics). The M.G.H., as it i.s 
called, pioneered medical research in epilepsy; 
it pioneered medical social sernce whose worker-s 
must find employment for epileptics in industiy. 
Yet this hospital is in the embarrassing position 
of asking others to help the sick that the hospital 
itself will not help. 

Employment is a hard nut to crack. A nut- 
cracker sufficient for the task will need sharp 
jaws and long arms made of widespread public 
indignation and conjoined efforts. A small ex- 
ample of what can be done is the alteration of 
a law of New York State which forbade job- 
training to epileptics because they were con- 
sidered unemployable. 

Social handicaps for the epileptic are not 
only legalistic but even more important, they 
represent general public misapprehension. 
Especially devastating is denial of education to 
these patients who depend on learning as an aid 
to white collar employment, to self-confidence, 
and to relief from seizm-es. (Activity of body 
and brain is a preventive of seizures.) Whether 
a patient secures his right to an education seems 
to depend on the attitude of teacher or super- 
intendent. or on the vigour of the objections of 
parents of other students. The going gets 
tougher with the higher grades. True, a minor- 
ity of patients with epilepsy have an impaired 
mentality, but the great majority are of average 
intelligence or better. The majority of patients 
are seen by physicians in their offices. The 
Wechsler-Bellemte test given to 200 of my 
private patients disclosed an I.Q. well above the 
"normal” average. One-third were above 120, 
in the group termed superior. 

The American Epilepsy League with the 
financial aid of the Bay State Society for the 
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Crippled and Handicapped lias i-eeently made a 
surve.y of the attitude of schools of higher educa- 
tion in the United States and Canada. Seventeen 
hundred were asked to give their provisions, if 
an.y, for the admission of epileptic students who 
fulfilled academic requirements; 39% did not 
reply; 10% did not admit students; 34% had 
formulated no rule, and 17% admitted students 
if certain conditions wei’e fulfilled. Liberal arts 
colleges are more ready to admit than those with 
specialized training, such as literary, religious 
or scientific schools. Larger schools expressed 
more willingness to accept epileptics than smaller 
schools, but the latter had the larger number 
of epileptics per 1,000 students enrolled. 

Based on draft figures in the previous World 
War, the one million students of the United 
States would contain something like 5,000 epi- 
leptics. But onl.y one-third of this number, or 
less than 1,700 might be of superior intelligence 
and hence be “college material”. The actual 
number, based on the replies to the question- 
naire, is about 500. or one-thii’d of the number 
intellectually eligible. As pointed out in testi- 
mony given before a committee of the United 
States House of Eepresentatives,^ there is in the 
United States almost no provision for education 
and medical treatment of intelligent children 
whose attacks are too frequent to permit at- 
tendance at regular schools. 

The problem of epilepsy is economic, and not 
just sentimental. A half million epileptics m 
the United States who are denied the right to 
work must be supported by somebodj'. The bill 
may amount to 100 million dollars a j^ear. Some 
of these, perhaps 10 to 20% of the total, either 
because of commlsions which resist all treat- 
ment, or sadly impaired mentality, or both, 
require institutional care. The public has as- 
sumed this burden— though often inadequately. 
Almost wholly neglected is the much larger and 
more hopeful group of patients, those with good 
intelligence, who, given modern medical care, 
might be made seizure-free, and given training 
jnight be productive members of society. 

Dieppe House, near Jlontreal. Avhich has been 
built through the energy of ]\Ir. George A. 
Savoy, with the assistance of the excellent 
doctors and social workers of IMontreal can be- 
come a model for the continent. By the term 
“model” we mean medical and social treatment 
which will make the largest number of persons 
self-supporting members of the' communitj'. 
Numbers helped depends more on turnover than 


on bed capacity, and turnover depends on the 
aid of medical and social workers experienced 
in solving the problems of epilepsy. This aid 
you have in Montreal in abundance. 

Doubtless many of the patients at Dieppe 
House will be veterans of the 'war. Those whose 
epilepsy is the result of battle wounds of the 
brain require expert surgery. In the United 
States, where we anticipate having 50.000 epi- ' 
leptie veterans, seven or eight thousand of them 
post-traumatic, plans for improved treatment 
over that given to veterans of the previous war 
depend in large part on centres set aside for 
research, and imimoved social care. 

I -am sure that' you have anticipated in your 
mind my last point, namely, that the needed 
social therapy for epileptics cannot be com- 
passed by the professionals , concerned : social 
workers, doctors and nurses. Public-spirited 
and social-minded citizens, educators, emplo.vers, 
taxpayers and, of course, epileptics and their 
relatives must pull together to achieve justice, 
health and the judicious expenditure of public 
and private moneys devoted to the sick. 

In order to mobilize public support, the 
American 'Epilepsy League was organized in 
1939. This society with its headquarters at 50 
State Street, Boston, now numbers more than 
2,000 members, many of whom reside in Canada 
and in various foreign countries. This organi- 
zation ansM’ers as best it can the appeals for 
information and help from patients everywhere ; 
it distributes literature, including a hook for 
popular consumption;^ it supplies magazine and 
newspaper articles and encourages gifts for re- 
search. Local branches for the support of local 
enterpi’ises are oi'ganized in cities which have 
been aroused to the oppoi’tunities of medical and 
social advancement in this field. Canada and 
the United States have many purposes in com- 
mon. Surely one of these is the common deter- 
mination to drive seizures from the brains, and 
tlie fear of seizures from the minds of men. 
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outi des multiples problcines assocics a cette maladie. 
Lo malade devra reprendre coafiance en lui ot eviter 
I'isolement moral. Le public sera dclaire et ses pre- 
juges seroat diseutes, puis dissipo-s. Certaines lois trop 
ligides devroat etre revisces. On devra egaloment 
rescindcr les Idgislations des accidents du travail et les 
'onditions d ’adrai.ssioa aux ecoles et universites. On 
songera enfia, a 1 ’aspect cconomique du maintien de 
1/lono de la population. Je.vx’ S.vucier 


A CULTURAL STUDY OF RINGWORM- 
0. W. E. Dauby, M.D. and R. Forsey, M.D. 


Table I shows the incidence of various fungi 
found. '' 

T.cble L 


N’r-MKEB OF V.i.r.iou.s Or.oAyrsiis iDEXTinEO 

Cases Percentage 

Trichophyton gj'pseum 

... 25 

41.7 

Tiichophytoa purpureum . . . 

...14 

23.:; 

ilicrosporon lanoaum 

... S 

i:;.:: 

Microsporon audouini 

o 

•j.O 

Microsporon fulvum 

... 1 

3.7 

Epidermophyton inguinale . 

• • * u 

3.0 

Monilia albicans 

o 

3..3 

Malazzcsia furfur 

<> 

5.0 

Actinomvees tenuis 

... 1 

1.7 

Total 

. 60 

100 


Montreal General Hospital, Montreal, Qiie. 

’y’HIS report is based on a series of 100 cases 

of suspected ringtvorm infection seen at the 
dermatological clinics of the Montreal General 
Hospital and the Queen Mary Veterans’ Hos- 
pital, jMontreal, during the past eleven months. 
Early in this series we were unable in some 
cases to grow the causative fungus but with 
me reusing ‘practice our percentage of “posi- 
tives” increased appreciably. 

The cultural methods mav be outlined as follows; 
Suspected materials from the cases in question were 
collected in sterile test-tubes without attempting to 
rentove surface organisms by means of antiseptics and 
transferred in the laboratory to sterile petri dishes 
and 'allowed to dry for 5 to 7 days.i Either immedi- 
ately or later, direct microscopic examination for 
fungi was done using potassium hydroxide 15%. With 
a sterile scalpel any suspected material was cut into 
pieces not more than a millimetre in any dimension 
and planted on Sabouraud’s mediumt in test-tube 
slants made so that the planting surface was approxi- 
mately 30 cm. in' length, affording room for ten 
“plants''. Three such tubes were used for each 
specimen. These cultures were stoppered with cotton 
wool, kept at room temperature. Subculture.? were 
done if necessary when contaminants appeared. To 
observe microscopic morphology, hanging drops of 
Sabouraud’s agar were made and petri plates of 
Sabourand’s medium were'uscd to grow giant cultures. 
PreservaUon of cultures was done, killing them by 
exposure to formalin vapour.=. s 

We fotmd that a satisfactory method of pre- 
serving giant cultures was to seal the petri 
dislies with paraffin wax. When the culture is 
killed, the inverted bottom of the petri dish is 
dipped in hot paraffin so that merely the edge 
is immersed. The lid of the petri dish is now 
applied ajid the two pressed together, the wax 
.scaling the enltiire permanently. 

From 100 cases of suspected ringworm infec- 
tion. GO cases wci'o identified as due to fungus. 


* From tbo Department of Dermatology, Montreal 
Gonoral Hospital. 

1 The medium used here was DIFCO. Sabouraud's 
dextrose agar containing: peptone 10 gm., dextrose 
JO gnu. agar 35 gm. in 3,000 c.c. distilled water. 


The most common variety. Trichophyton 
(jypseum, which was present in over 40% of posi- 
tive cultures was not divided into its several 
variants. It is interesting to note the relative 
frequencj' of Trichophyton purpureum, 23.3%. 
This species has been described as “frequently 
found in the tropics and also in China, Japan 
and the southern part of the United States”.* 
Since a number of the patients in this series 
saw service in the armed forces, it is suggested 
that some of these infections may have been 
imported, when one recalls how chi’onic and 
refractory to ti'eatment are lesions due to this 
fimgus. 

The miei’osporon group, next in order of fre- 
quency, revealed the animal type, Microsporon 
lanoswn, to he almost three times as frequent as 
the human tjqpe, Microsporon audouini. Burgess® 
reported them to be of almost equal frequency 
in Montreal in 1925. The case due to Micro- 
sporon ftdvum was one of a child with a solitarj- 
circular area 5 cm. iia diameter mth a raised 
eiythematous, minutely vesicular advancing 
border with clearing centre on the outer aspect 
of the wrist. 

Only three out of eight clinically diagno.sed 
eases of Tinea cruris gvevr Epidermophyton 
inguinale. One was due to Trichophyton 
gypsevni and one showed mycelial elements and 
spore clusters characteristic of Malazzcsia furfur 
but failed to grow on Saboiu'aud "s meditim. 

Malazzcsia furfur was more frequent than 
tbo.se figures would indicate. Only three eases 
of Tinea versicolor are reported and attempts 
to culture this organism on a variety of media 
Avere unsuccessful. 

ifonilia infection accounted for two cases: 
one of onychia of the thumb and- the other 
intertrigo of the interdigital webs of the toes. 

The various fmigi responsible for ringworm 
infection in different locations and for different 
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types of lesions are shoira in, Tables II to VI. 
Of 47 eases suggesting a diagnosis of ringworm 
of the feet, 24 showed mycelial elements on 
dii’ect examination yet 28 j'ielded a positive 
culture. It should be indicated that at com- 
mencement of this stud}' only those specimens 
showing positive direct examination were cul- 
tured. These figures show the advisability of 
culture regardless of microscopic findings. 

Table 

Tixea Pedis 


Number of cases '. 47 

KOBE positive ; 24 

KOIT negative 23 

Not identified 19 

Identified / 

T. gypseum 20 

T. purpureum S 

Total 2S 

Table III. 

Tinea Capitis 

Number of eases .' 8 

KOH positive S 

KOH negative 0 

Not identified 1 

Identified 

M. lanosum 5 

M. audouini 2 


Total 

Table IV. 

Tinea Corporis (including face) 


Number of cases 26 

KOH positive ; 16 

KOH negative 10 

Not identified .' 9 

Identified 

T. gypseum 2 

T. purpureum 4 

M, lanosum 3 

B. inguinale 3 

M. audouini 1 

M. fulvnm 1 

M. furfur (not cultured) 3 

Total 17 

Table V. 

Onychomycosis 

Number of cases 10 

KOH positive 6 

KOH negative 4 

Not identified 6 

Identified 

T. purpureum 3 

51. albicans 1 

Total 4 


Only 8 eases of ringworm of the sealp were 
encountered or 13.3% of all cases showing pres- 
ence of pathogenic fungi. In a series of 99 
positive cultures of ringworm infection reported 
in Montreal in 1925, the incidence of scalp 
infection was 62%.= 


In ringworm involtdng the face and body, 
seven types of fungi were identified and except 
for Microsporon audouini and Microsporon 
fulvum (one each), the incidence of each of the 
other species was almost equal with Tricliopluj- 
ton purpureum, the most frequent. This group 
includes cases of Tinea cruris. The disparity 
between the numbers of positive direct examina- 
tion and positive cultures here again illustrates 
the advisability of culturing specimens. 

Onjmhomycosis occurred in six proved cases, 
though only four of these grew fungi. Three 
were due to Trichophyton purpureum and one 
to Monilia albicans. 

Clinically typical kerion in various areas of 
the body and scalp were shomi to have fungus 
present in 50% of eases. Three of these showed 
positive cultures: two Trichophyton gypseum 
and one Microsporon audouini. The lesion due 
to Microsporon audouini was on the sealp of a 
child and was perhaps best described as a 
“hAqio-kerion”. 

T.1BLE VI. 

Kerion 


Number of cases S 

KOH positive 4 

KOH negative 4 

Not identified 5 

Identified 

T. gypseum 2 

51. audouini 1 

Total 3 


One reported case is of Leptothrix axillaris of 
which according to CasteUani,® Actinomyces 
tenuis is the causal organism. The nodes seen 
on the axillary hairs were of the common yellow 
variety.. ' 

SUSIMARY 1 

The incidence of various species of fungi in 
the causation of different ringworm infections 
seen in the dermatological clinics of the Mon- 
treal General Hospital and the Queen klary 
Veterans’ Hospital, based on the identification 
of sixty positive cultures is reported. 

The frequency of involvement of different 
parts of the body and causal organisms is in- 
cluded in the report, and the frequency of scalp 
ringworm in 1946 is compared with that hi 
1925. In the present series of 60 positive .cul- 
tures of ringworm infection, the incidence of 
scalp involvement was 13.3%, whereas in 1925 
it was 62%. 

Cultures are indicated in cases where there 
is a negative microscopic examination. 
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A simple method of presermng giant cultures 
for teaching purposes is described. 

tVe wish to tlianh Dr, J. Frederick Burgess, Chief 
of the Department of Dermatologj-, for the opportunity 
of making this study and for the benefit of Ms experi- 
ence. tfe arc indebted to Dr. J. E. Pritchard, Director 
of Patholdg}', for placing the facilities of Ms laboratory 
at our disposal. 
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AEROSOL THERAPY* 

M. Aronovitch, M.D., F.R.C.P-CO.lt 
Montreal, Que. 

means of aerosol therapy, solutions are 
dispersed in- a cloud or mist, and carried 
directly to the mucosa of the tracheo-broncMal 
tree where they can exert specific antibiotic or 
physiological effects.^’ “ The solutions are usu- 
ally conveyed to the air passages, carried on a 
current of air or oxj-gen. 

Attempts to treat the bronchial mucosa are, 
of course, not new in medicine. Many medica- 
ments have been tried in the past — ^mostly of 
an aromatic nature, carried into the respira- 
tory passages on a cloud of steam. Many in- 
genious pieces of apparatus have been devised 
to convey the steam to the bronchial tree with 
a maximum of comfort to the patient. Elaborate 
croup kettles and simple jars of steaming water 
still have a certain place in medicical treatment. 
Their beneficial effects are, however, more prob- 
ably due to the steam inhaled than to any 
medication. Aerosol therapy, as we use the 
term today, does not concern itself with such 
methods, but rather with more direct treatment. 

As used in hospital, this form of therapy is 
administered by means of a nebulizer and an 
oxygen tank. The solution to be used is placed 
in the nebulizer, and by means of a continuous 
blast of oxygen, is converted into a fine cloud 
or mi.st of very fine droplets which can he blown 

* A t.nik delivered to the Postgraduate Conrse of the 
American College of Physicians at McGill Dniversitv, 
October 2S, ID 10. 

1 Lectnrer in Medicine. McGill University; Assistant 
Phy.cicinn. Royal Victoria Ilospifal. 


or inbaled into the dracheo-bronchial tree. The 
nebulizer may be made of glass or plastic. The 
ones w'e have used in this hospital have Tieen 
made of glass. Various sizes are available, but 
essentially they consist of a fine glass atomizer. 
The atomizer spray is directed against a target 
whieli breaks it up into a fine cloud or mist 
which then issues from the mouth of the ap- 
paratus. The tj'pe of nebulizer we have found 
most useful for general nse is the DeVilbiss 
Xo. 40. 

The apparatus is connected to an oxj-gen tank 
which is usually ran at 4 to 5 litres per minute. 
This oxj'gen flow nili nebulize 1 c.c. of solution 
in about ten minutes or less. A “V” shaped 
piece of glass tubing is inserted in the rabber 
tubing between the nebulizer and the oxygen 
tank. The free end of the Y is closed off by the 
patient’s thumb or finger during inspiration but 
left open during expiration so that the nebulizer 
works only during tlie inspiratory phase of 
respiration and, accoi’dingly, none of the solu- 
tion is lost. 

Instead of the oxi'gen tank, other methods of 
supplying air pressure may be used. A hand 
or foot pump can be attached to the nebulizer, 
and this can make a coni'enient apparatus for 
use in the home where it may be impracticable 
to supplj' oxygen tanks. The use of ordinary 
atomizers instead of nebulizers has been re- 
ported'* but is to be deprecated in infections 
below the vocal cords, as atomizers produce a 
spray of coarse droplets which are caught in 
the nose or pharjuix, and do not penetrate deep 
into the bronchial tree. The fine mist of a 
nebulizer, on the other hand, contains few large 
droplets, so tiat the desired dose of medication 
can be delivered to the appropriate locality. - 

There may be two purposes in the use of such 
nebulized solutions. One is systemic therapy. 
Here one hopes for the rapid absorption of the 
medication by the large area of mucosa on 
which it settles. Some attempt has been made 
to use the sulfonamides in this way, but the most 
popular drag by far has been penicillin. This 
method of therapy has produced valuable results 
and makes it possible to use penicfllin therapy 
in this way where it may be impracticable or 
undesirable to use the drag by injection, for 
instance, in tlie home where a nurse may not 
be'- available. It is hoped that the systemic 
action of penicillin is reinforced in these cases 
by its local action on tlie organisms in the 
bronelual tree, and possibly also in some alveoli. 



644 


Aronovitch : Aerosol Therapy 


Canad.M.A. J. 
Janel947,vol.56 


It is to be noted that the blood levels of peni- 
cillin by the use of this method are not as high 
as l)y the use of .intramuscular or intravenous 
injection. The intramuscular injeelion of 20,000 
units of penicillin vill give a blood level in tlie 
jieighbourhood of 0.03 units per c.c. The aerosol 
use of a similar dose may give only a trace of 
penicillin in the blood although the clinical 
result in the patient maybe the same. Absorp- 
tion must occur since much of the penicillin 
can be recovered in the urine. In view of the 
low blood levels, however, the beneficial effects 
nnxst be due to considerable local action. 

The use of antibacterial agents in this man- 
ner is one of the most important uses of this 
method of therapy. Other medications can. 
hoAvever. .be used for their physiological effects. 
In this connection, one must remember that the 
broiichial tree contracts and relaxes Avith respi- 
ration, and the bronchial mucosa may be con- 
gested or cedematous in various disease states, 
iiledications directed to the bronchial tree by 
means of. aerosol therapy can cause physiological 
alterations in such states. 

It is with envy that, in the past, intemists 
have viewed .the direct approach of the ear, 
nose and throat specialists to the diseased con- 
ditions of the upper respiratoiy tract. When 
the nose" is blocked the passage may he cleared, 
temporarilj’ at uny rate, by the applicatioii of 
an appropriate solxAtion to the nasal mucosa. 
No such method could be applied to the bron- 
chial mucosa except via the cumbersome method 
of a bronchoscope, and even here only the larger 
bronchi could be reached. Throixgh aerosol 
therapy, an attempt may be made to apply 
such medications directly to the affected bronchi. 

If, for instance, the bronchial mucosa is 
cedematous, engorged or swollen, application to 
it of some mucosal or vascular slirinking agent 
may modify the SAvelling sufficiently to allow 
ingress or egress of air. In tlie same xx^ay, if 
there exists some degree of bronchostenosis due 
to muscular constriction in the broncliial tree, 
the direct application of a relaxing agent to 
the bronchial mucosa may have more effect in 
relieving the constriction than parenteral in- 
jection. At the same time this method will be 
accompanied by less marked undesirable sys- 
temic side reactions as exddenced by the use of 
concentrated adrenalin solutions, Axdth good local 
results, but xvithout much rise in pulse rate or 
blood pressure. 


It Avill be evident from the foregoing that 
aerosol theraijy can lie used in txvo entirely dif- 
ferent ways in diseases of the respiratory 
system. 

1. Specifically to combat bacterial diseases due 
to organisms xrliich may be affected by x'arious 
clicmieal or antibiotic agents. Here the diseases 

, most usually treated are the bacterial pneu- 
monias and acute tracheobronchial affections. 
Their tivatment by this method can he highly 
successful. The dosage may have to be varied 
with the disease and the viriilenee' of the organ- 
ism. Usual doses are of the order of 25,000 to 
40,000 units per c.c. eveiy 3 hours. 

The chronic infections of the , bronchial tree 
have also been treated to a certain extent m 
this Avay. Some - AAviters liaxm claimed some 
degree of success in the treatment of chronic 
bronchitis and bronchiectasis, for instance. 
HoAvever. no Avell-controlled series of cases has' 
yet been presented. In these chronic diseases. 
hoAveA*er,-AA'here the organism is suitable, this 
method may be used preoperatively to reduce 
the hazards of thoracic operations. 

2. The other types of diseases AA’hich can be 
treated are those in which there is some altera- 
tion in the bronchial lumen, pither due to excess 
secretion, mucosal SAvelling or muscular con- 
striction. Here there are many diseases, and 
many medications may be used, but the most 
popular are 1/100 epinephrine, or 1 to 2% neo- 
synephrine, AAdiich may be used in 0.5 to l.e.c. 
amoimts every 3 hours. If infection is super- 
added to the bronchial constricting ixrocess, the 
antibiotics, such as penicillin, may be added to 
the bronchial-relaxing, mucosal-shrinldhg mix- 
ture. Diseases Avhieh may be treated in this 
manner are chronic bronchitis, bronchiectasis, 
lung abscess, emphysema, atelectasis and asthma. 

In connection Avith atelectasis. I Avould like 
to amend the suggestion I put foi'Avard tAxm years, 
ag-o for the rational medical treatment of post- 
operatNe atelectasis.^ In oxitlining the pro- 
cedures for treatment at that time, I used the 
subcutaneous 'injection of ephedrine to relax 
the bronchial tree. I Avould like to state noAV 
that I belieA'e a better effect could be obtained 
by using aerosol solution of epinephrine or 
ephedrine instead of the injection method. The 
i-est of the treatment Avould remain xinchanged. 

BroncMtis, broirchiectasis and lung abscess 
• are notCAVorthy beeause in these diseases there 
is often a clinically unrecognized SAvelling of 
the mucosa or heaping-up of the membrane by 
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graiuilation tissue which tends to interfere udth 
drainage. Shrinking the mucosa may help 
establish adequate drainage and aid materially 
in the treatment of the patient. The following 
is a case in point. 

Case 1 

The patient was a 39-year old man who was admitted 
to the Boyal Victoria Hospital on June 16, 1946, com- 
plaining .of chest pains, fever and a cough of ten days’ 
duration. On admission there were clinical and radio- 
logical signs of disease in the right lower lobe suggestive 
of a pneumonic process in this lobe, rvith possibly a 
small interlobar effusion. His sputum showed pneumo- 
cocci and hajmophilus influenzas. He was then placed 
on penicillin therapy, 20,000 imits intramuscularly ever}- 
3 hours. This therapy was continued for ten days with- 
out any effect on the fever. A course of sulfadiazine 
was started on July 3. This had some apparent effect 
at first, but later the condition in the lung which had 
shown some clearing by x-ray, began to spread again. 

Previous attempts at thoracentesis had been unsuc- 
cessful, but on July 9, some thick pus was obtained 
through an aspiration needle, and was replaced by air. 
Tomographic examinations were then done which showed 
the air to be in the lung parenchvTna, and it was 
now evident that we were dealing u-ith a lung abscess. 
One bronchoscopie e.xamination was done, and so was a 
bronchogram to rule out the possibility of a broncho- 
genic carcinoma with an abscess behind it. On the 
assumption that dilating the bronchial tree and shrink- 
ing 'down any granulation tissue which might be present 
at the mouth of the abscess would allow of good drain- 
age, aerosol therapy was started with 0.03 c.c. of 1/100 
epinephrine, and T c.c. of 1% neos}'nephrine. As the 
sputum had contained pneumococci, penicillin, 20,000 
units every 3 hours, -was also given in this aerosol. 
For some days there was considerable sputum, but this 
decreased rapidly, and after a few days he was well 
enough to go home without further therapy. He has 
remained well since that time. 

This ease illustrates both the antibacterial 
value of penicillin aerosol therapy and its value 
in keeping the bronchial tree patent and allov- 
iiig drainage of acute purulent infections which 
might otherwise have to he drained surgically 
or bronehoscopically. ^ 

x\side from acute infections, such as pneu- 
monia, where penicillin aerosol can he used, it 
is perhaps in asthma that this of therapy 
can he employed most advantageously. It is 
of great value in status asthmaticus where it 
may he sulficient therapy in itself, or may he 
a valuable adjunct to other therapy. The fol- 
lowing cases illustrate its value. 

Case 2 

This was a 20-year old woman who began fo have 
severe attacks of asthma about four years ago. These 
usually began about August 15, and lasted until the 
first frost. They had aUv.ays been relieved by one or 
two injections of adrenalin. This year she had had 
dcsonsitizatiou treatment for ragweed. 

Two days prior to admission on August 23. 1946. 
she Imd a very severe attack of astlima. Tins continued 
for 4S hours, and was not relieved l)y numerous injec- 
tions of adrenalin and then of aminophyllin. On ad- 
mission she was placed on oxygen plus aerosol treat- 


ments of ^ c.c. 1/100 epinephrine every 4 hours. 
Within 12 hours she was very much better and was able 
to breathe quietly and easily without any therapy. 
Subsequent allergic tests showed marked sensitivity to 
ragweed and to cat and dog dander and a moderate 
sensitivity to stock dust. 

This case is relatively simple, and indicates 
the rapid results which may he obtained in 
acute attacks after injection therapy has 
failed. 

Case 3 

This patient was, a 34-year old married woman who 
had attacks of paroxysmal shortness of breath and 
wheezing for 2 years. Due to some rather marked 
marital difficulties which had arisen about the same time, 
her physician considered her asthma to be psychogenic. 
She had also suffered from thyrotoxicosis, and had a 
thyroidectomy at the Montreal General Hospital in 1930. 
In January, 1946 she was admitted to the Reddy 
Memorial Hospital where she stayed for some weeks 
under treatment for asthma. Two weeks before ad- 
mission to the Royal Victoria Hospital she became very 
short of breath, wheezy, and had thick, tenacious 
expectoration. She was treated by her physician with 
all the usual remedies, but to no avail, Da the Royal 
Victoria Hospital, because of her fever, she received 
penicillin intramuscularly, and also received barbiturates, 
hj-podermic injections of adrenalin, and pvribenzamine 
for her asthma. These measures gave slight relief only. 
She was found to be suffering from sinusitis, and a 
culture showed a growth of Keisseria catarrhaXis. 

Penicillin intramuscularly had not affected the fever. 
On May 25, penicillin aerosol therapy, 25,000 units every 
2 hours, was started, and her temperature immediately 
fell to normal. Her subsequent stay in hospital was 
uneventful, and she was discharged to continue on auto- 
genous vaccine therapy which apparently helped her, as 
she has been free of any major attack since. 

This case illustrates the good effects which 
may be experienced in bacterial asthma when 
the organism can be attacked directly on the 
mucosa rather than indirectly through the 
blood stream. 

Case 4 

This patient was a 52-year old man who had been 
incapacitated by asthma since 1939. Two months prior 
to admission to the Royal Victoria Hospital, he had 
suffered an attack of cardiac decompensation which had 
improved with the use of digitalis. Two weeks prior 
to admission, his asthma became much more severe, 
and did not respond to the use of aminophyllin by 
mouth, and of large doses of epinephrine by hypodermic 
injection, frequently repeated. He was admitted on 
Septemlier 15, 1946, and placed in an oxygen tent and 
on aerosol therapy every 3 hours, using c.c. 1/lQO 
epinephrine and 1 c.c. l<7c neosynephrine. This im- 
proved him somewhat but the relief was not dramatic 
until aminophyllin was added to his regimen intra- 
venously, and later by rectal suppository. He was abo 
given Mistura Stramonii by mouth. Xo pathogenic 
organisms were found in his .=putum. so penicillin was 
not given. His symptoms cleared, and he was discharged 
to hb home 10 days after admission. v.!iere a course 
of histamine desensifization was given. His physician 
fells us that he has remained well since that time as 
far as his asthma is concerned. 

This ease is rather more complicated than the 
other.s, and illustrates the usefulness of aerosol 
therapy as an adjunct to other therapy. It 
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demonstrates, however, that other measures ai*e 
often necessary as well; and that one single 
method may not work alone where a combina- 
tion of measures may be helpful.. 

These cases are illustrative of the usefulness 
of aerosol therapy in many tj-pes of pulmonaiw 
disease. Sometimes the aerosol alone is suf- 
ficient; sometimes it must be combined with 
other measures. It is ivorth trying much more 
frequently than it is used at present. 

This type of therapy is really . still in its 
infancy, and only time will tell how many dif- 
ferent medications can be used successfullj* in 
this ivay, and how many respiratorj’- diseases 
can be helped by such use. At present it seems 
a helpful method which can be used either in 
the home or the hospital. 
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THE CHALLENGE OF THE YOUNG 
CHILD- 

D. y. Hutton, O.B.E., M.D. 

Ottawa, Ont. 


these infants died during the first mouth of 
life, that is, during the “neonataP’ period. 


Table I. 

, Infant AIop.t.\litv E-ites, 1944 

Sweden 50 

2Ccw Zealand .v .30 

Australia 31 

United States 40 

Sr itzerland 42 

England and tVales 46 

Denniarlt 4S 

Union of South Afiica (whites) 48 

Canada do 

Scotland 65 

Northern Ireland 67 

Eire 79 


(1943) 


When we add the infant deaths and the still- 
births — 14, 741 and 6,588 — we have a total of 
21,329 babies lost in one year. 

Infant T^eonatal ao Mnteun.al Mortality 

R\TES PER lOOO LIVE BIR THS 

CANADA, 1926-19^ 5 



^ANADA has a real challenge in the realm 
of infant mortality. Our statistical figures 
are not enviable as compared ndth those 
of other great nations. We are not the worst, 
but we are a long way from being the best. 

True it is, we have made progress, and the 
1945 figures for infant mortality show a sub- 
stantial reduction from 55 per thousand in 1944 
to 51 per thousand in 1945. This is the lowest 
figure for infant mortality in our national^ 
history. It represents a lowering of almost 
S^, and indicates a saving of some 1,120 infant 
lives in one year. But comparison with the 
1944 figures of other countries (Table' I) should 
stimulate our national efforts in reducing 'our 
infant mortality. 

us review our Canadian statistics for a 
mome^. In 1945, 51^ of eveiy thousand babies 
born alh'e died during the first year of life, 
and more than half (8,219 out of 14,741) of 

■* Division of Cliild and Maternal Health, Department 
of National Health and Welfare. 


The chief contributing factor in infant 
mortality is prematurity. Last year 3,256 
babies died because of premature birth. This 
means that one of every three babies (39%) 
who died in the first month of life died because 
of being born prematureljL 

The infant mortality rate of 51 per thousand 
live births is computed- by Provinces, as 
follows : 

Table II. 


Infant Mortality' Rates, 1945 
(PieUminarj- figures) 



51 


40.6 

British Columbia 

41 .S 

42.6 


4^ 9 

Prince Edward Island 

44.4 


52.9 


61.9 

New Brunswick 

67.9 


What are the factors responsible for such a 
Yvasting of infant lives? For the sake of clarity 
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Infant Mortality 

CANADA- 1943 



it is convenient to divide the period of infancy 
into three age- gi’oups, although it must be 
realized that there is no hard and fast margin 
separating these groups. Group 1. — The new- 
born or neonatal period. Group 2. — The first 
three months of life. Group 3. — From the fourth 
to the thiitieth month. 

Since other influences are brought to bear on 
the future of the infant it is necessar}* to prefix 
two additional groups: first, the prenatal or 
intra-uterine and, second, the birth or confine- 
ment period. 

These periods will be considered in their 
natural sequence. 

PREX.A.TAL Factors 

In spite of all our psediatric and obstetinc 
knowledge, prospective mothers, and even doc- 
toi-s and public health workers, fail, to appreci- 
ate that the infant actually is developing for 
that nine-month period before it is cuddled in 
the mother’s arms. 

'Professor Leonard Parsons of the University 
of Birmingham, England, in his Blair Bell 
Lecture,- places a terrific onus of responsibility 
on the shoulders of the obstetrician in the pre- 
vention of prematurity and stillbirths, malfor- 
mations, monsters, certain types of idiots, and 
the conditions arising from incompatibilities 
dependent on the Eh factor. He draws atten- 
tion also to the fact that certain virus, or it may 
be toxin-producing diseases, specifically German 
measles, during the first four months of preg- 
nancy, may be responsible for cataract, deafness 
and certain malformations. Beck® similai’ly, in 
a recent report, stresses the necessity of early 
and continued prenatal care, plus the special 
selection of an obstetrician. In his study. Beck 
states that 60% of the neonatal deaths at 
his hospital were the responsibility of the 
obstetrician. 


Birth 

With proper prenatal care and good obstetri- 
cal conditions, the hazards which envelop this 
particular phase of life should be minimized or 
eompleteh' avoided. The indiscriminate admin- 
istration of certain forms of twilight sleep, 
or anassthesia, too often results in a reasonabh* 
comfortable confinement but a partially asphyxi- 
ated or dead baby. Hospital obstetrics affords 
greater facilities, offers less hazards when emer- 
gencies arise, and gives assurance of better 
supervision to both mother and infant. 

Neoxat.al Period 

Until the normal physiology and behaviour- 
isms of the neonate are thoroughly understood, 
we cannot hope to diminish the shocking loss 
of life in this period. During the past four 
years. Dr. C. A. Aldrich, Director of the 
Koehester Child Health Project, under the 
sponsorship of the Mayo Foundation, has 
instituted an intensive study of the funda- 
mental problems I’elative to the neonate. It is 
only reasonable that the infant, leaving the 
shelter of the mother’s womb, should experience 
difficulty in adjusting itself to its new environ- 
ment. Aldrich initiated his studies in the new- 
born infant by a detailed survey of crying.^ as 
a result of which, and as recorded by an audio- 
meter. the amount of crying amongst newborns 
in St. Mary’s Hospital, Eochester, has been 
reduced by 55%. On first thought such a 
survey might appear puerile but. in studying 
the factors which provoked the crying, and 
.subsequent reorganizing the newborn’s environ- 
ment and daily habits, Aldrich and his co- 
workers have gained some understanding of 
newborn behaviourism . 

Pfediatrics is gradually being weaned from 
the dogmatism of the Teutonic influences of 
the past two decades. All of the leading 
pa'diatrieians of two decades aso were either 
German or Austrian, and their severe and hard- 
and-fast dicta were quite naturally carried over 
to the English-speaking world. Thanks to the 
work of such outstanding American child 
.specialists as Aldrich and Arnold Gc.sell. the 
pendulum of pjcdiatrie thought on this conti- 
nent is swinging back, and once avain the 
infant is being considered as a human being. 
As with the adult, security and contentment, 
afi'eetion and love, greatly augment tile infant’s 
capacity to withstand the daily stresses and 
strains of life. 
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Breast milk is tke food of choice for the 
human offspring. , The modern trend awa}’’ 
from breast feeding is most lamentable, and an 
energetic program of re-edneation of mothers, 
prospective mothers, and e^'en doctors un- 
fortunately, is urgently needed throughout 
Canada. 

The multiple advantages of breast milk have 
been eulogized throughout medical literature, 
and consequently do not merit further elabora- 
tion here. On a recent tour throughout Eastern 
Canada, it was truly appalling to find, in one 
eommvmity after another, that less than 2% 
of mothers nursed their babies. In these same 
communities the infant mortality rate soared as 
high as 133 per thousand lii'e births. This 
figure is most significant when compared with 
the rate of 30 per thousand in New Zealand 
where 90% of mothers nurse their babies. 

Undoubtedly there are instances when a 
woman cannot nurse her baby, but these are 
few and far between. When artificial feeding 
is necessary, it should always be given under 
competent medical supervision. This ensures 
a safe formula, as well as one that is properly 
balanced as to fats, carbohydrates and proteins. 
As to the time interval, Aldrich^ has shown that 
it is more desirable to allow the infant to 
establish its own feeding routine. During the 
neAvborn period it has been proved that babies 
who are fed when they are hungry are much 
happier than babies who are put to nurse when 
they are not hungry, and are denied feeding 
when they demand it by crying. However, 
once having established the time interval 
whether it be a two-hour, three-hour, or four- 
hour interval— this routine is adhered to. 

One of the greatest perils of the neonatal 
period is infectious diarrhoea. It is the result 
of contaminated food-, poor technique and un- 
cleanliness on the part of the mother, and ignor- 
ance, whereby people with any infection are 
allowed to approach or handle the baby. Simple 
precautions will, in the main, obliterate this 
major cause of infantile deaths. In 1945, 1,586 
infants under one year of age died of diarrhoea. 

Suitable clothing and a proper nursery are 
essentials to safeguard the infant, particularly 
the neonate, from the seasonal hazards. 

Once we tliorouglily imderstand the phj-sio- 
logical peculiarities and behaviour character- 
istics of the neonate, we udU have broken the 
seal of ignorance. In a recent article Dr. Arnold 


Gesell® of Yale University makes this statement 
with reference to clothing: 

“Birth deprives the fetal infant of the snug invest- 
ment of the uterus. It is idle to duplicate intra-uterine 
conditions, but it is not impossible to restore some of 
their advantages. The modern neonate does not take 
kindlj' to nudity, even in a humidor. I believe that 
he craves the tactile and thermal snugness of clothing. 
'This suggests that there are virtues in close-fitting, 
long-sleeved pique jackets, in cotton-batting bootees 
wrapped about the feet.” - 

Moreover, ufth reference to handling, GeseU . 
states : 

“The fetal infant is not as fragile as he is sup- 
posed to be. He needs skilful handling rather than 
no handling at all. If he were still in the uterus he 
would have the benefit of jolting, jarring, impacts, 
changes in position, and travel with the activities 
and the goings and comings of the mother.” 

Further, Gesell, in a recent~study of pre- 
tei-m infants, interpreted the psychology of 
these prematures in terms of their muscle tonus. 
Tonus is a condition of muscle tension which is 
mediated by the two opposing types of nerve 
impulses. The wealding has low muscle tonus, 
the dying is losing tonus, and the dead has no 
tonus. On the other hand, the normal healtliy 
infant has good elasticity or tonus to his muscle 
s.vstem. All measures, therefore, which safe- 
guard and foster the function of tonus are of 
critical importance in the care of the premature 
infant and, to a slightly lesser degree, in the 
handling and care of the full-term _ inf ant. 
Handling, therefore, should be brief, because 
tonus is readily lowered; but if the infant is 
handled with dexterity and despatch it is likely 
to acquire a quality of hardiness instead of the 
softness or poor tone which necessarily comes 
A\itli unmitigated hospitalization. 

There is a decided trend of paidiatric en- 
deavour into the field of functional groiiVth and 
development, mental hygiene or behaviour prob- 
lems. All ptediatrieians with experience in 
active practice Imow that man}-", indeed the 
majority, of the questions asked by parents are 
rfot vdtli reference to tonsils or laiock knees, 
measles, etc., but are about behaviour and the 
training of cbndreii. Practically all the be- 
haviour difficulties in ebildbood' have their con- 
flicts arising out of differences between the 
nature of the child and the rules set up in his 
environment to govern bis behaviour. 

Aldrich" in bis presidential address to the 
■ American Ptediatric Society, warned that in 
manv instances trouble started because those 
who care for children -have not learned to expect 
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them to act their age. It seems almost axiomatic 
that we should not expect behaviour for which 
a child’s gro^rth and development have not yet 
prepared him. A thorough knowledge of de- 
velopmental progress is, therefore, neeessarj' for 
a pjcdiatrician as the factual background on 
which to base his advice to parents about such 
important, matters as basic habit formation, in- 
fantile crjnng, and even the problems of ado- 
lescence. Aldrich asks how a physician can 
advise as to habits of urinary control unless he 
understands the grovdh which applies to such 
control. How can he interpret the crying of 
the newborn infant unless he understands the 
stage of mental and emotional growth of such 
babies? And where can he obtain such informa- 
tion in his medical curriculum? 

Too often difficulties arise because adults do 
not allow children to live up to their eapabili- 
tiffi as laid down bj’- their growth. This is 
particularly emdent in the second year of life 
when an infant strives ivith all his physical, 
mental and emotional power to gain functional 
control over capabilities that have developed 
during his first year of life. Ultimately the 
infant graduates to the “do it m 3 'self” phase, 
and, as though to confound and thoroughlj* 
baffle his growth and development, the parent 
repeatedly interjects with the crescendo No! 
No! No! Many of these children are labelled 
as naughty because parents do not allow them 
to do things which are inherentlj’ dictated to 
-them bi" their growth capabilities. 

The First Three jMokths of Life 

This is a period of acclimation; the infant is 
learning to live in a new world. It is para- 
mount, therefore, that these experiences should 
• be punctuated b}" love and affection, imderstand- 
ing and a basic knowledge of physical and 
mental grovdh. Tlu'ough careful attention to 
tlie normal functions of life — ^feeding, elimina- 
tion and rest, representing the major experiences 
in earl.r infancv — ^behaviour patterm? are de- 
veloped which have permanent influences on all 
future life. The pai'ent sets the stage; the 
infant forms the beha\iour patterns, whether 
they be good or' bad. 

From the Fourth to the Thirtieth Month 

By the fourth month the infant’s horizon has 
broadened. New patterns are developed daily. 
Development ma.v be accelerated or it may be 
retarded. Each infant develops with an indi- 


Audualism which, in many eases, is the primary 
clue of impending danger. 

All hazards are not behaviouristie. however. 
Disease is an ever-present threat. Protection 
from the preventable group — diphtheria, whoop- 
ing cough, scarlet fever, smallpox and tetanus — 
should be given. Whooping cough kills more 
Canadian infants than diphtheria, scarlet fever 
and measles combined. The toll of life Is high- 
est in babies under one year of age. It takes 
four mouths for complete immunity to develop 
after the final injection; hence it is of prime 
importance not to delaj^ these injections beyond 
the sixth month. Many physicians and public 
health authorities are now administering a 
combined vaccine for diphtheria, pertussis and 
tetanus. To protect the infant from the com- 
moner infections, colds, sore throat, dysentery, 
influenza, pneumonia, etc., insist on adults and 
older children, who have any infection, stajdng 
away from the baby. If the mother has a 
respiratory infection, she should wear a gauze 
mask whenever handling the baby, plus scrupu- 
lous cleanliness of her hands. 

Koutine supervision by the family doctor, 
piediatrician or public health clinic is one of 
the greatest safeguards against grief to the 
baby. Maladies are thereby prevented or 
recognized earlj’. and are more readily treated. 

As mentioned, breast milk is Nature’s answer 
to many of our gravest infantile problems. 
Solid foods® are added to the infant diet, not 
solely as nutritional essentials, but also to teach 
the infant the acceptance of foods which differ 
in taste, consistency and colour, thereby mini- 
mizing later feeding habit problems. 

xVdditional food factors — vitamins and min- 
erals — are neeessarj’’ to pi'event rickets, scurvj'. 
ej'e conditions, anaemia, etc. Gerstenberger® of 
Cleveland, after four years of intensive study 
with vitamin D^, has demonstrated conclusively 
that a single intramuscular injection of 6,250 
units of Ds in oil will prevent or cure rickets 
for a year. He recommends that this injection 
be given on the eighth day of life, or just before 
the infant leaves the hospital. Such a public 
health procedure would definitely prevent 
infantile rickets across the nation. The cost 
would be negligible, and the benefits manifold. 

Summary 

1. The necessity for pre-natal care is empha- 
sized. 
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2. Confinement slionld be under the best con- 
ditions possible. 

3. Doctors, nurses and parents must gain a 
greater understanding of the neonatal period 
(first month of life) before the terrific toll nf 
newborn infant lives is to show an appreciable 
reduction. 

4. Common sense, augmented b}* competent 
professional advice, is the beacon light bj’’ which 
to guide the babj safely through the period of 
infancy. 

5. Breast feeding, proper diet, protective 
inoculations and the avoidance of direct con- 
tact of the infant with persons who are in- 
fected. are basic requisites in otfering the infant 
his ’greatest chance of life. 
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FALLACIES AND CONTROL OF 
RESPIRATORY INFECTIONS WITH 
SPECIAL EMPHASIS ON INFLUENZA 

Francis S. Brien, M.B. 

University of Western Ontario, 

London, Ont. 

Part I. 

JN the spread of any infectious disease there 
must be: (1) A source; in the ease of the 
respiratory group this is an individual with 
clinical or subelinieal infection. (2) A mode 
of spread ; from person to person — it would, ap- 
pear that droplet and air borne routes are the 
most important. (3) An individual who is 
susceptible to the transferred micro-organisms. 

Control of such diseases depends on: (1) 
Isolation and/or treatment of the source, which 
is obviously difficult in mild ambulant cases of 
respiratory infection. (2) Control of the mode 
of spread : certain aspects of which will be dis- 
cussed in some detail, and about which there 
yet remains much to be learned. (3) Measures 
that can be taken to increase the immunity of 
exposed suseeptibles. This is especially im- 


portant in influenza and will be considered in 
the latter part of the paper. 

The old theory of dissemination of respira- 
tory diseases was the “contact” theory ivhere- 
by infection was transferred from person to 
person, by direct contact or droplets. Flngge 
showed that bacteria in droplets showered by 
coughing spread only a short distance from 
their point of origin. This led to the proper 
spacing of beds in hospitals and consequent 
reduction of cross infection. Hoivever, it did 
not prevent the spread of measles and chicken- 
pox. 

More recently the indirect or “air-borne” 
theory has been brought to the fore by workers 
in England. France and the United States. It 
emphasizes that the greatest spread of respira- 
tor}- infections is due to small dried droplets 
which fioat in the air for a relatively long 
period of time and can cover relatively long 
distances, or to the resuspension of dried drop- 
lets after they have settled to surfaces such as 
floors, clothing, bed clothes, etc.. 

In an excellent critical review Buckbinder 
discusses the evidence that has been accumu- 
lated to support the air-borne hypothesis of 
spread. Wells has shown that when bacteria 
of a type that cause respiratory infection are 
sprayed into the air they can be recovered 
many hours' afterwards. ‘ From studies on the 
air of schools, theatres and a subway in Neir 
York he found that their numbers varied 
directl}' with conditions' of occupancy and 
ventilation. The numbers of alpha hsemolytic 
streptococci recovered can be used as an index 
of contamination of the air. It has been de- 
termined that streptococci artificially sneezed 
into the air settled out geometrically on agar 
plates at a rate of about 20% per hour, lea'i'ing 
a residuum of about 0.5% of the initial number 
at the end of 24 hours. Further, after settling 
oceuri’cd it was foiuid that the organisms died 
at geometric rates and could be recovered fi’om 
the floor of a dark room for extended periods, 
appreciable numbers remaining alive for several 
weeks. It was also learned that certain of their 
pathogenic properties were but slightly im- 
paired during this time. 

In another investigation the effect of sun- 
light and'daylight on streptococci and pneumo- 
cocci was studied. It has long been knoivn that 
the 1 -isible spectrum (especially the blue 
region) exerts a bactericidal effect. However, 
most research has been in the direction of the 
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more potent nltraviolet region of the invisible 
spectrum. 

Experimentally, it was found that 50% of 
the organisms of a short-chained strain of alpha 
hicmolytic streptococcus, and certain strains 
(I, II, and III) of pneumococci were killed in 
three-quarters of an hour when exposed to sun- 
light and daylight Avhieh had passed through 
a glass window and the glass covers of Petri 
dishes. In the ease of group A beta hiemolytie 
streptococci the lethal period was somewhat 
longer. dv\e. in part, to the greater length of 
the chains. Diffuse daylight from blue skies 
exerted a maximal eft'eet per foot candle, 
whereas light from grey skies was minimal. 
The lethal qualities of overcast skies Avere not 
insignificant. Direct sunlight through glass was 
some 10 times as potent as diffuse daylight, 
50% of short-chained streptococci being killed 
in 5 minutes. It was also found that the com- 
mon tubular type of fluorescent lamp exerts a 
lethal effect only slightly less potent than that 
of daylight. 

As a result of these studies, it would appear 
obAious that a maximum of Avindow space is 
desirable in buildings of the future, Avhether 
for jndustry .or otherAvise. 

The mode of spread of virus infections of the 
respiratory tract is much more difficult to in- 
A'estigate. HoAvever, it has been found that 
influenza Aurus can be recoAmred 30 but not 60 
minutes after it has been sprayed into the air. 
In the case of vaccinia virus the recovery period 
extended up to at least 8 hours. The virus 
settles out more quickly than bacteria. This 
finding may indicate a more rapid death rate 
for the A'irus. e 

Further support for the air-borne theory has 
come from the investigation of hospital infec- 
tious. especially those occurring in contagious 
disease or isolation hospitals. Direct contact 
may play a part, particularly Avith ambulant 
patients. HoAveA'er,, in scarlet fever Avards. 
streptococci can he reeoA'ered from the air in 
relatively large numbers, and they are not con- 
fined to the immediate proximity of patients 
suffering from the disease. iloreOA'er, the 
desree of infection of the air A'aries consider- 
ably during the 24 hours, being absent or 
negligible at night, and greatest Avhen the 
activities of the Avard staff* are at their height, 
and air movements so induced are most marked. 
The possibility of the indirect spread of infec- 
tion by stirred-up dust should also be considered. 


There is relatively little direct evidence as 
yet for the air-borne spread of pneumococci 
infections. HoAvcA-er, the pneumococci can be 
reeoA*ered from the environment of patients 
without great difficulty. Air-borne infection 
has also been demonstrated in connection Avith 
diphtheria, and in this instance the ease Avith 
Avhieh the causative organism could be demon- 
strated in floor SAveepings Avas truly remarkable. 

A third series of data Avhich lends support 
to the air-borne hypothesis has come from at- 
tempts to rid the enAuronmeut of organisms 
spread by this route. Tavo main methods have 
been used; (1) ultraviolet light ; (2) chemical 
sprays, the so-called aerosols. 

Wells has pioneered in the use of ultraviolet 
light. Lamps of this type haA'C been used 
Avidely in hospitals, schools, nursing homes, etc., 
and have proA’ed to be highlj' bactericidal. 
Wells feels that by their use germs can be re- 
moA'cd from the air much more quickly than 
by any type of mechanical A'entilation. In ad- 
dition, the method requires little attention. It 
has, hoAvever, deleterious effects on the eyes and 
skin, Avhich can be overcome by shielding the 
body (but which may be difficult of accomplish- 
ment) or by shielding the lamp (Avhieh may 
reduce its efficiency). Moreover, if the lamps 
are attached to the ceiling the rays Avill be 
least effective against bacteria on the floor. 
A third difficulty, which applies to many 
industries, is that as people move about they 
stir up dust Avhich interferes Avith the action 
of the light. At the moment, the use of ultra- 
Auolet light as a means of sterilizing air Avould 
appear to be of rather limited application, and 
best suited to operating i-oonis and contagious 
disease units in hospitals. 

Lister introduced the spraying of phenol into 
the air of operating rooms many years ago, 
but after the advent of aseptic techniques the 
practice Avas abandoned. With the recent Avork 
on the air-borne spread of bacteria, interest 
in the spraying of gernricidal agents into the 
air has been rcAived. JIoreOA-er, their applica- 
tion is being considered over a much Avider 
field. A A-ariety of substances has been tested 
(sodium hypochlorite, resorcinol, hexylresor- 
cinol — the latter two dissolved in a vehicle such 
as propylene glycol, and the higher alcohols 
alone — propylene glycol, ethylene glycol, and 
trimethylene glycol). Such a substance should 
not be noxious to man, nor injurious to 
furnishings or equipment in the room heinc 
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sprayed, nor of prohibitive cost. It has also 
been foiuid that germicidal mists are capable 
of penetrating cloth and acting on bacteria 
beneath, and that such mists are relatively 
effective in killing bacteria on smooth hori- 
zontal surfaces, but less so on vertical ones. 
Diethylene glycol is bactericidal in a dilution 
of 1 in 40 million and exerts no toxicity on 
man. However, its value is limited by the fact 
that an even temperature and humidity must 
be maintained for its continued efficient action. 
Triethylene glycol is still more effective and 
can be shorni experimentally to be very effec- 
tive in reducing the bacterial count in air. 
Temperature and humidity in themselves may 
also exert a marked sterilizing effect.. 

The action of the glycols is greatly reduced 
by dust and their usefulness demands adequate 
measures for dust control. The British used 
aerosols in some of the bomb shelters in London, 
combined with the oiling of floors and blankets. 
Bedding of this character can be verj’’ heavily 
contaminated with micro-organisms and add 
very materially to the baetez'ia present in air. 

The ordinary face mask, used in hospitals, 
consisting of a triple layer of gauze, is of 
relatively little value. If the wearer sneezes it 
breaks up the expelled particles into such a 
size that they may readily float about the air 
of a room. An efficient mask must be made 
from some material that fits the face closely 
and contains a filler that filters out the bacteria. 
Layers of gauze and Canton- flannel will hold 
back particles of minute size and capable of 
fioatina' in the air. The use of such masks is 
restricted to doctors and nurses with a mild 
respiratory infection ; patients with respiratory 
diseases at certain times; those concerned in 
aseptic procedures. In an ordinary industrial 
environment the mask woizld appear to have no 
practical application. 

An attempt to destroy organisms at their 
immediate source, in the host, would appear to 
be a very rational procedure. However, it is 
technically difficult of accomplishment.^ The 
use of snuffs made of sulfathiazole, penicillin, 
or proflavine, -^^dth a base of lycopodium spores 
or magnesium carbonate has been found to 
temporarily reduce the izumber of organisms 
recoverable from the noses of staphylococcus 
carriers. Likewise, it has been suggested that 
sprays \of proflavine and acriflavine cut down 
the incidence of postoperative scarlet fever 
in a nose ^d throat department. The prophy- 


lactic use of sulfadiazine during an epidemic 
of upper respiratory streptococcal infections 
does cut douTi the over-all carrier rate, which 
in turn determines the munber of clinical cases. 
However, it has two dangers : (1) possible toxic 
effects of drugs; (2) there is good evidence 
that sulfonamide resistant strains can be de- 
veloped by this procedure. At the moment, the 
usefulness of this procedure would appear to 
be limited to highly specialized circumstances, 
such as the control of a streptococcal epidemic 
in children suffering from rheumatic heart 
disease, or imder certain special' military 
circumstances. 

Mechanical ventilation and filtration of air 
play a part of relatively little significance in 
the control of'the spread of air borne infec- 
tions. At the present time, under crowded con- 
ditions, we are breathing each other’s respira- 
tory flora in the same manner as we once drank 
each other’s intestinal flora before modern 
methods of water purification were introduced. 

Part II. 

Now let us consider influenza. This condition 
is a clinical and epidemiological syndrome 
which appears in epidemic waves of varying 
proportions. It is quite probable that at the 
present time there are included under the 
designation “influenza” several different dis-. 
eases so similar clinically as to be indistin- 
guishable. Attempts have been made to dif- 
ferentiate them upon epidemiological, clinical, 
and laboratory grounds. EpidemiologicaUy, 
the terms pandemic, epidemic, and sporadic 
influenza are in common use. Clinicallj', the 
common cold, grippe, influ^iza-like, are terms 
indicative of an attempt at differential diag- 
nosis. Leucopenia or the finding of Pfeiffer’s 
baciUus have been used in a similar manner. 
However, the latter has long been Icnown to be 
present in unrelated conditions, and has been 
found in up to 40% of normals. 

Influenza is characterized by a rapid dis- 
semination, high morbidity, sudden onset with 
fever,. chiUs, pharyngitis, cough, myalgias, 
leucopenia, and inconstant' bronchitis or pneumo- 
nitis. The mortality is usually low, the im- 
mediate recovery prompt after a course of 3 
or 4 days, but asthenia far out of proportion 
to the apparent severity of the illness may 

persist for some time.. - _ _ 

'Wlien the clinician recalls the pandemic of 
1918, he thinks of a fulminating fatal disease. 
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Since then he looks upon it as “la grippe”, a 
condition Ij’ing between the common cold on 
the one hand and the pandemic form on the 
other, and subject to great variations from time 
to time. The evidence at the moment suggests 
that the disease is always present. 

In 1933, Smith, Andrewes, and Laidlaw in 
England, localized a viinis as the causative 
agent of influenza in throat washings of pa- 
tients sutfering from the disease. This was 
confirmed by Francis in 1934, There is a close 
relationship between the virus of swine influ- 
enza and that of the human variety, though 
the two are immunologieally distinct. Mice 
which are immune to either exhibit active im- 
munity against the other. Doehez and Long 
have transmitted the common cold to the 
higher apes and to human volunteers using 
bacteria-f ree filtrates of nasal washings. Further, 
with material from clinical cases of influenza, 
cultures hhve been made which produce symp- 
toms of the common cold in humans. The 
viruses have not been pathogenic for the 
smaller laboratory animals. There are dif- 
ferences in the cultural characteristics of the 
causative'agents of the common cold and influ- 
enza. Both are important in the incidence of 
the more severe disease, lobar pneumonia. 

In 1936 and 1940, epidemics of influenza oc- 
curred which were due to a virus antigenically 
different from the usual variety, and Francis 
isolated it in 1940. It has been accepted that 
the established form of epidemic influenza be 
called influenza A, and the new type designated 
as influenza B. "Within each type there are 
wide strain variations. They are etiologieaUy 
distinct although clinically similar diseases. 
Horsfall and others in 1941 reported studies 
in Avhich cases of influenza in one epidemic, 
even in a single institution, were due to infec- 
tion, in some instances by influenza A virus, 
in others by influenza B virus, and in still 
others, no ei’idenee of infection by either of 
these viruses Avas demonstrable. As to the 
etiology of the fulminating pandemic fomi of 
influenza there is still considerable speculation. 
Some believe that a mutation in terms of patho- 
genicity takes place. 

In 1943 it was shoAvn that there Avere many 
subclinical eases of influenza B, by rises in the 
serological titre, and these were capable of 
spreading the disease. Epidemics of influenza 
A appear to have a cycle of 2 to 3 years, and 
those due to influenza B a cycle of 4 to 6 j ears. 


It used to be held that in inter-epidemic periods 
the A'irus disappeared. HoAimA'cr, more recent 
studies haA’e shoAA*n that there are innumerable 
eases of both types of influenza all the time, 
and thus the Auruses are in continuous circula- 
tion. Experimental and epidemiological evi- 
dence suggests that the air-bome route is the 
mode of spread (explosive outbreak; cannot be 
transmitted experimentally other than by the 
respiratory passages). The incubation period 
is 24 to 72 hours. This may be shortened to 
12 to 18 hours, experimentally, if a large dos- 
age of virus be employed. The duration of the 
iUness varies from a fcAv hours to several days. 
If it lasts longer than 4 or 5 days, one should 
suspect some complication. The duration of 
infeethuty is from shortly before the onset of 
symptoms to 5 to t days thereafter. The A'irus 
can be recovered most successfully during the 
acute phases of the disease. The number of 
carriers is very difficult to determine, but 
there is no doubt that persons can be free of 
symptoms and yet harbour the A'irus in their 
throats and so contribute to the spread of the 
disease. 

The laboratory diagnosis of influenza noAv 
rests on a Arm basis. The virus can be re- 
covered from the throat Avashings. This was 
first done by inoculating ferrets. Later, mice 
AA'ere employed (intranasal inoculation) At 
the present time the chick embryo is used. The 
suspected Avashings are injected into the al- 
lantoic cavity of 11 day old embryonated eggs, 
and further incubation carried out. At the end 
of 12 to 24 hours, if A'irus is present it will 
cause an agglutination of the blood cells of the 
embryo. The exact type can be identified fay 
further investigation in Avhich it is compared 
Avith knoAvn sera. However, at the present 
time such virus investigation is beyond the 
scope of the average hospital laboratory. 

Studies on the serum of patients in AAhom 
A'irus has been isolated in the throat AA'ashings 
have shoAA'u rises in the antibody content 
(neutralization test in mice and by complement- 
fixation). It AA'as found that the titre of con- 
valescent serum Avas usually about ten times 
as high as that of acute serum. MoreoA'er, in 
eases clinically similar to influenza, but in 
AA'hich no A'irus aa'bs recoA-ercd, there Avas no 
antibody response in the serum. Thus sero- 
logical antibody determinations can be of diag- 
nostic significance. The litres rise 7 to 10 days 
after the onset of the disease and then decline 
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slowly. The rate at which this occurs depends 
somewhat on the size of the community, being 
more rapid in the small centres of population 
and much slower in large cities (where the 
individual is more frequently exposed to re- 
infection). 

From the standpoint of the control of influ- 
enza the use of aerosols and ultraviolet light 
is obviously of limited value, being jjossible 
only where the physical situation is such as to 
permit their use. With an explosive outbreak 
of the disease they would be hopelessl}’’ inade- 
quate. Therefore, the onlj’- means likelj’- to be 
successful in the event of an epidemic, would 
appear to be the use of measures designed to 
immunize the individual. 

Virus inactivated by formalin or ultraviolet 
light has been shown to produce some degree of 
immunity in animals. The first trials on 
humans were rather inconclusive, due to inade- 
quate dosage, etc. However, the investigative 
program of the Commission on Influenza, of the 
Board for the Investigation and Control of 
Influenza and Other Epidemic Diseases in the 
U.S. Army has shown a decided difference in 
the incidence of influenza' in vaccinated and 
nou-vaceinated groups. Subcutaneous vaccina- 
tion with a concentrated formalinized prepara- 
tion of influenza viruses, types A and B. has 
been used. This is important because the dura- 
tion of immunity is influenced by the potency 
and dosage administered. 

In the portion of the study carried out at 
the University of Michigan in 1943, there was 
an incidence of typical influenza requiring 
hospitalization (temperature 100° F. or more) 
of 8.58% in the controls (who numbered 875) 
and of 2.27% among the vaccinated (who 
numbered 878) ; 79% of the eases developed in 
the control group. IMild influenza generally 
iinaecompanied by fever and diagnosed in pa- 
tients seen in the dispensary but not admitted 
to hospital, occurred in 8.04% of the control 
and 4.78% of the vaccinated men. No signifi- 
cant difference between the control and vac- 
cinated subjects was observed in the incidence 
of cases diagnosed as local respiratory infection 
or common cold. 

Antibody studies on sera obtained from a 
sampling of the control group before and after 
the epidemic in the autimin of 1943 revealed 
serological evidence of influenza A infection in 
41%. There was no record of attendance at 


sick call in 16%, suggesting the extent to which 
subclinical infections occurred. 

Again in the early winter of 1945 there was 
an epidemic of influenza B in Slichigan, and it 
was possible to compare the incidence of the 
disease in an army unit of 600 men w^ho had 
been vaccinated against influenza wnth another 
unit of 1,100 who had not. The incidence among 
the vaccinated was 1.15%, and in the unvac- 
cinated 9.91%. 

The onset of protection following injection 
of the vaccine would appear to be in one week, 
though it ma 3 ' take several weeks to reach its 
maximum. Its dui’ation is not too well estab- 
lished, but certaipl.v it is measured in months. 
In two ^Michigan state hospitals nearljf 4,000 
patients w'ere inoculated with a formalinized 
concentrated influenza virus vaccine, types A 
and B, and a^Uie number were given an in- 
jection of sterile salt solution, during the winter 
of 1942-1943. The anticipated outbreak of in- 
fluenza did not appear until the next winter of 
1943-1944. Very definite evidence of protection 
from the vaccine given a j’ear previouslj' was 
obtained. 

During the past three j^ears members of tlie 
Commission on Influenza of the Arm}’- Epidemi- 
ological Board have carried out serological 
sampling of common respirator}- infections in 
various service conunands in the United States. 
In this manner the epidemiological patterns of 
influenza A and B were studied. In the case 
of influenza A in 1943 and influenza B in 1945 
the presence of the virus was detected well in 
advance of epidemic outbi’eaks of the disease. 
It is to be hoped that such observations can be 
continued. Indeed, the possibilit}- of establish- 
ing a central Mrus laboratoiy in our o^vn prov- 
ince is wortly of serious consideration. Such 
an institution could recommend the optimum 
time for vaccination. Waiting iintil the onset- 
of an epidemic maj- be too late. It has been 
suggested recentlj- that immunization may prove 
to be of little value against the fulminating pan- 
demic form of influenza. Time alone will answer 
this question. 

If advice cannot be obtained from a virus 
laboratory vaccination during the autunm 
months would appear logical, with revaccination 
should an epidemic occur three months or more 
following the initial inoculation. 

The total prophylactic adult dose of influenza 
virus vaccine (types A and B) is 1 c.c. admin- 
istered subcutaneously in one injection. In the 
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case of chilclreii under 12 years of age, it is 
suggested tliat thej' be given two injections of 
0.5 c.e. one week apart. Caution should be 
observed in giving influenza virus vaccine to 
persons witli a histoiy of allergy, and more 
especially if they are sensitive to chicken protein, 
egg or dander. 

Local and systemic reactions folloudng the 
administration of the vaccine have been seen 
oceasionall.v. Local reactions consist of transient 
redness and tenderness at the site of injection. 
•The systemic variety consists of transient ma- 
laise. hcadaelie and chilliness. Influenza-like 
s.nuptoms with an elevation in temperature may 
occur. Sucli sj-mptoms usually subside within 
twenty-four to forty-eight hours. 
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NON-RENAL HYPERTENSION- 


Sydney M. Friedman, M.D., Ph.D. and 
Constance L. Friedman, M.Sc. 
Montreal, Que. 


intensive period of investigation into the 
etiology of hypertension was initiated when 
Goldblatt and his collaborators induced a rise 
in the blood pressure of dogs by clamping the 
renal artery.^ Extending their observations in 
a series of classical experiments, they showed 
that interference ivith renal circulation could 
lead to the development of a sustained byper- 
tension.==’“ Later work indicated that, rnider 
the conditions of the Goldblatt experiment, the 
kidney produced inci-eased amounts of the 
enzyme renin, which acts on the euglobulin 
fraction of plasma protein to give rise to a 
powerful pressor agent hypertensin (angio- 


* Prom the Department of Anatomy, McGill TTniver- 
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tonin) ' 3Iore recently, Selye et al., working 
with rats, showed that desoxycorticosterone, a 
physiological substance, could induce nephro- 
sclerosis and hj-pertension,* results analogous 
to those 'obtained by Goldblatt, yet without 
operative interference to the i-eiial circulation, 

W^hen attempts were made to transfer this 
work to the problem of essential hypertension 
in man, several difficulties appeared. A situa- 
tion directly analogous to the clamped kidney 
has existed in only a handful of patients with 
essential hypertension.® Although Goldblatt 
has insisted that widespread arteriolosclerosis, 
similar to the effects of the clamp, is always 
present in the kidney of hypertensives, his 
views are not shared by all pathologists.® A 
more serious objection to the theory of the 
renal origin of essential hypertension is that 
of Goldring ef al., whose exhaustive studies of 
patients, using sensitive functional tests, 
showed that well established hjiiertension fre- 
quently exists without impairment of the renal 
circulation.'® Indeed, after a critical evalua- 
tion of the facts, these authors stated that the 
Iddney might well be “the victim rather than 
the culprit”. Finally, attempts to demonstrate 
increased amounts of hj^pertensin in the blood 
of patients %vitb essential hj-pertension have not 
been successful." *° 

Among hj'pertensives there is a definite 
proportion who plainly have a renal element 
in the disease. To this group, much of the 
advance made by animal expei’imentation ap- 
pears transferable. On the other hand, how- 
ever, many cases are without apparent renal 
basis in the early stages, and it is concerning 
this group that controversy exists. 

It seemed to us that once the concept of non- 
renal essential hypertension was acceptable, 
the rise in blood pressure might be regarded as 
a compensatory phenomenon. Scant attention 
appears to have been paid to the equilibrium 
state between the net perfusion pressure of the 
blood and the perfiisibility of the tissues, yet 
an upset iu this equUibriura might weU demand 
a compensatoiy increase in hydrostatic pressure, 
ilany factors are operative in the maintenance 
of this equilibrium, but among these we were 
attracted to those substances which might be 
expected to change under varj'ing conditions, 
ivith a concomitant change in their contribution 
to the tissue osmotic pressure. 

The first experiment - devised attempted to 
remove surgically the sources of byaluronidase 
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(muciiiase) as far as possible. The experiment 
was admittedly not crucial, since althougb 
testis and the vitreous humour of the eye are 
the major sources from which hyaluronidase 
has been extracted, other sources not amenable 
to extirpation are known. This enzyme breaks 
down the complex polysaccharide hyaluronic 
acid to smaller fragments.^'* The substrate 
hyaluronic acid appears to be widely distri- 
"buted throughout the tissues of the body and 
has been related to the tissue-binding substance. 
At best we viewed this particular enzyme 
system as only one of many possible systems 
of that type and not necessarily the metabolic 
mechanism for which we were looking. Several 
lead experiments were performed and since 
these all gave the same result only the final 
arrangement is here presented. 

Experimental 

Ninety immature male albino rats, averaging 
40 grams in, weight, were divided into four 
groups. Group 1, consisting' of 15 animals, 
served as untreated controls, while group 2, 
with 25 animals, served as castrate controls. 
In the 25 animals of group 3 enucleation of the 
eye was performed at the start of the experi- 
ment, w'hile the 25 animals in the 4th group 
were both castrated and enucleated. 

All operations were performed on the same 
day, using ether ansesthesia. Castration Avas 
performed through a midline abdominal in- 
cision. The operation for the removal of both 
eyes, enucleation, was very simple in the rat. 


The dense orbital fascia at the lateral eautlms 
Avas incised about one-sixteenth of an inch Avith 
fine scissors. The globe was extruded betAA'cen 
the jaAvs of fine curved forceps by pressure 
'applied at the upper and loAver orbital margins. 
The forceps Avas then slipped behind the globe 
and held closed, Avhile the globe Avas removed 
Avith curved scissors. Upon release of the 
forceps, verj' little bleeding occurred. The eye- 
lids at once filled in the empty orbit and full 
closure occurred Avithin a feAV days. The eat- 
ing habits and acthuty of the animals suggest 
that the operation is not imduly traimiatic. No 
sepsis developed. 

Four Aveeks after operation, blood pressure, 
renal clearance of inulin and sodium para 
amino hippurate (PAH), and pulse rates were 
determined. These tests Avere completed in ten 
days, and the animals sacrificed on the 40th 
- day, at Avhich time a careful autopsy was per- 
formed and certain organs fixed in Siiza for 
subsequent Aveighing and histological study. 

The blood pressure determination Avas per- 
formed using the method of Byrom and 
■\Yilson^® Avith ether as ansesthetic. A careful 
attempt was made to keep the degree of ames- 
thesia uniform. To ensure objectmty, the 
plethysmo graphic end point and the mano- 
metric reading were noted by separate ob- 
servers. In a further effort to eliminate error, 
many repeat determinations Avere carried out 
on different days and comparable numbers of 
animals from each group Avere used each time 
pressme was determined. The renal clearance 


Table I. 



Group 1 

Group 2 

Group S ‘ 

Group 4 

Xo. of animals 

Id- 

25 

25 

25 

Average initial rveiglit.. 

3S gm. 

(25 - 50) 

42 gm. 

(29- 60) 

42 gm. 

(28 -4S) 

41 gm. 

(35- 60) 

Average final n eight . . . 

IS-i gm. 

187 gm. 

165 gm. 

173 gm. 

Mean blood pressure . . . 

103 mm. Hg. 

S.D. ± 9.S 

103 

S.D. ± S.O 

117 

S.D. ■+■ 11.0 

p < 0.01 

117 

S.D. -+- 14.8 

p < 0.01 

Organ weights 

1.33 gm. 

S.D. ± 0.12 


0.91 gm. 




S.D. -t- 0.07 

p < 0.01 



360 mgm. 

S.D. ± 30 

400 mgm. 

400 mgm. 

410 mg. 

1 

S.D. ± 30 

S.D. ± 40 

S.D. ± 40 

Kidney/100 ^ 

890 mgm. 

S.D. ± GO 

850 -rngm. 

S.D. -+- 50 

p < 0.02 

\900 mgm. 
•S.D. ± 50 

SSO mgm. 

S.D. ± 60 

Adrenal/100 gni.^ .... 

\ 

IS mgm. 

S.D. ± 3.7 

20 mgm. 

S.D. ± 3.1 

19 mgm. 

S.D. rt 3.4 

22 mgm. 

S.D. ± 4.0 

Pulse rate '. . . . 

— 

35S 

367 

398 

378 
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tests were done by the method of Friedman, 
Policy and Friedman,^® for %diieh 8 animals (2 
from each group) were handled each day with- 
out anfesthesia. In all, clearance studies rvere 
carried out on 10 animals from each group. 


of any real increase in heart rate or force 
would argue, at least in part, against the blood 
pressure rise being a cardiac phenomenon. 
Finally, it seems that the hypertensive effect 
Avas not due to any gross adrenal change. 


Table II. 


HamJ function 

Gronv 1 

Group 2 

Group S 

Group 4 

C c.c./lOO gm 

I.X 

0.(55 

S.D. +: O.OS 

0.71 

E.D. ± 0.07 

0.83 

S.D. -1- 0.13 
p < 0.01 

0.82 

S.D. 0.10 

p < 0.01 

C c.c./lOO giu. . . .". 

PAH 

4.1 

S.D. 0.4 

4.1 

S.D. i: 0.4 

5.0 

S.D. 0.3 

p < 0.01 

5.0 

S.D. -i- 0.3 

p < 0.01 

Tm mgm./lOO gm. . . 

P.AH 

0.20 

S.D. j: 0.02 

O.IS 

S.D. ± 0.01 
p < 0.05 

0.23 

S.D. -+- 0.02 

p < 0.01 

A 

S.D. + 0 01 

p < 0.01 

C /C . = F.F 

rX PAH 

l(5.7«/c 

16.4% 

35.0% - 

17.4% 

C /Tm 

20.5 

22.S 

22.4 

22.7 

P.AH PAH 




Pulse rate and heai’t sounds were recorded in 8 
animals from each group using the apparatus 
of Friedman and Iflartin.^'^ 

Table I summarizes the first set of pertinent 
data. The enucleate animals of group 3 failed 
to gain in weight as well as the controls; this 
effect was also seen to a lesser degree in the 
enucleate and castrate animals of group 4. The 
enucleate animals were restless and excitable, 
a fact not Avholly unexpected. The average 
blood pressure in both these groups ivas 
significantly plevated when compared with the 
controls. This was all the more striking since 
the measurement AAms done Avith the animals 
amesthetized, a circumstance Avhieh could be 
expected to abolish any neurogenic component. 
Six animals in group 3 and 5 in group 4 had 
pressures ranging from 130 to 150 mm. Hg. 
Statistical analysis rules out the possibility of 
this being a chance observation. 

Testis Aveight in group 3 Avas considerably 
beloAv the normal, a finding Avhich has been Avell 
documented in other species and shoAAui to be 
due to the absence of neurohypophyseal stim- 
uli.^® Thus, in effect, the enucleation has 
partially castrated the animals of group 3, so 
that they must be compared not only Avith the 
intact but also Avith the castrate controls. The 
moderate enlargement of the heart shown in the 
table occurred also in the castrate controls so 
that this may not have been due to a hyper- 
tension. In vieAv of the short duration of this 
mild hypertension (40 days) a cardiac hj-per- 
trophy Avas not to be e.xpeeted. The absence 


Table 11 summarizes the results of the clear- 
ance tests. It is at once apparent that changes 
have occurred in both groups 3 and 4 Avhich 
cannot be construed as a castration effect. The 
clearance of both inulin and PAH is signifi- 
cantly elevated, both to the same degree, so 
that the filtration fraction remains the same. 
There is thus a hsemodynamie alteration 
expressed as an increase in renal blood flow. 

Tm the functional measurement of tubular 

PAH, 

mass, is likeArise increased, suggesting that the 
kidneys are hyperfunctional. This functional 
study receives support from the kidney Aveights. 
for AA’hile, in confirmation of the literature.'^’ 
the kidney size Avas reduced in group 2. the 
tendency of the kidney in the castrate male to 
become smaller AA'as apparently offset in both 
groups 3 and 4 by the increased functional 
demand. The sensitmty of the functional tests 
is borne out in group 2 by the decline of Tm 
to the same degree as the decline in actual 
kidney Aveight. 

Enucleation has thus elcA-ated the blood 
pressure and secondarily induced a hemo- 
dynamic and functional alteration in the 
kidney. This AA'ould appear to be a specific 
result of the operation. No obA-ious pathologi- 
cal change Avas found in the sections of kidney 
and testis examined. It seems evident that a 
hypertension has been produced AA’hich is 
neither renal nor neurogenic in origin. "Whether 
or not this bears a relation to human hyper- 
tension, it is clear that the blood pressure may 
be raised without renal damage. 
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Although the tindings lead to speculation on 
many points, we do not feel that they as yet 
substantiate any specific hjiiothesis. Further 
experiments extending these findings are now 
in progress. 

SUJIMARV 

1. FolloAving bilateral enucleation of the ej'e 
in the piale albino rat the blood pressure be- 
comes significanth^ elevated within 40 days. 

2. This hypertension is not due to, nor is it 
increased by, castration. 

3. Renal tubular mass and renal plasma flow 
measured by the use of inulin and PAH are 
increased following the operation. 

We would like to e.xpress appreciation to Prof. C. P. 
Martin for his encouragement of this work. 
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Diagnosis of Vikvs Infections. — In a Cliadwick 
lecture on February 18, Prof. S. P. Bedson, f.k.s., said 
that in virus work insufficient use is made of new diag- 
nostic procedures. It is still widely believed that all 
viruses are too small to be seen with the microscope, yet 
in quite a number of these diseases microscopical demon- 
stration of the causal virus is of diagnostic value. This 
is true of trachoma and of those conditions caused bj' 
the related virus of inclusion conjunctivitis; the virus 
of Ij’mphogranuloma venereuin can at times be demon- 
strated in smears made from inguinal buboes; and recent 
work has shown the. usefulness of examining smears from 
tlie skin lesions of smallpox. Even where the virus can- 
not be seen, histological changes such as inclusion 
bodies can be looked for; their occurrence is always 
suggestive of virus infection, and sometimes, as with 
the Negri bodj' in rabies, it is diagnostic. 

It is still not generall}' appreciated, said Professor 
Bedson, that the \serological reactions employed in 
bacteriology are equally applicable to the identification 
of viruses or the diagnosis of virus disease. Of these 
reactions the compleEwent-fixation test is probably the 
most valuable; it can Ue used either to demonstrate tlie 
presence of the causal uh’us, as in smallpox, or for the 
detectipn of antibody, a^in influenza, psittacosis, lym- 
phocytic* choriomeningitis,\l.''mphogranuloma venereum, 
and mumps . — The Lancet. March IS. 1947. 


CASE REPORTS 

A CASE OF RUPTURED 
OHORIONEPITHELIOMA 

William Oliver Stevenson, M.B., 
P.R.C.S.[Edin.&C.] 

Hamilton, Ont, 

Cases of chorionepitbelionia are not very 
common and I believe tliis ease is worthy of 
recording on account of the rare condition which 
complicated it. 

Mrs. R.R., aged 20. married one 3 'ear, no children, 
was brought to St. Joseph's Hospital, Hamilton, by 
Dr. A. K. Woods, of Dundas, on January 13, 1944, 
Yvith the follon-ing histoiy. 

She menstruated normally up to December 1. 1943, 
5-day type by 28. The next menstruation began on 
December 31 and continued for nine days, with mani' 
clots. This was very unusual and she did not notice 
anything abnormal but the clots. On January 13, 
1944, she had her usual breakfast and while doing 
her work about the house at 9 a.m., she was taken 
with a sudden pain in the lower abdomen, which she 
describes as being like pins and needles. She lay 
down for an hour. The pins and needles sensation 
continued all through the morning and at 11 a.m. she 
Yvas taken with a second severe pain, following which 
she fainted, and her physician was sent for. 

On admission to hospital, the pulse was almost 
imperceptible, blood pressure was 70 over 40; she was 
very pale, uith sighing respirations and temperature 
90, white blood count 33,000, red blood count 2,540,000. 
A diagnosis of ruptured ectopic gestation was made. 

Operation was undertaken immediately. The ab- 
.domen was full of blood clots and blood. The right 
tube and ovary were normal 'and the left tube was 
normal. The left ovarj- was the site of a corpus 
luteum of pregnancy. The body of the uterus ivas 
slightly larger than normal. It was soft, and blood 
Yvas pouring through a small aperture on the front 
of the fundus, apparently ruptured from M'ithin. There 
Yvere five or six soft blue areas on the anterior surface 
and some were noticed on the posterior surface, and 
these soft blue areas looked like holes in the uterus 
which Yvere cOY'ered only by the serous coat. A quick 
supra-Y-aginal hysterectomy was done, using only four 
clamps. 

The patient was in desperate condition, and an 
^intraY-enous had been started. We had not had time 
to get suitable donors for transfusion and it was be- 
fore the days of our blood bank. On three prcY'ious 
occasions I had to reinfuse desperate cases of ruptured 
ectopic gestation and I decided to do the same Yvith 
this case. As much blood and clots as possible Yvere 
taken out of the abdomen and strained through twenty 
layers of gauze, to this was added 1,000 c.c. of saline 
solution and this was given intraY-enously. The pa- 
tient left the operation room Yvith a perceptible pulse 
and fairly good colour. She made an uneY-entful re- 
coY'ery, with the aid of two further transfusions. She 
left the hospital on the .14th day. 

Patholoffical report . — Specimen is a uterus Yvithout 
the cerY-ix. It measures approximately 0 cm. in length. 
6.5 cm. in maximum width and 4 cm. in maximum 
thickness. There are 2 or 3 perforations through the 
- uterine wall, one through the anterior and one through 
the posterior wall; these are about 5 to 10 mm. in 
diameter and tags of soft, granular, pink to red tissue 
are protruding through them. In addition, the 
anterior surface displays a number of bluish spots 
T''om a few mm. up to nearly 1 cm. in diameter. On 
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section, the myometrium over these areas is extremely 
thin, not more than 2 or, 3 mm. in thickness. The 
uterine cavity contains a 'mass of spongy brown to 
red tissue measuring 6 cm. in maximum diameter. 
Scattered through this tissue are small clear vesicles 
from a few mm. up to nearly 1 cm. in diameter. The 
uterine wall is thin everywhere, being not more than 
S mm. at any point. 

Ificroscopic exotm'notioH. — Sections from the interior 
of the uterus show large masses pf hyalinized necrotic 
tissue and cellular masses of varjdng size composed 
of groups of both'Langhaus and syncytial cells. The 
Langhans cells predominate. They are variable in 
size and -their nuclei are variable and often quite 
large (over 15 g in diameter) ; chromatin granules are 
frequently coarse, Looselj- scattered cells are present, 
similar to 4;hose forming the cellular masses. These 
occur especially near the surfaces of the necrotic 
tissue or lining small cystic spaces in it. Shadows 
(ghosts) of similar, but necrotic cells can be seen 
in many places. Definite vesicles are present, scattered 
through the necrotic tissue and these are covered by 
Langhans and syncytial cells, frequently several 
layers thick. 

Masses of necrotic tumour tissue can be seen deep 
in the myometrium, containing or accompanied by 
living tumour cells similar to those described above, 
scattered singly or in groups. A few patches of basal 
endometrium line the uterine cavity in places. Diag- 
nosis: chorionepithelioma. 

Upon receiving the above diagnosis, vre were 
exti-emelj’’ alarmed that bj' giving the reinfusion 
of blood, tve had taken atvay this patient’s 
chance of recovery. However, in September of 
1946, two years and eight months having 
elapsed, this patient is healthy and well. She 
states that she menstruates for one day per 
month and this has been stifificient to spare her 
any distressing menopausal, svmptoms. 

Chorionepithelioma has always been thought 
to be an extremely malignant tumour, but in the 
light of our experience in the above case and 
also the eases cited by AV. P. Tew,^ the question 
arises as to whether they should be considered 
so malignant. 

BETEREN'CE 

1. Thw. P. : Chorionepithelioma, J/. A. X, 54: 

469. 1946. 


A CASE OF ENDOTHELIAL CARCINOMA 
OF THE PLEURA 

F. L. Skinner, M.D., M.R.C.P.E. 

Tancouvcr, B.C. 

The following ease report is judged to be of 
sufficient value for record. 

iriie patient, a woman of 42 first had pain in the left 
lower chest in March. 194G. This became gradually 
worse. Tn .Tune, fluoroscopic examination resulted in 
a diagnosis of pleurisy; and in a few weeks dyspnoa 
developed. InAugust.' another x-ray was taken which 
was declared to be negative. However, the pain in the 
chest became worse, and fever developed to 102®. I 
saw licr fir.ct on August 22, when there was evidence 
of tC large plevwal etfusion on the left side, Ixsth clini- 


cally and by x-ray. Thoracentesis showed large amounts 
of cloudy amber fluid containing polynuclear cells, and 
lymphoc^es with some diplococci. The urine was nega- 
tive. The blood showed 4,450,000 red cells, 9,800 white 
cells, Hgb. 84%', and a normal differential count. 
Sedimentation, rate was 23 mm. in one hour. 

The fever continued and the chest was tapped several 
times, penicillin injections being given continually. As 
much fluid as possible was removed on September 10, 
but x-ray still showed no change in the lung field itself. 
The pain became so severe that a nerve block was carried 
out on the left side. The diagnosis of carcinoma •ans 
made on September 14, and it was assumed that it was 
of the primaiy pleural type. Guinea-pig inoculation of 
the pleural fluid was negative for tuberculosis. Thora- 
centesis was necessary on several occasions and the 
patient gradually failed and died on Kovember 27. 

Autopsy Report 

The left lower cavity contained about four quarts of 
dark bloody fluid, and the lung was collapsed and densely 
adherent to the mediastinum. It was covered laterally 
by a heavy white cartilaginous pleura, and the peri- 
cardium was infiltrated by the tumour growth. The 
parietal pleura was also white and almost cartilaginous 
in consistency, with many buttons of malignant tissue. 
The trachea and bronchi were clear and there was no 
evidence of tuberculosis and no enlarged hilar glands. 
The right lung was normal on section, and the pleural 
cavity contained about 200 c.c, of clear fluid. 

Elsewhere there was nothing of note except a small 
white nodule in the pancreas. 

ilicroscopic . — ^Lungs deeply engorged, vrith moderate 
oedema. Section of the pleura shows a very marked and 
extensive area of necrosis, composed largely of cells which 
have a tendency to spindle shape. They va^ greatly in 
size with a moderate amount of connective tissue stroma. 
This is markedly hyperchromatic. There is a great deal 
of fibrous tissue through this as a result of irritation 
and inflammatory reaction. Many of these cells are 
large in size, numbers of them are multi-nucleated. 
Many of them are in the process of mitosis. In the 
actively growing part, there are many areas of endo- 
thelial spaces lined with cells, giving it a spongy open 
appearance. In the denser portion, it is deeply and 
extensively fibrosed. The pancreas shows normal acinar 
and islet tissue, the ducts appear healthy. There is one 
small metastasis with moderate fibrosis around it. Sec- 
tion of the lung with the thickened tumour mass shows 
invasion of this process into the superficial layer of the 
lung with very marked fibrotic reaction. The regional 
lymph glands are involved in the same process, and 
completely replaced. 

Pathological diagnosis, primary endothelioma of the 
left pleura. 

My thankc to Dr. A. Y. MeXair, Pathologist to St. 
Paul's Hospital, Vancouver, B.C., for his report. 

,307 Lyric Theatre Bldg., 

751 Granville Street. 


A CASE OF CYSTIC DISEASE OF 
THE LIVER 

M. E. Hobbs, MJ3. 

Millbrool:, Ont. 

Non-parasitic cysts of the liver have been <3e- 
sci-ibed by many terms, such as cystic disease 
of the liver, cy^ic liver, cystic degeneration of 
tlie livei', polycystic disease of the liver and 
congenital cysts of the liver. A perasal of 
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available literature lias led me to conclude that 
pol3’’cystic disease of the liver is a rare condition 
when found without cj’'stic disease in other 
organs. I find some comfort in the above belief 
because the condition was not even considered in 
making a differential diagnosis in the ease to 
be reported. It is a fact that surgical treat- 
ment of solitaiy cj'sts of the liver is far more 
often possible than in cj-^stic disease of the liver, 
because of the generalized nature of the lesion 
with reference to the liver substance. This ease 
will show that although the technical difficulties 
of operation are considerable, operation may 
provide a cure insofar as the patient’s symptoms 
are concerned. 

Sirs. E.T., a rvliite female, aged 66, was admitted 
to St. Joseph's Hospital, Peterborough, Out., on De- 
cember 3, 1942, because of a mass in her right 
abdomen, present, to her knowledge, about five years. 
As a child she was always health}' and her parents 
had no knowledge of any abdominal swelling. She 
was not aware of any abnormal abdominal iindings 
as a young women and was married at the age of 
25 and had no children. The abdominal swelling was 
first observed by the patient in 1941. It was not 
tender and she felt certain that it varied in size from 
time to time. Six years before admission to hospital 
the patient began to have attacks of pain in the 
upper right quadrant of the abdomen and it was 
thought she had gall stones. She had some cough and 
bouts of sneezing and pain between her shoulder 
blades. Following this, these attacks occurred about 
year!}' and on each occasion when e.xamined no note 
was made of any abdominal mass. 

In Januar}', 1942, her family physician sent her to 
the Eoyal netoria Hospital in Montreal for consulta- 
tion, because of the abdominal swelling. He sus- 
pected that she had cancer of tlie liver, because there 
was a famil}" history of cancer and she had lost con- 
siderable weight. The patient was told while in hos- 
pital that her investigation revealed gall bladder 
trouble. A personal communication from' the family 
physician states that the patient-returned to her home 
with a diagnosis of gall bladder disease with which 
he did not agree- In October, 1942, the patient noted 
the abdominal mass enlarging. She had an attack 
of severe upper abdominal pain, vomited and again 
consulted her physician, who still thought that the 
most probable diagnosis was cancer of the liver. 
From this time on the right side of the abdomen was 
continually sore, her backache persisted and she had 
considerable pain in her right shoulder. She then 
came to visit relatives in my community and was, 
resting and dieting for gall bladder disease. On 
November 27, 1942, she again had marked tenderness 
over the abdominal mass and vomited, at which time 
I saw her for the first time. Her family history was 
essentially irrelevant, except that one sister died of 
carcinoma of the breast. 

On physical examination the patient was mentalh' 
very alert, of anajmic appearance and had obviouslj' 
lost considerable weight. Her weight at this time 
was 118 pounds, an approximate loss of 25 pounds in 
one year. No jaundice was evident. The superficial 
veins and glands were not remarkable. Her tempera- 
ture was 99.2°, re.spirations 17 per minute, pulse rate 
90, good quality and regular. E.xamination of the 
head and neck was negative. Examination of the 
chest showed some dullness at the base of the right 
lung •w'ith diminished \breath sounds below the 9th rib, 
extending around' into\ the right axilla. The left lung 
was normal. The heart was not enlarged to physical 


examination; no murmurs were present; rhj-tlim 
regular; blood pressure T30/S4. Examined in the 
recumbent position the abdomen showed quite a 
marked change from the normal contour mth a full- 
ness extending from the right costal margin to the 
brim of the pelvis, bulging out the right flank and 
extending beyond the mid-line to the left. The mass 
was observed to move downward on inspiration. Pal- 
pation showed the mass to be tender and soft for 4 
inches immediately below the right costal margin. 
Below this it became quite firm and was not so tender 
and the outline lost near the right pelvic brim. The 
lower edg'e of the liver was not discernible. The 
medial margin of the mass 'was smooth, except near 
the costal margin, where a rounded smooth mass, about 
2 inches in diameter, could be felt and moved with 
the large mass. There was no ascites; the kidneys 
were not palpable; spleen was not palpable. The ex- 
aminations of hernial orifices, 'pelvis, extremities, 
nervous system and rectum were negative. 


Laboratory data . — Blood "Wassermann, negative. Hb. 
89%; red blood cells 4,840,000, white blood cells 7,100; 
small lymphocytes 25%, large lymphocytes 12%, pol,V' 
morphonuclears 60%, eosinophiles 2%, basophiles 1%. 
Catheter specimen of urine was negative. Uroselectan 
showed kidneys well outlined and excretion of dye 
normal. Gastro-intestinal series showed no abnor- 
mality of the gastro-intestinal tract. X-ray of the 
chest showed the diaphragm on the right side to be 
smooth, elevated to the 9th rib and limited in excur- 
sion on inspiration. The costophrenic angle was free. 
Other than this the chest x-ray -was normal. A pre- 
operative diagnosis of hydrops of the gall bladder or 
parasitic cystic disease of the liver was made. 


On December 7, 1942, operation was performed by 
Dr. E. H. Magee, of Peterborough, and myself. Using 
nupercaine anesthesia an upper riglit rectus incision 
was made and on opening the peritoneum it was found 
that a large bluish grey cyst separated the liver from 
the diaphragm. The rounded mass which had been 
felt in the right iliac fossa was the liver and the tense 
‘ area under the costal margin was the cyst. Along 
the lower margin of the right lobe of the liver there 
were several small cysts one-half to one inch in 
diameter. The gall bladder was normal. There were 
a few smaller cysts under the left lobe of the liver. 
Palpation of the kidneys showed no abnormality and 
confirmed the uroselectan test. 

Technically it was very difficult to remove the 
large cyst from the diaphragm. It was adherent to 
the whole right dome. First it was aspirated of 1,600 
c.c. clear albuminous, liquid. The cyst wall was now 
opened and it was seen to be one large cavity. Grasp- 
ing the wall in one hand it was gradually separated from 
the diaphragm, leaving bare muscle fibres. The cyst 
wall was cut around at the liver junction. The sur- 
face of the liver appeared to be cratered as if many 
minute cvsts had contributed to the formation of this 
large cyk. Three smaller cysts were removed from 
the lower edge of the right lobe of the liver and sent 
to the laboratory for examination intact. Ht was 
necessary to take liver substance with the cvsts as 
there was no line of cleavage. A drain was leH in 
the subdiaphragmatic space and the abdomen closed 
in layers. 

The postoperative course was uneventful. The drain 
was removed in two days. The patient was .kept flat 
for ten days to encourage the liver to adhere to the 
diaphragm.’ A personal communication in_ December, 
1946 tells that she feels quite well except for some 
pain’ in right shoulder and now weighs 135 pounds. 
Examination January 26, 1947, shows the liver not 
palpable in upright or recumbent position. 

The pathological report was as follows: 

The gross specimen consisted of a flat membrane 
gw 14". It was wrinkled and the inner sur- 

face was a reddish brown colour. There was also » 
irroup of three cvsts one inch in diameter, filled with 
a clear watery fliiid. No daughter cysts were present. 
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The microscopic examination showed that all cysts 
were lined in part by cubical epithelium and there 
was a little hepatic tissue and a few dilated bile 
ducts on their walls. The bile sinusoids in the hepatic 
tissue were dilated. There was no double wall as seen 
in hydatid cysts. The fluid gave a strong reaction 
for blood sediment and consisted of degenerated 
hepatic cells. Xo bile pigment was present. Xo book- 
lets or scolices were seen. Diagno.sis: non-parasitic 
multilocular cysts of the liver. 

' It xvill lie noted that although this patient 
was investigated thoroughly prior to operation, 
it was impossible to make an accurate preopera- 
tive diagnosis. The condition should be defi- 
nitely considered when dealing with a case pre- 
senting an elevated diaphragm, normal in 
contour, when a mass is found as well, proti’ud- 
ing below the right costal margin. Only by the 
process of elimination and bearing in mind the 
possibility of cystic disease of the liver, could 
one' hope to make the preoperative diagnosis 
correctly. The disease is uncommon and is 
usually associated with cystic disease of other 
.organs. It is doubtful if solitaiy cystic disease 
of the liver differs from the polycystic non- 
parasitic variety. In this case the small cysts 
were multilocular and the large cyst was the 
solitary type. Ackmau and Rhea^ found only 
11 cases of nhn-parasitic cysts of the liver in 
6,141 necropsies. Davis- in 19.37 gathered 499 
eases of cystic disease of the liver, including one 
of ids omi. Of Davis’ cases only 241 of the 
499 were of the polycystic type. The remainder 
were solitary or unilocular, solitary and multi- 
locular or unstated in -51. Other m-iters found 
about the same proportion in cases reviewed by 
them. The condition is commoner in the right 
than the left lobe. Out of 80 cases reported by 
iMeCaughan and Rossieur,^ 52 were located in 
the right lobe. 11 in the left loiic, 2 in the 
middle lobe and 6 scattered throughout the liver. 
In 9 cases the position was not noted. In this 
case the disease was grossly confined to the 
right lobe. Since cy.stic disease of tixe liver 
may he compatilile with good health, most cases 
in the literature are in adults. MeC'aughan and 
Rossieur stated that the average age in their 
group was 33 years. It occurs about three or 
four times as commonly in females as males. 

Hypotheses as to Pathogenesis 

Pour of the most prevalent hypotheses as to 
the pathology are described by Clagett and 
Ilawkins.-* These are divided as follows; (1) 
Inflammatory; (2) degenerative; (3) tumour 
hypothesis; (4) development hj-pothesis. 


The reader is referred to this excellent dis- 
cussion as to origin of the cysts. It seems to 
me that the developmental origin of these 
lesions is the most plausible, because the cysts 
never contain bile and according to many 
authoi'ities are assoeiated.with cystic disease else- 
where. Moschoxvitz® gives the proportion as 
being about 905?;. From a surgical standpoint 
if the condition is discovered by chance and 
no si^mptoms referable to the disease are present, 
operation is not justifiable. Indication for 
operation would be, infection of a cyst or eysts, 
or pain on pressure on neighbouring structures. 
If these prerequisites are present, congenital 
cystic kidney .might not entirely preclude 
operation. ^ 

Summary 

Indications for operation in this ease were; 
First, interference with nutrition; second, pain; 
thii-d, fevei’, although no infection was foimd. 
The condition is briefly discussed as to etiology 
and patbologA*. Diagnosis and treatment are 
stressed. It is suggested that the condition be 
considered routinely in any case presenting a 
high diaphragm ufith normal contour as well as 
a mass emerging from below the right costal 
margin. Jaundice may occur at intervals and 
it is possible that a patient might be errone- 
ously labelled uith a diagnosis of carcinoma of 
the liver. 
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TRACHEOBRONCHIAL DIPHTHERIA 
IN AN ADULT 

J. D. Balfour, E.A., M.D. and 
N. J. England, M.B.E., M.D. 

Westminsfer Hospital, London, Ont. 

Tracheobronchial diphtheria in adults is a 
rare condition. The following is a report of a 
fatal ease that occurred in IVestminster Hos- 
pital. London, Ont. 

A 56-year old patient, wlio had been on the ps>-ehi- 
atric wards since Xovember, 1622, with a diagnosis of 
dementia pr.-ccox, was seen by the Medical Service at 
4 p.ni. on Jnne 20. 1946. The history wa.s that he had 
eaten his noon meal and the orderly in attendance had 
noted his face to be flushed. A helpful historj' from 


662 


Case Reports: Diphtheria 


rCanad M A.J. 

L Junel947,vol.5C 


the patient was not obtainable due to his mental 
condition. 

On examination his temperature was 101°, pulse 105 
and respirations 33. He presented a dusky, livid, cyano- 
sis most noticeable in the lips, ears, forehead, and 
nailbeds. Examination of the mouth and throat revealed 
a diffuse greyish membranous lesion involving the soft 
palate, uvula, and left tonsillar fossa. This membrane 
could be fairly easily movfed, leaving a bleeding hyper- 
ffimic base. The cervical glands were not enlarged. The 
heart was regular in rhythm and no murmurs were 
heard. Fine moist rales were noted at the right base 
with diminished air entry; otherwise the lung fields were 
clear. There were no abnormal findings in any of the 
other body systems. 

Immediate throat smears were taken and following 
this 60,000 units of diphtheria antitoxin were given 
intramuscularly together with continuous 0 X 3 'gen ther- 
apj’ and penicillin, units 15,000, everj- three hours. The 
following morning cultures of the throat uere reported 
stronglj’ positive for C. diphtherias. 

At that time cyanosis was the outstanding feature 
and was difficult to control even with continuous oxj’gen 
therapj'. There was no larjmgeal stridor and no 
particular respirator}' distress. The heart remained 
forceful and regular and the patient did not appear 
toxic although his condition was somewhat difficult to 
evaluate due to his inability to co-operate. 



Fig. 2 Fig. 3 

Fig. 1. — ^Portable chest x-raj' showing tracheal de- 
liation, displacement of heart to the right and increased 
densitj’ over most of right lung field. 

Fig. 2. — Electrocardiogram, taken five hours before 
death, showing left axis deviation but no definite 
abnormalities. 

Fig. 3. — Showing the necrotic membrane extending 
from the vocal cords to the smaller divisions of the 
bronchi. ' 

By the afternoon of June 21, a fairly marked medi- 
astinal shift to the right had developed with tracheal 
deviation and an apex beat that was felt best under 
the xiphisternum. Practically the entire right lung 
field showed dullness on percussion, fine crepitant rales 
and bronchial breathing. A portable chest x-ray was 
taken (see Fig. 1) and showed mediastinal shift to the 
right with a marked density over most of the right lung 
field. As the patient exhibited a poor cough reflex it 
vas felt that a massive atelectasis of almost the entire 
right lung with a complicating pneumonia had developed. 
The possibilitj' of direct blockage of the bronchi by 
diphtheritic membrane was entertained but was thought 
unlikel}'. 

At 2.30 a.m. on June 22, the patient became very 
cj-anosed with an imperceptible pulse. Stimulants of 
various tj-pes were administered and lie finally- responded, 
to continue along at his former level. Careful observa- 


tion failed to reveal any inspiratory crow or stridor, 
although the cyanosis appeared to be gradually increas 
ing. Up until noon of June 22 the patient had received 
a total of 120,000 tmits of diphtheria antitoxin, 10,000 
of which were administered intravenously. On the 
afternoon of June 22, his condition deteriorated. The 
pulse gradually became weaker, the chest filled nith 
fluid and the patient expired at 5.15 p.m. on June 22. 

An electrocardiogram taken approximately five hours 
before death (see Fig. 2) showed a left ax'is deviation 
but no definite abnormality. 

From the clinical standpoint the diagnosis was faucial 
diphtheria u-ith a right sided pulmonary atelectasis and 
pneumonia. It was felt that death was due directly to 
respiratory embarrassment. 

Post mortem examination . — The salient points of 
interest were as follows. A block dissection of the neck 
and thoracic organs was carried out. In the posterior 
pharynx was a small ulcerated patch with a necrotic 
slough over the right tonsillar area. The mucous mem- 
brane of the base of the tongue and the left tonsillar 
area was diffusely- reddened and injected. The vocal 
cords weie crdematous and matted together with a slough. 
Extending downward from the level of the vocal cords 
into the trachea, right and left main bronchi and into 
the smaller bronchi was a necrotic grey-ish-white mem- 
brane. This lesion is well shown in Fig. 3. The under- 
ly-ing mucous membrane of the larynx, trachea, right 
and left main bronchi and the smaller bronchi was dif- 
fusely reddened. 

The right lung showed a widespread lobar pneumonia 
with scattered areas in the left lung. 

Bacteriology . — Cultures from the lesion in the right 
tonsillar area ante-mortem gave a heavy growth of C. 
diphtherire in about 16 hours incubation. Subsequent 
virulence tests on the organisms isolated gave a strongly 
positive result. 

Cultures fiom the right tonsillar area and the larynx 
post moJtem were negative for C. diphtherix. 

Discussion 

A review of the literature' reveals that 
tracheobronchial diphtheria in adults is a rare 
condition. Rolleston^ reports 16 cases between 
1899 and 1940; Colarusso^ one case; Lynah^ 2 
cases and Steigrad" one. Fatal termination is 
rare. Troisier, Wolf and Marquezy^, Zoeller® 
and Lymah® each report one fatal case and 
Bolleston^ two deaths. 

This review of the litera1;ure reveals 22 cases 
of tracheobronchial diphtheria in adults, 5 of 
which terminated fatally. 

An interesting fact noted by Butler® is that 
the giving of antitoxin does not appear to pre- 
vent the "formation of the membranous casts in 
the trachea and bronchi. The site of origin 
of the tracheobronchial diphtheria is also open 
to question. LynalF is of the opinion that these 
cases fall into two categories: (o) those cases 
that originate in the lower trachea and main 
bronchi and spread upwards; (h) those that 
originate in the larynx or pharynx and spread 
downwards. 

In contrast with the incidence and mortality 
of laryngeal diphtheria in adults the lesion is 
not uncommon in children and the mortality is 
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high. Welford" states that 24 eases of tracheo- 
bronchial diphtheria Avere admitted over a 
period of 18 months to the Municipal Con- 
tagious Disease Hospital, Chicago. During this 
time 11% of all deaths due to diphtheria rvere 
of the tracheobronchial tj^je. A common find- 
ing in these children at autopsy was haemor- 
rhage in the .suprarenal glands. This lesion was 
absent in the present ease. 

Acknowledgment and thanks are extended to Dr. H. 
T. Korrj' for the photography. 
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MUCOSAL RESPIRATORY SYNDROME* 

J. F. Meakins, M.D., F.R.C.P.[C.3 
Montreal, Que. 

Stani’on and lYarneC reported 17 cases of 
mucosal respiratory sjuidrome found in Cana- 
dian Army Hospitals. The sj-ndrome is one of 
striking and varied lesions of all mucous mem- 
brane and sldn surfaces, pneumonia, prostra- 
.tion and high fever. It has impressed aU who 
have seen it by its discomfort, duration and 
danger. These authors have stressed that “The 
chest findings were an integral part of the 
sjTidrome”. They stated also: “Dinig reactions 
particularly to the sulfonamides have been in- 
eidminated by several ivriters as the cause of 
this sjmdrome. ilany of these eases received 
some form of suKonamide usually sulfathiazole, 
particularly in the early stages, but on the other 
hand over half of the cases received no medica- 
tion Avhatever until the disease was well estab- 
lislied. This syndrome had been described long 
before the advent of sulfa drugs. No common 
drug could be involved in our series.’’ 

In a brief survey of the literature six-* ’’ ® 

other interesting descriptions of the same or a 
-very similar clinical syndrome of pneumonia 
Avith extensive mucous membrane and skin 
lesions or reactions were in many cases^* ® laid 
at tlie door of sulfonamide sensitivity. It must 

* From fho Department of Medicine, Ko.vat Victoria 
Ho.'pital, Montreal. 


be pointed out that tlie similarity of the eases 
noted by "White, ^ Greenberg and Messer" and 
Johnson® to those of Stanyon and WameC and 
Schocmiterlen® both as to symptomatologA' and 
course is too great for coincidence. The sym- 
drome of conjunctivitis, stomatitis, the involve- 
ment of the other mucous membranes and the 
cutaneous eruptions associated Avith a pneu- 
monia is practically the same in all eases. 
Stanyon and Warner’s comment regai’ding the 
lack of association Avith sulfonamides in their 
eases has been alreadj^ noted. 

In justice one must note Kasselberg's' ease 
of an extremely similar mucocutaneous reaction, 
AA-ithout apparent pneumonia, folloAA-ing the 
giving of 4 gm. of sulfamerazine superimposed 
on the use of sulfathiazole three weeks before. 
It is of interest that his twenty year old patient 
had had “pneumonia” at 6, 7 and 8 years of 
age. No note Avas made of chest "findings or 
chest x-raj' during the illness described. Raffeto 
and Nichols® reported a similar condition in a 
child foUoAving the use of sulfadiazine: again 
no puhnonary disease Avas fomid. 

In all cases described, tlie bacteriology of the 
blood, eye lesions, mouth lesions, skin lesions 
and sputum Avas unreuiarkable. Wliere pneu- 
monia was found the etiolog}* was undetermined. 
Treatment has always been good nursing care 
and supportive measures. Schoemperlen® in his 
presentation of a clear-cut case suggested the 
likelihood of an allergy of hypersensitivity being 
the cause of the widespread lesions. With this 
iu mind he used benadryl with rapid relief of 
symptoms and prompt recovery. 

A case diagnosed as having the mucosal- 
respiratorj- syndrome is presented hereAvith. 

C.C.B., aged IS, was admitted to a small countn* hos- 
pital on December 1, 1943 because of head cold, malaise 
and fever of several days ’ duration followed by the onset 
of cough on the day of admission. Admission examina- 
tion showed a temperature of 99° F., pulse 90, and 
respirations of 13. The mucous membrane of the nose 
and throat was congested and inflamed, the skin was 
flushed but no rash was noted. The lungs were clear 
of rales but the breath sounds were roughened. He 
had been on sulfathiazole 1 gm. every four hours for 
flve days. There was no previous history of the taking 
of any sulfonaimde. He was transferred on December 
7. 1943, to a larger hospital, because the temperature 
was rising, reaching 103.4° F. Ho became unco-opera- 
tive, lethargic, evidence of congestion was found in the 
right base and many sores broke out in the mouth. 

On admission the temperature was 102.4° F., pulse 
100 and respirations 24. Significant physical findings: 
patient looks tired and ill. face finshed. Masai passages 
partly blocked by muco-pnrulent exudate; right nostril 
is fender. Tongue heavily coated, tonsils out. posterior 
pharynx crimson, no punctate hemorrhages, gums 
swollen, tender. Herpes blister on the lower lip. Glands: 
normal. Meek not stiff. Cnest: shows oalv slighflv 
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diminished bieatli sounds at right; no rales. Bloody 
pressure: 124/(30; heart not enlarged, no murmurs. 
Abdomen: flat, no tenderness, no organs or masses 
palpable. Cential nervous system: lethargic, apathetic, 
but answeis questions nell. Keflexes: normal. 

December 7. — Smears from gums imsith e for Vincent ’s 
organisms. Hgb. 91%, red blood cells 4,730,000, 
n'liite blood cells 7,050. ICeutropliiles 7S%, lynipho- 
ci.'tes 12%, eosinophiles 3%, monocytes 7%. 

December 8. — Condition unchanged. X-iay showed a 
patchy infiltration in the right lower lung field. Given 
mapliarsen 0.045 gm. and intravenous 10% glucose 
saline, 1,000 c.c. 

December 9. — Auscultation reveals some diminution 
of breath sounds and faint distant rales at the right base 
posteriorly. Patient has developed herpes on dorsum 
of hands and on legs. Direct smears of sputum negative 
for Vincent 's oi ganisnis. AVassei maim negatii e. 

Decembei 10. — -Patient toxic and .seriously iU. 
Tempeiature 104° P., pulse 130, lespiration 28. Pneu- 
monia in light lower chest is gradually dealing. Bullous 
and lieipetic lesions seem to be spreading discretely up 
■t^he arms and legs and getting larger; four have ap- 
jmared on the back. Mouth and nose seem worse, are 
swollen, painful and bleeding. Considerable muco- 
purulent discharge fiom the eyes. Smears of pus from 
eyes show no oiganisms. Given 1,000 c.c. 5% glucose 
in normal saline intravenously with 200 mgm. vitamin C. 
Blood culture taken. Blood taken for grouping. Hgb. 
71%, white blood cells 15,700. 



pig. 1 — Showing lesions of the skin of the face 
and mucous membranes of eyes, nose, lips and mouth. 
Fig. 2 . — Lesions of the skin of the arms and hands. 


December 11. — Patient ’s temperature is slightly lower 
today, and lie is definitely less toxic. General condition 
is improved. Since December S, he has been getting 2 
intravenous infusions of 1,000 c.c. each daily; on the 
first day, 10% glucose in saline was used; since then, 
5% glucose with 200 mgm. of vitamin C and 2 mgm. of 
vitamin K in each infusion. For prospective transfusion, 
patient was grouped yesterday (Group "O” — Inter- 


national) . Six donors of blood Group “ 0 ” tvere cross- 
matched and agglutination occurred in each case. To- 
day two more Group “0” donors were cross matched 
and again agglutination occurred in each case. 

On the next few days there was gradual but slight 
improvement although the mucous membranes were still 
greatlj mflamed. A few drops of blood appeared per 
vretfnam suggesting erj'thematous lesions of the urinary 
tiact. 

Culture of pus from conjunctivee showed: hajinolytic 
Staph, aureus. Sputum culture and smear: ‘“Xo 
Vincent 's organisms or hmmolytic streptococci present ’ ’. 

December 17. — ^Patient’s general condition seems to 
be slowly improving, though his temperature 'remains in 
the neighbourhood of 102 to 103°. The skin lesions 
seem to be healing w ell, and no new . ones are appearing. 
Urinalysis still reveals hmmaturia. Today he has r.lles 
over most of the right chest posteriorlj' and over the 
lower half of the left chest posteriorly, but he is not 
cyanosed or dyspnoeic, has no eliest pain, and is not 
coughing much. Hgb. 78%, wlute blood cells 13,400. 
urine: red blood cells + + -!'. Cliest x-ray: “Bronchd- 
pneumonie consolidation now iiuohing entire right lung 
and left lower Jobe’". 

December 20. — General condition showing slow but 
steadj- improvement. The left upper lobe is the only 
one at present not involved. All other areas show 
crackling riiles (gradually becoming less evident), with 
some dullness to percussion posteriorly. There is a well 
marked lag on the right side. Gums are still swollen 
and tender, but show very little ulceration. Hgb. 81%, 
white blood cells 16,050. 



Fig. 3. — December 8, 1943 — Early in the course of 
the disease. Fig. 4. — December 17, 1943 — At the time 
of maximum chest findings. Fig. 5. — January 12, 1944 
— Chest clear to auscultation. Patient convalescent. 
Some residual findings on x-ray. Fig. 6. — January 11, 
1945 — One v ear later showing normal chest. 

Progress was slow but steady. By December 31, the 
bleeding from the gums had almost completely dis.ap- 
peared and x ray show ed clearing pf the lungs. He was 
discharged'' home on January 19, 1944, and four weeks 
later all skin lesions had entirely healed. The white 
cell count had remained high till late in liis illness, the 
last count on January 4, 1944, being 22,550. H^ortu- 
nately differential count was done only at the beginning, 
so that there was nothing to show whether there was an 
eosinophilic i espouse or not. 
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^ Discussiox 

The etiology of this sjniclrome is obscure. 
Until Schoemperlen put forward his suggestion 
of an allergy or hypersensitivit}' and himself 
used benadryl with more than encouraging 
results therapy was confined to nursing care, 
supportive measures, multiple transfusions and 
vitamins. His use of and success with benadryl 
^would support the sensitivity theoiy and it 
would be interesting to discover if similar 
responses could be obtained in cases that appear 
to be directly and solely due to sulfonamide 
reaction or sensitivity, with lesions of the skin 
and mucous membranes. It is hard to believe 
that the mucous membrane and skin lesions are 
connected with the respiratory disease unless 
as a sensitivity or toxic response to the pulmo- 
nary infection. In the mucosal respiratory 
syndrome it is possible that the respiratoiy 
disease noted is a mucous membrane sensitivity 
response of the tracheo-bronchial-alveolar 
system along with the skin and other mucous 
membranes to some common or general agent. 

Summary 

1. A brief survey is presented of the litera- 
ture on the subject. 

2. Presentation is given of a case with 
recovery. 

3. The etiology is discussed briefly. 
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Tile rural area serves as a definite challenge to the 
rvell-qualified public health nurse in carrying on a nurs- 
ing program which includes venereal disease control. 
The public health nurse who studies the char.actenstics, 
customs, and attitudes of the rural population will not 
only render satisfactory service but will find in such 
study stimulation of resourcefulness and ingenuity from 
nhic'h she will profit. With understanding and the desire 
to render service to individuals who have acquired a 
venereal disease she is making a real contribution to the 
hcalfli and welfare of tiic niral population. Tins she 
could not do without the assistance and support of the 
local practicing physician, the lay lioaltli committee, and 
tiic other interested groups. — J. Pen. Inf., 2S: €0. 
1947. 


SPECIAL ARTICLE 

EEPORT ON A NATIONAL SCHEME • 
FOR TREATMENT OF RHEUMATIC 
DISEASE IN BRITAIN 

H. S. Robinson, M.D., C.M. 

London, Eng. and Banff, Alfa. 

The problem of the I’heumatic di.seases in 
Britain as in North America* is one of con- 
siderable magnitude. If one considers the 
crippling occasioned by this group of diseases 
(often in young people), the high incidence of 
these conditions in the lower income group 
where financial considerations prohibit long hos- 
pitalization and work absenteeism, and the loss 
to the national income, it becomes inereasingly 
clear that the problem of the I’heumatic diseases 
is one of national import. 

During the past year I liave had the oppor- 
tunity of ohseiwing and studying the birth, in 
Britain, of a national scheme evolved for re- 
search and treatment of the rheumatic diseases, 
and have visited many of the centres involved. 
In view of the increased intere.st in Canada 
uith regard to the-se conditions it i.s felt that it 
may be of interest to consider the development 
of the British scheme. 

In historical retrospect the development of 
the “baths” in various parts of England by 
the Romans in the Anglo-Roman era portended 
the treatment of the rheumatic conditions for 
years to come. Indeed, until recent times the 
spas alone were recognized as the centre.s for 
the treatment of the crippled, the gouty, and 
the disabled. (At least three of the four medical 
spas have origins dating from Roman times.) 
Widespread interest by the medical proies.sion 
as a whole has become apparent only in the 
past twenty years or so. Intere.st was stimu- 
lated by investigators who began to point out 
the great incidence, disability and loss of work 
occasioned by these disea.ses, and an extensive 
campaign was launched to attempt to correct 
the completely inadequate knowledge aliout. 
and treatment of these conditions. 

As long ago as 1922 the Minister of Health 
reported that one-sixth of the disability of in- 
sured per-sons in England and Waic-s was due 
to these disordei-s. In 1.939 Davidson and 
Duthie- estimated that 9.49r of the total work 
done liy medical practitioners in Scotiaml was 
devoted to rheumatic sufferers. In 1941 the 
Empire Rheumatism Council" i-ondudcd that 
the annual loss of income in England and Wales 
was of the order of £2.’),000.000. 

Development of the prc.sent .scheme heg.m in 
1943 when the ilinisler of Health apiioirucd a 
sub-committee of his medical advisory committee 

• A jun-ey of tbc in.'icience in the Unitea States in 
I936I sFiowcd these conditions vrere fir.'t in the chroniG 
diseases in causing disability. 
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to investigate the problem of rheumatic dis- 
eases. In 1936 the Empire Rhenmatism Council, 
a combined medical and lay body ivas consti- 
tuted, with the committee on chronic rheumatic 
diseases of the Rojml College of Physicians act- 
ing in the capacity as medical advisory com- 
mittee. The aims of the Council were to raise 
funds to institute and aid research and further 
to educate the public udth regard to these con- 
ditions. Amongst its manj^ activities this body 
has promoted research, stimulated undergradu- 
ate and postgraduate training, and roused 
public interest. Unfortunatel}' the war inter- 
fered until these- conditions just as they were 
well under way. Notwithstandmg this difficult}’-, 
this Council in 1941 put forward in a booldet 
called A Plan for National Action^ the first 
comprehensive discussion of a plan for treat- 
ment on a national scale. 

In 1944 the medical advisory committee to 
the Ministry of Health recommended that a 
number of diagnostic and research centres 
should be established in the forthcoming 
“regions”, for the study of chronic rheumatic 
diseases and further for the improvement of 
existing facilities for treatment and diagnosis. 
The following discussion is a presentation of the 
main features of the scheme.^’ ■*’ ® 

In general, Britain is divided into regional 
areas which number about tiventy, each of 
which has as its central point a university 
medical teaching centre. In each regional area 
a triad consisting of peripheral clinics, diag- 
nostic centre and base bed unit is set up. The 
movement of patients is reminiscent of an army 
evacuation scheme. The flow of patients is from 
the peripheral clinics to the diagnostic centre 
and from here through to the base bed centre. 

A. Peripheral clinics. — These are small units 
set up- in the cities and larger towns of the 
regional area (the number of these in any area 
to be Avorked out by a regional board). The 
equipment is to be that of a modest physio- 
therapy department. Here simple treatment can 
be carried out such as heat, massage, and 
remedial exercises, and requires only the use of 
inexpensive apparatus. The personnel of the 
unit will be specially trained masseurs or mas- 
seuses under direction of a nurse trained in 
physiotherapeutic methods or physiotherapist. 
Supervision of the unit Avill be in most eases 
by a local physician interested in this specialty. 
“Weekly consulting visits will be made by physi- 
cians specially trained in the diagnosis and 
treatment of the rheumatic diseases from the 
central diagnostic section. He ivill refer cases 
requiring hospitalization and investigation to the 
diagnostic centre; It is emphasized that at this 
unit postgraduate instruction be given to the 
local general practitioners ivitli regard to the. 
early manifestations of these diseases. Tliis it 
is felt will result in early ease contacting and 
thus early treatment. 

B. Diagnostic centre . — The diagnostic centre 
is a university medical teaching centre. The 


necessity for this is that only in such a place is 
one likely to have the advantages of adequate 
radiological, pathological and biochemical serv- 
ices together with specialists in all fields of 
medicine. Besides functioning as a diagnostic 
centre this unit also forms the central pivot of 
the research program and there will be at least 
twenty beds available for investigation and re- 
search. Here the evaluation of the patient is 
made and precise diagnosis (as far as possible) 
is established. Following this the patient is 
disposed of by returning to the peripheral clinic, 
or the rheumatic outpatient department of the 
teaching hospital, for out-patient care, or, on 
the other hand, is referred to the base bed sec- 
tion if further hospitalization is indicated. 

C. Base hed section. — The need for this unit 
hinges on the increasing appreciation of the 
necessity for long term in-patient treatment of 
certain types of the rheumatic diseases on lines 
similar to sanatoriiun treatment. At this centre, 
the approximate size of which is to be 100 to 200 
beds in each region, there ivill be adequate facili- 
ties for treatment of every type. This includes 
of course sueli services as occupational therapy, 
educational .and social facilities. It is recom- 
mended that this unit should be associated udth 
similarly placed orthoptedic centres. Liaison 
betiveen orthopaedic and medical rheumatic spe- 
cialists is recognized to be of great importance 
in management, and if the units are xiombined 
this liaison will be assured. The unit should be 
placed close to the diagnostic centre if possible 
to allow visiting staff easy access. 

Davidson^ felt that in order to function 
properly the regional area ivould require the 
services of tivo full time physicians and one 
house physician at the diagnostic centre, and tivo 
house physicians and one medical registrar at 
the base hospital. Further the services of physi- 
cians interested in this specialty should be 
utilized at the peripheral outpatient clinics. 

The folloAving is the organization, in brief, 
of a typical regional area which reveals local 
adjustments in the main schema. 

Regional area. — ^Yorkshire region, includes the 
“West, North and Bast Ridings. 

Outpatient and inpatient research centre . — 
Located at the Leeds infirmary teacliing hospital. 

Base beds. — In three establishments at Mean- 
wood, Pinderfields and Harrogate Eo 5 '^al Baths 
Hospitals. 

Peripheral clinics — At Bradford, Deasberg, 
Halifax, Huddersfield, York, Hull, etc. 

Present Position of the Scheme 

In England the spas formed the obvious an- 
swer to the problem of the acquisition of base 
beds. Thus the spa hospitals of Buxton, Harty- 
■- gate and Bath are being served by the university 
teaching centres of iilanchester, Leeds_ and 
Bristol respectively. The peripheral clinics in 
these areas are in various stages of formation. 

In Scotland, beds of x^arious war time E.M.S, 
hospitals have been made available for the pur- 
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pose of base beds, in association, at present, Avith 
tlie medical centres of Edinljurgh and Glasgow. 

London presented a' special problem, as 
Greater London includes about 25% of the popu- 
lation 'of England. It has been divided into 
four regional areas. At this time one of the 
diagnostic centres has been established. The 
existing department of rheumatic diseases of 
the West London Hospital represents the first 
of these centres. Certain of the other teaching 
hospitals have special departments dealing spe- 
cially ndth these conditions which will no doubt 
be utilized as the scheme grows. The base bed 
problem is difficult to adjust due to shortage of 
beds. However, at this time part of a county 
council' hospital and a fiftj^ bed experimental 
unit are earing for some of these patients. As 
well as these, there are a limited number of beds 
in the teaching ho.spitals. 

In review, the main advantages of the scheme 
presented above would appear to be : 

A. Provision for early ease finding by means 
of: (1) Peripheral clinics supervised by physi- 
cians trained in diagnosis and investigation of 
these conditions. (2) Postgraduate training of 
general practitioners in the recognition of the 
early manifestations of rheumatic diseases. 

B. Provision for trained specialists and in- 
vestigation facilities to enable adequate early 
diagnosis, and facilitate research. 

C. Provision" for long term hospitalization and 
rehabilitation of. this long neglected group of 
chronic sick. ' 

I am very grateful to Dr- tV. S. C. Copeman, O.B.E., 
M.D., P.II.G.I*., medical secretary to the Empire Rheu- 
matism Council, for making available considerable of the 
information, in this report and for his helpful criticism. 
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I see more hope for ourselves as doctors and for 
the people who will come under our care, in the 
future of -Medicine than perhaps in any other single 
thing in the new world towards which we are hacking 
our way. We at least have not — yet — forfeited the 
trust of people for whom we work; we at least have 
not — yet — turned inwards in despair, bartering our 
spirit of adventure for a mere liope of security. We 
stand for sane knowledge, selflessness, and mercy in a 
world gone mad. Wc cannot let these people down 
who trust our profession, and it is in this firm resolve 
that we shall face the future of Medicine.— Lord 
Horder, The Lancet, p. 45S, -April 5, 1947. 


CLINICAL and LABORATORY 
NOTES 

REGULATIONS FOR THE USE OF 
SHORT-WAVE DIATHERMY EQUIPMENT 

If you employ sbort-wave diathermy in yoiu’ 
practice, the law on the suppression of radio 
interference is of vital importance to you. 
Briefly stated, you are required to suppress the 
I’adiatiou from short-wave diathermy machines 
effective January 1. 1948. Most therapeutic 
radio-frequency generators now in use. because 
of inherent frequency instability, will not be 
permitted to operate after January 1. 1948, 
without being adequately shielded. The Cana- 
dian Broadcasting Act. 1936, included a section 
for the control of radio interference, and regu- 
lations were subsequently made under this 
Section in Febrnary, 1941. Owing to the 
shortage of material during the war, it was 
considered impracticable to enforce these Regu- 
lations with regard to short-wave diathermy 
equipment. As material is now available, and 
the interference is becoming more and more 
critical, all interference of this type raitst be 
suppressed. 

Radiation from electro-medical apparatus 
including tube-type diathermy and short-wave 
machines occurs in two ways: into space 

in all directions and for vreat distances, junl 
(6) along power transmission lines. This radia- 
tion of energy is causing serious interference 
to radio communication as the radiations are 
transmitted on frequencies allotted to radio 
aids to navigation, aviation communication and 
control systems, etc. It will readily be ap- 
preciated that interference of this type is far 
more serious than extraneous noises on youi' 
favourite radio program, as it is capable of pro- 
ducing hazards to life. 

By agreement between the Department of 
Transport in Canada and the Federal Com- 
munications Commission in the United States, 
three radio frequencies have been allotted to 
non-communication radio frequency generators, 
which include electro-medical equipment, and 
manufacturers are now producing .short-wave 
diathermy machines which maintain their al- 
lotted frequency within the limits proposed. 

As the responsibility for suppressing the 
interference lies with the user of the apparatus, 
two courses of action appear to he open to 
doctors who employ electro-medical equipment. 
These consist of fa) replacing existing equip- 
ment Avith new frequency-controlled units: or 
(h) providing adequate shielding for existimr 
equipment. Either of these alternatives will 
sub.icct the user to considerable expense, in the 
first case for the purchase of new equipment, 
or in the latter instance in providing a com- 
pletely shielded room, booth or cubicle, as well 
as a surge trap or filter for the power lines. 

Full technical details of tlie requirements 
have been incorporated in the following memo- 
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randa issued by the Department of Transport, 
Radio Division: 811-13-25 dated December 11, 
1941; SII-13-28 and SII-10-39 dated October 
19, 1946. 

Advice, testing and inspection sendees are 
available to users of electro-medical equipment 
by consulting the local representatives of the 
Radio Dhdsion of the Department of Transport 
listed below. 

It is important that you prepare to comply 
Avith the regulations ivhich Avill become effec- 
tive in less than one year. Immstigate the pos- 
sibility of adapting your present equipment so 
that interference is actually suppressed and, 
if you are considering the purchase of new 
equipment, be sure that it complies ivith the 
neiv requirements. 

The Controller of Radio, Department of 
Transport, Ottaiva. 

The District Superintendent of Radio, De- 
partment of Transport, 413 - 418 Belmont 
Building, Victoria, B.C. 

The Supervising Radio Inspector, Department 
of Transport, 539 Public Building, Winnipeg, 
Man. 

The Supervising Radio Inspector, Department 
of Transport, 566 Dominion Public Building, 
Toronto, Ont. 

The Supervising Radio Inspector, Department 
of Transport, 404 Public Building, Calgary, 
Alta. 

The Supervising Radio Inspector, Department 
of Transport, 400-401 Public Building, Regina, 
Sask. 

The Supervising Radio Inspector, Department 
of Transport, 400 YouAdlle Place, ilontreal, 
Que. 

The District Superintendent of Radio, De- 
partment of Transport, P.O. Box 217, Halifax, 
N.S. 


Danger in the Kitchen 
The Statistical Bulletin of the Metropolitan 
Life Insurance Company estimates from studies 
among Metropolitan industrial policyholders and 
among other groups ' that about 6,000 persons 
are Idlled annuallj^ in the United States from 
mishaps in the kitchen and that many times 
that ninnber are injured more or less seriously, 
though not fatally. In no other room in the 
house does such a - concentration of hazards 
exist. The most frequent type of fatal accident 
in the kitchen is burns and scalds. Palls, which 
I'ank second, are said to be responsible for about 
1,500 deaths in kitchens annualty. Among the 
hazards contributing to these falls are wet or 
Avaxed floors, Avorn linoleum or other floor coAmr- 
ings, unanchored small rugs, pails or other 
objects left on the floor; falls from tables, 
ladders, AvindoAA's, chairs and highchairs. Gas 
poisoning is a relatiA'eh' frequent cause of acci- 
dents in the kitclien, more particularly among 
men aaIio doze off AA-hile heating coffee or other 
fluids AA-hich boil over and put out the gas flame. 


Trouble may arise from a defective pilot light 
AA'hich is out or is not functioning; gas jets inay 
be turned on unlcnoAA’ingly by persons luTishing 
against them; some people may turn on the gas 
and forget to light it. Other contributing'condi- 
tions to such deaths are burning gas AA-ith an 
excessively high flame in a poorly ventilated 
kitchen, improperly installed heaters and gas 
appliances in poor repair. Fatalities in the 
Idtchen are also caused not infrequently by such 
poison compounds as roach 'poAA-ders or rat 
poisoning carelessly kept and mistakenly used 
for flour or baking poAA’der. The modern kitchen 
is a combination bakery, cannery, laundry, 
restaurant, factory and butcher shop and play- 
ground. In industry, AAdiere similar hazards 
exist, either state officials or trained employees 
help to control accidents, but in the home this 
responsibility usually falls on the AA'omaii of 'the 
house, AA'ho should knoAv AA'here the cjiief dangers 
lie. — A condensation in J. Am. M. Ass., 133: 
1295, 1947. 


Comprehensive Medical Care 
“But AA'hat is comprehensive care” The term 
has been much used b}^ the public, by politicians, 
by social refonnei's, as aa'cII as by some physi- 
cians,- but it is doubtful Avhether it means the 
same to all AAdio use it. Perhaps a simple defini- 
tion is the -best. Comprehensive medical care 
should make available all that modern medical 
science can offer toAA’ard the preservation of 
health and prevention and cure of disease. 
Naturally it includes appropriate use for adults 
as well as for children of all procedures for 
immunization. It implies measures for prevent- 
ing the spread of infectious diseases, not only of 
the contagions of childhood, but also to tuber- 
culosis, AAdiere the responsibility involves both 
case finding and case supervision, and to veneral 
disease, where care does not stop Aidth diagnosis 
andAreatment of indiAdduals. but extends to the 
discoA'cry and management of those Aidio liaA^e 
been exposed. ProAdsion of comprehensiA-e medi- 
cal care implies frequent contact betAA-een physi- 
cian and patient. Health supervision should 
start at conception, and should extend through- 
out the entire life of an indiA'idual. Health 
records compiled jointly by parents, physicians, 
and patients should be kept for every individual, 
and should include not only the occurrence of 
disease, injuries, and operations, but also the 
time of all immunizations, of specific treatments, 
as well as of examinations, x-rays, and lalioratory 
proeedures. Access to the physician should be 
easj’' and unobstructed. It should not depend^ 
alone uiion the accident of illness. Examinations 
should be sufficiently frequent and searching to 
permit early recognition of physical and p.sycho- 
logical abnormalities. Comprehensive medical 
care cannot di’aAv a line betAveen diseases of the 
body and diseases of the mind, but must take 
full cognizance of the problems inA'oh’ed in pre- 
A'enting and treating both physical disease and 
emotional maladjustments.” — D. P. Barr. The 
Biplomatc, ZMarch, 1947. 
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EDITORIAL 

t 

THE SHORTAGE OF NURSES 

F or some time past the problem of the 
shortage of nurses has loeen under con- 
sideration bj' a joint committee of the 
Canadian Nurses Association, the Canadian 
Hospital Council and the Canadian hledical 
Association. That this shortage exists is of 
course common knowledge, but the main 
reasons for it may not be so well known, nor 
that the situation is steadily becoming worse. 

Supplj' and demand in nursing depend on 
many factors. The output of gi-aduate 
nurses from Canadian schools increased to 
the extent of about 45% during the period 
1939.-45, an achie^'ement which must be 
accorded high praise when the conditions of 
those years are realized. But in that period 
the demand for nursing ser\dces increased to 
an extent out of all proportion to the supply, 
though the increase is not to be e.xpressed bj’’ 
a percentage, and in the last two years the 
demand'has become e^•en greater. At present 
there are 169 Canadian hospitals with schools 
of nursing, but even if they were all occupied 
continuously to their fullest capacity — and 
that does not obtain — thej^ still would not 
meet the demand. The shortage then is not 
because the schools are training fewer nurses. 
The foIlo\nng tabulation shows the •carious 
activities Avhich absorb the supplj’ of trained 
nurses. 

(a) Bedside nursing in ciGlian hospitals; 
(6) Administrative nursing positions in 
civilian hospitals; 

(c) Teaching and SuperGsoiy positions in 
eimlian hospitals; 

(d) Nursing in Department of Veterans’ 
Affairs hospitals; 

'(e) Executive nursing positions in various 
organizations; ' 

(/) Private duty nursing in hospitals: 
ig) Private duty nursing in homes; 
f/i) Graduate nurses in industry; 

(f) Public Health nursing for public and 
private agencies; 

(.?) Air Stewardesses : 


(/:) Nursing in Doctors’ and Dentists’ 
offices. 

It ma}' be said of course that in some 
-respects these actimties are only details of 
what in effect is nursing care for the people 
generally. The Department of Veterans’ 
Affairs, for example, constitutes a verj’ large 
employer of nurses. In the immediate post 
war period D.Y.A. employed about 2,000 
nurses. That was the peak number, and 
there has been some recession, but there still 
are about 1,700 so employed, and they devote 
themselves to only a section of the popu- 
lation. 

The expanding field of public health 
forms perhaps one of the greatest single 
demands on the supply of nurses, and this 
demand, great as it is, has not been nearly 
satisfied. 

Yet other increasing demands come from 
industr}', less perhaps than in the other two 
instances, but still of consideral^le extent 
and hkely to gi’ow. 

Then there is the gi’owth of hospitalization 
plans and the resultant increase in nui>ing 
due to the gi-eater number of hospital ad- 
missions. But when these more obviou- 
elements in the drain on the supply of nur-e- 
are taken into account there is still another 
less well defined but perhaps e\'ea more 
important factor to be considered. This, in 
a word, is the rising tempo of the work of 
nursing itself. All hospitals nowadays show 
a gi'eater turn-over of patients annually than, 
saj”-, even ten years ago. Surgical patients 
especially spend less time in hospital, so 
that there is a tendency for the wards to 
contain only acute ca.«es demanding the 
maximum of nursing. Add to this the con- 
stant expansion in serious operative pro- 
cedures, requiring expert and continual 
nursing, and on the surgical side alone the 
pressure on the nursing staff is indescribably 
heaGer and much more sustained than in 
preGous years. On the medical side, whilst 
thei'e may not be quite the same tendency 
to more rapid turn-over the nurse still has to 
cany out more skilled technical procedures 
both in treatment and diagnosis than before. 

The net result of aU this is the necessity 
for shorter hours of nursing and so for a 
greater number of nurses for the work. 
One further point in illustration of the com- 
plexity of the problem is the effect on the 
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work of nursing of the fluctuation in the 
Hipph' of maids, orderhes, etc. , in hospitals. 
Perhaps “fluctuation” ma3’ be regarded b^' 
hospital superintendents as an unnecessaiy 
euphemism for an exceeding^ unsatisfactory 
situation. At an\' rate, this class of workers 
is essential and when the supply fails a 
severe additional strain is thrown on the 
nurses. It is even possible that nursing is 
becoming so strenuous as to repel rather than 
attract candidates for the profession. It is 
not possible to sa}'^ j^'et whether this process 
has already begun . 

These are some of the reasons wly there 
are not enough nurses to go round nowadaj'-s. 
The Joint Committee in its effort to solve 
the problem has made certain suggestions 
which require close stud3^ The underljung 
idea is that a class or classes of nursing 
personnel other than registered nurses be 
created. These workers would be subsidi- 
aries in the nursing field, and would not be 
given as long a period of training as those 
qualifying as registered nurses. Some might 
be taught enough in saj'- six months to enable 
them to carry on an appreciable proportion 
of what is now done bj' the registered nurse. 
Others might be gir^en a slightlj" longer 
course, with still higher qualifications, but 
in the case of both types the amount of time 
required for training would be so much 
shorter than that required for the fuUj’’ 
trained registered nurse that more workers 
could be obtained in a short time, NaturaUj’’ 
there is no suggestion that these subsidiaiy 
workers should replace .registered nurses. 
The necessity for these in special nursing is 
fullj’- established. At the same time opinions 
have been expressed bj'- medical men that 
the content of the course of training might 
be made' more practical and less theoretical. 
Some time in the course might be saved in 
this respect. We understand that this point 
receir'es full attention by the Canadian 
Nurses Association. 

The value of such subsidiaiy workers 
would be definite. They would not orily 
relieve the demand on registered nurses for 
the simpler duties of nursing, but could be 
employed for home care of patients at a 
lower cost. It has even been suggested as 
an idea worthy of exploration that the 
larger part of the present nursing curriculum 
be transferred to the University, leardng the 


hospital more freedom in the teaching.,of the 
trained attendant type. At the same time 
provision might be made for advancing 
those in this class to a higher ftatus with 
further training and experience. 

I^fliater'er is done in the war' of creating 
these aides or subsidiaries should be recog- 
nized as a temporaiy ex}redient onh'. for the 
reUef of the present emergencj'. There have 
been periods, not so long past, when regis- 
tered nurses har'e not had sufficient einploj’- 
ment, and care must be taken not to have 
an excess of workers in the field. 

In any case there should be due recog- 
nition of the importance of the problem and 
an understanding of the sincere attempts at 
solution bj' the Canadian Nurses Association. 
It is closelj’’ bound up with all future hospital 
expansion and the pror-ision of adequate 
nursing serr-ice to the countrj' as a whole. 


EDITORIAL COMMENTS 

A New Course in Hospital Administration 

The need for a postgraduate course in hos- 
pital administration to train hospital admin- 
istrators who will serve in the larger hospitals 
aci'oss the Dominion has been realized for some 
years, but no action was possible during the war. 

Tlie University of Toronto now announces a 
postgraduate course in hospital administration 
for graduates in medicine and other university 
graduates who have acceptable qualifications. 
The course extends over a period of twenty-one 
months, of which period nine months will be 
i4sed in providing formal instruction amUtwelve 
months -will be spent as an intern in hospital 
administration under the supervision of flie 
Department of Hospital Administration. To 
make possible this course there lias been e.stab- 
lished a Department of Hospital Administration 
in the School of Hygiene. 

Dr. Gr. Harvey Agnew. who is ^Executive 
Secretary of the Canadian Hospital Council and 
internationally known as a leader in hospital 
administration, has been appointed Professor of 
Hospital Administration (part-time) and will 
head this new Department. The Canadian Hos- 
pital Council has permitted Dr. Agnew to give 
the necessaiy time to the development of this 
course realizing the very great importance of 
this new provision for training. Dr. Agnew will 
continue his duties with the Council. Instruc- 
tion will be given by departments of the Uni- 
versitj’' in the various fields related to tlie work 
of the hospital administrator and specialized 
fields of hospital administration will l^e pre- 
sented by members of the staffs of leading hos- 
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pitals. TJie first coiu'se mUI conunciice on 
September 22, 1917. 

, The Uiiiversity of Toronto has received geiv 
erows assistance from tlie '\V. K. Kellogg Poun- 
dation in establishing this postgraduate course. 
The Kellogg Foundation has taken a leading 
part in the development of similar courses in 
several universities in the United States. Funds 
have been made available also by the Kellogg 
Foundation to the University to permit of 
awarding scholarships during the first year of 
the coiu-se to special candidates. This course 
will be the lii'st in Canada provided by any uni- 
vereity for the training of hospital administra- 
tors, leading to a Diploma in Hospital Admin- 
istration. The introduction of this course will 
afford Canadians the opportunity of receiving 
the essential basic training required in this field. 

The School of Hygiene was established in 1924 
through the munificence of The Rockefeller 
Foundation and now provides a series of courses 
in the various branches of public health. The 
close relationship Avhich exists in every com- 
munity between the public health authorities 
and the local ho.spitals now neee.ssitatcs the in- 
clusion of public health as one of the e.ssential 
subjects in the training of hospital administra- 
tors. Both in the United States and in Great 
Britain eoui'ses of instruction in hospital admin- 
isti'ation are now being provided through .schools 
of hygiene in- various universities. 


Necessity for Prescriptions 

We have been asked to draw attention to the 
following orders in council regarding the pre- 
scription of the drugs therein referred to: 


33.xcept on individual prescription by a duly qualified 
physician, dentist or veterinarj' surgeon no person shall 
sell to the general public for internal or external use 
by man or animal any drug named or included in the 
following list or any preparation containing any of 
them ; 

Aminopyrin, its salts and derivatives; 

Barbituric acid, its compounds and derivative?; 

Beta-amino-propylbenzene (alpha-methyl -phenethyla- 
mine, benzylmethyl-earbinamine, racemic desoxy- 
nor-ephedrine) and its salts including isomj-n and 
amphetamine, benzedrine, and their salts:- 

Cinchophen and Keocinchophen; 

Dilantin Sodium (sodium 5, 5-diphenyl -hydantoinate, 
sodium 2, 4-diketo-5, 5-diphenyl-tetra-hydroglyo,xa- 
linc, the mono-sodium salt of 5, 5-diphenyl-hydan- 
toin) ; 

Ortho-dinitrophenol, its compounds, horaologues and 
derivatives ; 

Sulfanilamide (para-amino-benzene-sulfonamide), its 
salts and derivatives; 

SnlfapvTidine, Sulfathiazole and their salts; 

Thj-roid, Thyroxin and its salts. 

To which list has been added by a later order- 
in-council ; 

Streptomycin and compounds thereof; 

Penicillin and its salts, other than penicillin and its 
salts for oral use which contain not more than 
3,000 International Units per dose. 

Apparently in some instances it is not realized 
that the drugs mentioned canuot be supplied 
by druggists exeept on uTitten authorized pre- 
scription. Consequently it sometimes happens 
that patients are told simply to go to the drug- 
store for them, and the druggist has to get in 
touch with the doctor or send the patient back. 
In ease of dispute the burden of explaining the 
law falls on the druggist. 


ASSOCIATION NOTES 


SEVENTY-EIGHTH ANNUAL MEETING 
of the 

Canabian Jlebtcal ^bsiociation 

TO BE HELD IN THE ROYAL ALEXANDRA HOTEL, WINNIPEG 


JUNE 23, 24, 

SCIENTIFIC PROGRAM 
Wednesday, June 25 
ROUND TABLE CONFERENCES 

n.OO - 10.30 a.m. 

Ansesthesia 

Subject: Atxxstliesia for the Occasional Anxsthefist. 

Chairman: Dr. D. C. Aikenhead, Winnipeg. 

Dr. Walter S. Johns, Calgary. 

Dr. J. Brener, Winnipeg. 

Dr. D. Huggins, Winnipeg. 

Dr. D. Eevell. Winnipeg. 

Dr. B. Watts, Edmonton. 


25, 26, 27, 1947 

Dermatology 

Subject; Schorrlaic Dermatitis. 

Chairman: Dr. Nonnan Wrong, Toronto. 

Dr. Paul O’Leary, Eochester. 

- Dr. A. M. Davidson, Winnipeg. 

Dr. Harold Orr, Edmonton. 

Dr. D. E. h:. Cleveland, Vancouver. 
Dr. G. S. WiUiamson, Ottawa, 

Medicine and Surgery 

Subject: The Jlanaacmejit of nypcricnsion. 

Chairmen: Dr. J. D. Adamson, Winnipeg and 
Dr. A. C. Abbott, Winnipeg. 

Dr. L. DeWitt Wilcox, London. 

Dr. Donald McEachem, MontreaL 
Dr. Eh G. McKenzie, Toronto. 
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Wednesdoy, June 25 — Continued 

Obstetrics and Gynaecology 

Subject: Cxsarean Section — the indications and 

contraindications. 

Chairman: Dr, W. P. Tew, Iiondon. 

Dr, G. M. White, Saint John. 

Dr. A. B. Nash, Victoria. - 
Dr. B. G. McGuinness, Winnipeg. 

Dr. L. T, Armstrong, Toronto. 

Dr, J. S. Henry, Montreal. 


Ophthalmology 

Subject: Ocular Injitries. 

Chairman: Dr. N. D. Elvin, Winnipeg. 

Dr. J. T. Cruise, Winnipeg. 

Dr. E. A. McCusker, Begins. 

Dr, B. O. McDiarmid, Brandon. 

Dr. E. L. Moyer, Moose Jaw, 

Paediatrics and Otolaryngology 

Subject: The Management of Buihar PoUomyelitis. 

Chairman: Dr. Harry Medovy, Winnipeg. 

Dr. E. J. Huenekens, Minneapolis. 

Dr. B. E. Priest, Minneapolis. 

Dr. A. B. Baker, Minneapolis. 

Dr. Alan Boss, Montreal. 

Dr. Bobert Black, Winnipeg. 


Psychiatry 

Subject: Treatment in D.V.J. Hospitals — Itehahilita- 

tion of Psychiatric cases, including 
experience with suhshoclc, insulin, indica- 
tions, mode of action, results, etc. 
Chairman: Dr. W, M. Musgrove, Winnipeg, 

Dr. T. E. Dancey, Montreal. 

Dr. Gordon Hutton, Vancouver. 

' / 

Radiology 

Subject: Poentgen Therapy in the Treatment of 

Arthritis. 

Chairman: Dr. J. C. McMillan, Winnipeg. 

Dr. W. T. Dingle, Winnipeg. 

Dr. H. W. Biley, Winnipeg. 

Dr. G. H. Byan, Winnipeg. 

GENERAL SESSION - 
Wednesday, June 25 

10.45 a.m. 

Valedictory Address. 

Dr. Wallace Wilson, Vancouver. 

The Osier Lecture — Osier: The Te.vtljook and Education 
in Medicine. 

Prof. J. M. McMichael, London. 

The Early Diagnosis of Carcinoma of the Stomach. 

Dr. Leo G, Bigler, Minneapolis. 


2.15 p.m. 


SECTIONAL MEETINGS 
Wednesday, June 25 


Section of Ansesthesia 

Combined Anxsthesia. 

Dr. E. Letienne, Winnipeg. 
Anxsthesia in Chest Surgery. 

Dr. J. A. Blezard, London. 

Eegional Anxsthesia. 

Dr. John Carroll, Montreal. 

Pentothal Ayixsthesia. 

Dr. Pemando Hudon, Quebec. ' 


Wednesday, June 25 — Continued 
Section of Dermatology 

Treatment of Malignant Skin Tumours. 

Dr. George Brock, Winnipeg. 

The Xanthomatoses. 

Dr. Paul O’Leary, Eochester. 

Secent Advances in Dermatology. 

Dr. Harold Orr, Edmonton. 
Manifestations of Skin Sensitivity. 

Dr. G. S. Williamson, Ottawa. 

Skin Lesions of Functional Nervous Disease. 
Dr. D. E. H. Cleveland, Vancouver. 


Section of Medicine 

- Dhscure Causes of Heart Failure. 

Dr, Gerard Allison, Winnipeg. 

Diagnosis in Arthritis and Pheumaiism. 

Dr. Douglas Taylor, Toronto. 

Imiminiaation Procedures in Acute Infections. 

Dr. E. D. Defries, Toronto. 

Minor' Ailments. 

Dr. Charles Hunter, Winnipeg. 

S 

Section of Ophthalmology 

Tributary Petinal Venous Thrombosis. 

Dr. Bobert M. Eamsay, Winnipeg. 

s ^ 

The Newer Types of lynplants used after Enucleation. 
Dr. J. S. Crawford, Toronto. 

The Diagnosis of Toxoplasmic Chorioretinitis. , 

Dr. Kenneth B. Johnston, Montreal. 

Vertical Deviations. 

Dr. James McGillivray, Winnipeg. 

Section of Paediatrics 

Congenital^ Heart Disease. 

(a) Diagnosis— Dr. John Keith, Toronto, 

(b) Surgical Approach— Dr. Gordon Murray, 

Toronto. 

Subdural Hxmaioma in Infants. 

(a) Etiology and Diagnosis— ur. Taylor Statten, 

Toronto, ' 

(b) Surgical Abroach— Dr. Arthur Blvidge, 

Montreal. \ 

Electro Encephalography in Pxdiatrics. 

Dr. Harold Bice, Winnipeg. 

\ 

Section of. Radiology 

The Value of 'Plain Abdominal Poentgenograms. 

Dr. F. G. Stuart, Winnipeg, 

Padiation Treatment of Carcinoma of the Corpus Uteri. 
Dr.'Ethlyn Trapp, Vancouver. 

The Treatment of Angiomas. 

Dr. Origene Dufresne, Montreal, 

Calcification in the Ascending Aorta as a Poentgen Sign 
of Luetic Aortitis. > 

Dr. E. A. MacPherson, Winnipeg. 
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Wednesday, June 25 — Continued 
Section of Surgery 

A Follow-vp of the Treatment of Intervertebral Discs. 
Dr. H. r. Cameron, Winnipeg. 

Strictures of the Common Duct. 

Dr. Warren H. Cole, Chicago. . 

of Surgical Treatment of Bronchiectasis. 

Dr. F. G. Kergin, Toronto. 

Intertrochanteric Fractures of the Femur, treated by 
Sheleial Fixation. 

Dr. J. B. Naden, Vancouver. 


Thursday, June 26 
ROUND TABLE CONFERENCES 

9.00-10.30 a.m. 

Anaesthesia 

Subject: Anxsthesia for Chest Surgery. 

Ghairman; Dr. A. C. Eumball, Winnipeg. 

Dr. J. D. Cameron, Toronto. 

Dr. Marjorie Bennett, Winnipeg. 
Dr. F. Walton, Winnipeg. 

Dr. J. M. McKinnon, Winnipeg. 


Dermatology 

Subject: Furunculosis. 

Chairman: Dr. A. E. Birt, Winnipeg. 

Dr. K. A. Baird, Saint John. 
Dr. Lennox G. Bell, Winnipeg. 
Dr. B. Brachman, Eegina. 

Dr. Fred Cadham, Winnipeg. 

Dr. j. W. E. Eennie, Winnipeg. 


Medicine, Obstetrics and Gynaecology 

Subject: Endocrine Problems of Gynxcology and 

Obstretrics. 

Chairman: Dr. J. S. Henry, Montreal. 

Dr. Willard Holmes, Saskatoon. 

' Dr. A. B. Nash, Victoria. 

Dr. L. T. Armstrong, Toronto. 


Otolaryngology 

Subject: Chronic Otitis Media and Mastoiditis. 

Ghairman: Dr. Eobert Black, Winnipeg. 

Dr. Frank Macneil, Winnipeg. 

Dr, T. J. Haughton, Eegina. 

Dr. G. M. T, Hazen, Saskatoon. 

Dr. E. J. Washington, Winnipeg. 
Dr. 1. H. Beckman, Winnipeg. 


Psychiatry 

Subject: Child Psychiatry. 

Chairman: Dr. T. Alex Fincock, Winnipeg. 

Dr. G. M. Stephens, Winnipeg, 
Dr. Brian Bird, Toronto. 

Dr. C. G. Stogdill, Ottawa. 


Rodiology 

Subject: Cardio-vascular Bocntgcnalogy. 

Chairman: Dr. H. SL Edmison, Winnipeg. 

Dr. A. E. Childe, Winnipeg. 

Dr. L. E. Coke, Winnipeg. 

Dr. F. A, L. Mathewson, Winnipeg. 
Dr. Harry Medovy, Winnipeg. 


Thursday, June 26 — Continued 
Surgery 

Subject : T oscular Disorders of the Lower Extremities. 

iJhairman: Dr. C. E. Corrigan, Winnipeg. 

Dr. H. D. Kitchen, ViTnnipeg. 

Dr. E. O. Burrell, Winuipeg. 

Dr. J. w. E. Eennie, Winnipeg. 

Dr. John Farr, Winnipeg. 

Urology 

Subject: Anuria. 

E'hairman: Dr. H. D. Morse, Wimupeg, 

Dr. J. C. McClelland, Toronto. 

Dr. Joseph Doupe, Winnipeg. 

Dr. D. Nicholson, Winnipeg. 

GENERAL SESSION 
Thursday, June 26 

a.m. 

The Present Status of Penicillin in the Treatment of 
Syphilis. 

Dr. Paul O’Leary, Eochester, 

L'tfsixnal Obsinictwn. 

Dr, Warren H, Cole, Chicago, 

Psychotherapy in Medical Practice. 

Dr. C. B. Farrar, Toronto. ‘ 

SECTIONAL MEETINGS 
Thursday, June 26 

2.15 p.m. 

Section of Anaesthesia 

Anxsthesia m MCjOr Abdominal Surgery; a comparative 
study of continuous spinal and cyclopropane 
with cues re. 

Dr. Dorothea M. Wardrop, Winnipeg. 

Oxygen Saturation of the Blood in Several Types of 
Anxsthesia. 

Dr. Stanley Campbell and 
Dr. D. M. Bean, Toronto. 

Anxsthesia for Ophthalmic Surgery. 

Dr. E. H. Watts, Edmonton. 

Eypobaric Pantocaine Spinal Anxsthesia for Explora- 
tion for Extruded Xucleus Pulposus. 

Dr. Feere C. Lund, Winnipeg. 

Armed Forces Medical Section 

The Field Surgical Unit. 

Dr. J, A. B. HiUsman, Winnipeg. 

Decent Advances in Aviation Medicine. 

Dr. W. E. Franks, Toronto. 

The Medical Aspects of Civil Defence. 

Dr. O. M. Solandt, Ottawa. 

Section of Medicine 

The Bole of Proteins in Management of Diabetes. 

'Dr. A. HoUenberg, Winnipeg. 

The Treatment of Peptic Ulcer. 

Dr. A. BC. Gordon, MontreaL 
Epilepsy, Tridionc and results. 

Dr. C. A. Gauthier, Quebea 
Enigmatic Anxmias. 

Dr. William Magner, Toronto. 
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Thursday, June 26 — Contimied 

Section of Obstetrics and Gynaecology 

Diabetes in Pregnancy. 

Dr. W. P. Tew, London. 

The Differential Diagnosis of Chronic Lower Abdominal 
Pain in the Adult Female. 

Dr. Brian D. Best, Winnipeg. 

Prolapse. 

Dr. L. T. Armstrong, Toronto. 

Blood Loss in Labour. 

Dr. George White, Saint John. 

Section of Otolaryngology 

Epistaxis. 

Dr, J. K. M, Dickie, Ottawa, 

The Clinical Application of Penicillin in Otolaryngology. 

Dr. Keith Hutchison, Montreal. 

Meniere’s Disease, Diagnosis and Treatment. 

Dr. P. E. Ireland, Toronto. 

Synoptic History of a Series of Interesting Laryngeal 
and Oesophageal Cases. 

Dr. E. J. Washington, Winnipeg. 

* 

Section of Radiology 

Myelography — some Technical Considerations. 

Dr. Harold Morison, Winnipeg. 

Emphysema; An Early Sign of Bronchogenic Carcinoma. 
Dr. Leo G. Eigler, Minneapolis. 

The Eelationship of Eadiological Diagnosis to Badio- 
therapy in the Treatment of Carcinoma of the 
Breast. 

Dr. W. A. Jones, Kingston. 

Boentgen Therapy in Carcinoma of the Vulva. . 

Dr. Jean Bouchard and 

Dr. Carleton B. Peirce, Montreal. 

Pneumoarthrography of the Knee Joint. 

Dr. Paul P. Hauch, London. 

' V 

Section of Surgery 

Carcinoma of the Left Colon. 

Dr. Donald Camphell, Hamilton. 

Early Diagnosis of Subdiaphragmatic'' Abscess by 
Artificial Pneumoperitoneum. 

Dr. A. L. Wilkie, Montreal. 

Spontaneous Uterine Bupture. 

Dr. Ohristophe Bisson, Montreal. 

Dupuytrer 's Contracture : Beview of 100 Operations. 

Dr. Eohert G. Langston, Vancouver. 

Section of Urology 

Essential Hxmaturia. 

Dr. D. E. Mitchell, Toronto. 

Benal Cysts. 

Dr. E. E. Powell, Montreal. 

Sarcoma of the Kidney. 

Dr. L. G. Wood, Vancouver. 

TVilms’ Tumours Review of cases). 

Dr. Gordon Ellis, Edmonton, 


Friday, June 27 

ROUND TABLE CONFERENCES 

9.00-10.30 a.m. 

Dermatology 

Subject: Bingworm of the Scalp. 

Chairman: Dr. A. M. Davidson, Winnipeg. 

Dr. Arthur Birt, Winnipeg. 

Dr. Geo. Williamson, Ottawa. 

Dr. Harold Orr, Edmonton. 

Dr. Norman Wrong, Toronto. 

Dr. D. E. H. Cleveland, Vancouver. 

w ’ 

Medicine 

Subject: The Management of Peptic Ulcer. 

Chairman; Dr. J. Wendell Macleed, Winnipeg, 

Dr. Malcolm Brown, Bhngston. 

Dr. E. F. Farquharson, Toronto. 

Dr. M. B. Perrin, Winnipeg. 

Dr. C. C. Eoss,' London. 

Dr. P. H. T. Thorlakson, Winnipeg. 

Dr. J. H. Geddes, London. 

Dr. E. M. MacDonald, Boston. 

Obstetrics and Paediatrics 

Subject: The Bh Factor in Obstetrics and Pediatrics. 

Chairman: Dr. Bruce Chown, Winnipeg. 

Dr. Eonald Denton, Montreal. 

Dr. Eoss Vant, Edmonton. 

Dr. Gordon Coghlin, Winnipeg. 

Psychiatry 

Subject: Electro Encephalography in Psychiatry. 

Chairman: Dr. G. L. Adamson, Winnipeg. 

Dr. John Kershman, Montreal. 

Dr. Harold V. Eice, Winnipeg. 

Dr. L. D. Proctor, Toronto. 

Surgery 

Subject: Management of Intestinal Obstruction. 

Chairman: Dr. M. E. MacCharles, Winnipeg. 

Dr. J. C. Armour, Montreal. ' 

Dr. A. D. McLachlin, London. 

Dr. E. A. Macpherson, Winnipeg. 

Urology 

Subject: The Bole of Antibiotics and Chemotherapy 

in Urology. 

Chairman: Dr, J. C. McClelland, Toronto. 

Dr. D. E. Mitchell, Toronto. 

Dr. C. M. Spooner, Toronto. 

Dr. D. Swartz, Winnipeg. 

GENERAL SESSION 
Friday, June 27 

10.45 a.m. 

Medical Implications of Becent Developments in Atomic 
Physics. 

Dr. A. Cipriani, Chalk Eiver. 

Pre- and Post-operative Management of Gastro- 
intestinal Cases. 

Dr. Eoscoe E. Graham, Toronto. 

Some Practical Aspects bf Becent Advances in Obstetrics 
and Gynecology. 

Dr. A. B. Nash, Victoria. 
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SECTIONAL MEETINGS 
Friday, June 27 

2.15 p.m. 

Armed Forces Medical Section 

Glimpses of the B.C.A.M.C. in Action. 

Dr. Athol Gordon, Winnipeg. 

The Seqiielx of Local Exposure to Cold. 

Dr. D. E. Webster, Montreal. 

Operation Crossroads (The Bikini Experiment). 

- Major General E. M. Luton, Ottawa. 

Section of Historical Medicine 

Milestones in Canadian Medicine. 

Dr. Heber Jamieson, Edmonton. 

Doctor C. E. Smythe, Pioneer Physician of Medicine Hat. 
Dr. G. D. Stanley, Calgary. 

A Boy's Eye View of the Doctors Re knew, 1889 to IS'^d 
Dr. M. H. V. Cameron, Toronto. 

Jeanne Mance. 

Dr.'H. E. MacDermot, Montreal. 

Ducke’s Travels. 

Dr. Edwin Seaborn, London. 

Section of Industrial Medicine 

irorkmen-'s Compensation. 

Dr. D, J. Eraser, Winnipeg. 

Accident Proneness. 

Dr. G. E. Hobbs, London. 

Organisation and Experience of a Large Industrial Medi- 
cal Department. 

Dr. K. E. Dowd, Montreal. 

Diagnosis and Management of Silicosis. 

Dr. William Taylor, Timmins. 

Section of Medicine 

Symposium — Eecent Advances in Therapeutics. 
Chairman and leader of discussion — 

Dr. Bay Earquharson, Toronto. 

Antibiotics— Dr. S. E. Townsend, Montreal. 
Thiouracil~Dr. John M. Kilgour, Winnipeg. 
Anticoagulants— Dr. E, S, MiUs, Montreal. 
Anti-histamine and Eelated Substances — 

Dr. C. H. A. Walton, Winnipeg. 

Folic Acid— Dr. Bay Earquharson, Toronto. 
Nitrogen Mustards, B.A.L., etc. — 

Dr. Athol Gordon, Winnipeg. 

Section of Obstetrics and Gynaecology 

Conduct of Trial of Labour. 

Dr. A. W. Andison, Winnipeg. 

Malignancy of the Vulva. 

Dr. J. A. Brown, Eegina. 

The Managernent of Dysmenorrhaa. 

Dr. J. O. Baker, Edmonton, 


Friday, June 27 — Coniiniied 

Section of Paediatrics 

Ccehac Disease. 

Dr, E. W. Wiglesworth, MontreaL 
Milk Allergy. 

Dr. K. C. Browne, Eort WiUiam. 

Infantile Diarrhoea. 

Dr. Murray McLandress, Winnipeg and 
Dr. Maurice Berger, Winnipeg, 

Section of Psychiatry 

Functional Disorders of the Gastro-Intestinal System. 

Dr. J. Wendell Alacleod, Winnipeg. 

.Somatic Symptoms in the Psychoses. 

Dr. Edward Johnson, Selkirk. 

The Treatment of Psychosomatic Disorders. 

Dr. Trevor Owen, Toronto. 

Mental Hygiene Belated to Psychosomatic Disorders. > 

Dr. George H. Stevenson, London. 

Section of Surgery 

Bepair of Bony Defects of the Face and Jaws. 

Dr. E. W. Pickard, Winnipeg. 

Present Day Trfatment of Hyperthyroidism. 

Dr. Walter MacKenzie, Edmonton. 

The Tieatmeiit of Perforated Peptic Ulcer. 

Dr, D. L. C. Bingham, Kingston, 

The Pit^ent Status of Vagus Section in Ulceration of 
the Stomach and Duodenum. 

Dr. B. Bruce Tovee, Chicago. 

Section of Urology 

Ureteritis. 

Dr. Earl Hall, Vancouver. 

Bepair of Postoperative Urinary Fistula of Unusual 
Type. 

Dr. Hilton S, Good, Eegina. 

The Urologist and the General Practitioner. 

Dr. W. P. Hogarth, Eort William. 

Diverticula of the Bladder with case reports. 

Dr. N. B. Berry, Kingston. 

Consideration of Infected Bilateral BenaX Calculi. 

Dr. Albert G. Laroche, St. Hyacinthe. 

Speciol Exhibit 

Department of Veterans' Affairs 

The Department of Veterans’ Affairs have 
made arrangements to have both_ fixed and 
special scientific exhibits to be on display June 
24. 25 and 26 at the Deer Lodge Hospital. 
Special exhibits •will be at stated hours which 
will be announced later. Included in tliese ex- 
hibits tvill be Dermatology, Tropical Diseases. 
Parasitology, Orthopiedic Cases. Paraplegic 
Cases and Eebabilitation Exercises. 

Special arrangements will be made for trans- 
portation from the Convention Headquarters to 
the Hospital. 
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The Canadian Anaesthetists' Society 


The Manitoba Division 

The Manitoba Division will hold its annual 
business meeting on Tuesday afternoon, June 



V. Canadian Cancer Society 

The Gran^ Council of the Canadian Cancer 
Society Avill meet in the Eoyal Alexandra Hotel, 
Winnipeg, on Saturday, Smiday and Monday, 
June 21, 22 and 23, commencing at 9.30 a.m. 

Royal College of Physicians and Surgeons 
of Canada 

The Eoyal College of Physicians and Sur- 
geons of Canada will hpld the following meet- 
ings in the Eoyal Alexandra Hotel, Winnipeg : 

Monday, June 23 

11.00 a.m. — Meeting of the Executive 
Committee. 

Tuesday, June 24 

9.00 a.m. — ^IMeeting of Council, continuing all 
day and during the evening. 

The Canadian Society of Allergists 
Tuesdoy, June 24 

9.00 a.m. — ^Eound Table Discussion — ^Asthma 

in Adults and Children. 

Dr. H. K. DetweUer (President), 
Toronto. 

Dr. A. T. Henderson, Montreal. 

Dr. C. H. A. Walton, Winnipeg. 

Dr. J. E. Eoss, Toronto. 

11.00 a.m. — Business Meeting. 

2.00 p.m. — Scientific Session; 

Bacterial Allergy. 

Dr. K. A. Baird, Saint' John. 

Histamine. 

Dr. Bram Eose, Montreal 

Antihistamine Drugs. 

Dr. A. T. Henderson, Montreal. 

Bronchoscopy and Bronchial 
Asthma. 

Dr. S. hIcEwen, Winnipeg. 

The Use of SloAvly Absorbed Pollen 
Extracts in the Treatment of 
Hay Fever in Children. 

Dr. J. E. Eoss, Toronto. 

Periarteritis Nodosum. 

Dr. I. H. Erb, Toronto. 


The fifth Annual Meeting of the Canadian 
Anesthetists’ Society will be held on Wednes- 
daj’, June 25, immediately after'the session of 
the Section of Anesthesia under Avhose aus- 
pices all scientific meetings are being held. 
The agenda will include the election' of officers 
and a discussion of tariff, certification, post- 
graduate education and any new business 
presented by members. Following this, the 
anniial reunion and dinner will be held irom 
5.30 to S.30 o’clock. On Thursday. June 26. 
business meetings of the various Provincial' 
Divisions Avill convene at 4.30 p.m. 

Canadian Heart Association 

An organization meeting of a Canadian 
Heart Association will be held on Tuesday 
afternoon. June 24, commencing at two o ’clock. 
AH cardiologists are urged to be present. Fol- 
lo^\fing the business session Dr. John Mc3Iichael. 
of London, England, will give an address on 
‘ • The Circiilation in Arteriovenous Aneiirysms 

The Alberta University Medical Alumni 

The Alberta University j\Iedieal Alumni will 
hold a dinner at the Port Garry Hotel, Winni- 
peg on Thursday. June 26, commencing at 6.30 
p.m. All interested are invited. 

The Canadian Medical Protective Association 

The Canadian IMedical Protective Association 
will meet at 4.30 p.m. on Wednesday. June 25. 

The Conadian Association of Radiologists 

The Canadian Association of Radiologists 
will meet in the Eoyal Alexandra Hotel on the 
afternoon and evening of Tuesday, Jiuie 24. 

The Federation of Medical Women of Canada 

The Coimcil of the Federation of Medical 
Women of Canada will meet on Tuesday even- 
ing, June 24. The Annual Meeting will take 
the form of a brealdcast at S.30 a.m. on Wednes- 
day, June 25, at the Business and Professional 
Women’s Club. 3 Evergreen Place. Following 
the breakfast there will be a business session. 

The Canadian Urological Association 

The Canadian Urological Association will 
meet on Thursday, June 26 at the conclusion 
of the afternoon session of the Section of • 
Urology. 

Registrars of the Colleges of -Physicians ' 
and Surgeons 

The Registrars of the Colleges of Phj'sicians 
and Surgeons of Canada will meet at 2.00 p.m. 
on Thursday, Jime 26. 
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The Canadian Orthopsedic Association 

L’Associatiou Caiiadieune D ’Ortliopedie 
The third animal meeting of tJie Canadian 
Orthopedic Association Avill be held in the Eoyal 
Alexandra Hotel, Winnipeg, on Holiday and 
Tuesday, June 23 and 24. 

Monday, June 23 

9.00 a.m. — Traumatic Lesions of the Posterior 

Tarsus. 

Dr. W. B. Haclvinnon, Winnipeg. 
Fusion of the Ankle Joint. 

Dr. J. A. Leo Walker, Montreal. 
Recurrent SuMuxation of the .4nkle. 

Dr. Geo. P. Pennal, Toronto. 
Spondylolisthesis. 

Dr. R. I. Harris, Toi-onto. 

Giant Cell Tumour of the Sacrum. 
Dr. L. P, Ro.v, Quebec. 

12,00 noon — Busine.ss Meeting — members onl.v. 

2.00 p.m. — High Osteotomy in Femoral Neck 

Non-union. 

Dr. R. G. Tomisend, Calgarv. 
Observation on ^Methods of Pinning 
Hips. 

Dr. Beattie Martin, Regina. 
Reduction and Fixation of Femoral 
Neck Praetures Under Fluoro- 
scopic Control. 

Dr. G. H. Ryan, Winnipeg. 

Tuesday, June 24 

9.00 a.m. — Fusion of the Wrist Joint. 

Dr. A. A. Butler, Montreal. 

A Case of Spondylitis of Proved 
Etiolog}- Treated by Strepto- 
mj'cin. 

Dr. Roger Gariepj*, Montreal. 
Repair of Shoulder Capsule Lesion. 

Dr. D. E. Starr, Vancouver. 
Late Results in Knee Arthroplasty. 
■■ Dr. J. E. Samson. Montreal. 

Bilateral Congenital Pseudo- 
arthrosis of Clavicles. 

Dr. J. C. Rossignol, Ottawa. 

2.00 p.m. — Early and Late Treatment of 

^ Slipped Femoral Epiphysis. 

Dr. Antonio Samson, ilontreal, 
Dr. Leo Jarry, hlontreal. 
Stabilization of the Paralytic Foot. 

Dr. Ulric Prenette, IMontreal. 
Scapular Transplant in Abductor 
Paralysis of the Shoulder. 

Dr. J.- E. Bateman, Toronto. 
Patellectomy. 

Dr. H. M. Coleman, Toronto. 


Ladies' Program for the Annual Meeting 
in Winnipeg 

The following is the Ladies’ Program for the 
78th Annual Meeting of the Canadian Medical 
Association. 

Tuesday, June 24 

Manitoba Medical Association host to the ~ 
< ’ouncil of the Canadian Medical Association 
and their wives. Main dining room of the 
Royal Alexandra Hotel at 7.00 p.m. 

Wednesday, June 25 

8.<)0 p.m. — Ceremonial Meeting, Crystal Ball- 
room. 

9.00 p.m. — Reception, Colonial Ballroom. 

10.00 p.m. — Dancing, Crystal Ballroom. 

Thursday, June 26 

Tea — Motor Country Club, Lower Fort 
Carry, an historic spot well worth seeing. 
Scenic tour tlirongh Kildonan Park and return 
via the Red River Road, 

. Friday, June 27 

Golf — Friendly games will be arranged for 
ladies attending the Convention. Should there 
l)e sufficient interest a tournament will take 
place on Friday morning. June 27. 

3.00 p.m. — Afternoon Tear 

Fni\prsity Women’s Clnb. the 
former home of the late Rev. 
Charles Gordon. (Ralph Connor) 
from 3,30 p.m. nntil 5.30 p.m. 

Would all women doctors attending the 
Meeting of tlie C.iM.A. please register at the 
Ladies’ registration desk. 


Health Insurance in British Coliunbia 

[T>ie followinff editorial from the “The Bulletin of 
the T'ancoiner lledical Association”, clearly sets forth 
the position of the B.C. profession icith regard to the 
failure of the Health Insurance Act in that Proiincr . — 
Editor.] 

The newspaper reports of the B.C. Legis- 
lature proceedings at the present se.ssion of 
the House, have contained certain exchanges 
between various members, including the Pro- 
vincial Secretary, and the Secretary of Educa- 
tion, on the matter of Health Insurance: and 
there is enough inflammable material in these 
reports to rekindle at any time the wliole 
matter of socialized medicine. At the same 
time, the events that are now transpiring in 
Saskatchewan with regard to the socialization 
of medicine, and the sub.iection of the medical 
profession of that province, do not tend to 
make us feel any more at ease. 

The Secretary of Education for B.C. was at- 
tacked quite severely by various member.'^ of 
the C.C.F. party, wlien it was aunounc-cd in the 
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House that the Health Insurance Commission 
which was established some years ago, when 
the Health Insurance Act was passed, and 
which has never functioned, had been finally 
dissolved. The C.C.P. speakers said in so many 
words that the medical profession Avas I’espon- 
sible for the fact that Health Insurance is not 
noAv in operation. One of them said that the 
medical profession should be compelled to obey 
the law. When he ivas challenged to place the 
blame ivhere it belonged, Dr. "Weir refused to 
do so. but implied that his challenger knew 
qui te well ivhy Health Insurance Avas defeated. 

This, Ave take leave to say, is not good 
enough. Though he did not say so in so many 
Avords, Ave cannot but feel that Dr. Weir leaA'es 
the onus of the failure of the Health Insurance 
Act on our shoulders. This is not the case. 
We say flatly, and are quite prepared to gh'e 
chapter and A-erse to defend our statement, that 
the medical profession is not to blame for the 
failure of the B.C. Government to bring in a 
fair and Avorkable act. For tAvo mortal years 
our representatives did their best to obtain an 
equitable and just response to their representa- 
tions — and at the end of this tAvo years, the 
Government through its negotiators had not 
yielded one inch, nor advanced in any particu- 
lar from the position AAdiich they first assumed: 
a position AAdiich, if aa’c had consented to it, 
Avould have made of the medical profession a 
collection of second or third rate practitioners, 
Avorking their heads off for a pittance that 
Avould have been far beloAV the return to A\diich 
they are entitled by the quality and amount of 
Avork they do : and Avould haA^e reduced the 
standard of medical practice to a A'ery Ioav 
level. The public, Avhich Avas supposed to be 
benefited by the institution of Health Insurance, 
Avould'haA'^e been the chief sufferers. 

But the public has ncA’^er been told the facts. 
On the contrary — ^ aa^c haA’-e sat supinely by and 
alloAved the. other side of the controversy to 
present its vicAvs unchallenged and uncontra- 
dicted by us. We cannot blame people AA^ho 
knoAv the relief from the cost of sickness is 
neeesary and urgent, and who knoAv that it has 
not been secured, if they hold us responsible 
for the present impasse : if Ave do not tell them 
the truth. From personal experience, we knoAV 
that AA'hen groups of AAmrlving people and Avage- 
earners have been given the real facts of the 
case, they have accepted our explanation and 
been satisfied AAdth it. 

Let us make no mistake, hoAveA^er. The de- 
mand that medical serAuce — good and complete 
medical service — be brought AAuthin the reach 
of all. is groAving and must sooner or later be 
met. AVe know this as a profession — ^AA^e agree 
Avith it — IiaA'e said so again and again. But 
certain conditions aa^c insist must be met. One 
cannot buy a ten-dollar pair of shoes for five 
dollars : nor could cA'en the government enforce 
such a transaction. Similarly, you cannot buy 


good medical sei’A'ice — and no other aatU do — 
for the price of rotten cheap AA'ork. We IcnoAA- 
AAdiat good medical serAuce costs — and AAdiat 
each part of it costs — and if the Government, 
i.e., the people Avant it, they Avill haA’e to meet 
the cost, Avhether by the adoption of a complete 
scheme or by a system of instalment. It is a 
business transaction, and CAmry business trans- 
action implies that both sides must be satisfied. 

It is no good engaging in a campaign of 
abuse, and of ascribing the whole responsibility 
to the otlier felloAV. If Ave are to get anyAAdiere, 
Ave must, both parties must, put all their cards 
on the table and be prepared to talk business 
in a business-like Avay. Till then, as an organ- 
ized profession. Ave cannot afford to SAirrender 
our position. There must be none of this ask- 
ing us to try it for a year, as aa'os done before; 
nor the suggestion of impracticable and un- 
Avorthy subterfuges. 

jMoreover, Ave should be prepared, at all times, 
to justify our stand, in AvhateA'er action aa'c 
may take — and to engage in AA'hatcA'er publicity 
may be necessary, to keep the public informed 
of all the facts — those stubborn things AAdiich 
Avere the real cause of the defeat, ten years ago, 
of an impossible Health Insurance Act — ^im- 
possible because it did not meet the facts of the 
situation. 


PRESIDENTIAL ADDRESS- 
C.-A. Gauthier, M.D. 

President, Quebec Division of the Canadian 
Medical Association 

The honour associated Avith the- presidency 
of the Quebec DiAdsion of the Canadian Medical 
Association is indeed great. It also gh’es real 
pleasure, , AA'hen one remembers the quality of 
the C.M.A. constitution and by-laAA's, together 
Avith that of the procedure AAdiich is folloAved 
during its deliberations. 

Nor is this presidency a task, much less a 
burden, AAdien one knoAvs Iioav Avise and con- 
scientious are the members of the executive 
and the chaii'men of its committees. 

There is particular pleasure in the thought 
that under no circumstances AAdiatever does the 
C.M.A. national exeeutiAm ever infringe upon 
the diAdsion’s prerogatWes, but, on the con- 
trary, leaves them complete poAver of decision. 

Itds also AAdth a feeling of joy that one notes 
hoAv jealously the dhdsion’s executive sees to 
it that the field of action of the College of 
Phj’siciaiis and Surgeons’ executive poAver is 
not encroached upon. 

Still another cause for rejoicing comes from 
the knoAAdedge of a sincere desire for united 
and construetiA-e teamAvork AAdth the Associa- 

* Delivered at the meeting of the Division, April IS, 
1947. 
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tion des Medeeins de Laugiie Frau§aise du 
Canada. 

And a feeling of noble satisfaction arises 
from the stndj" of the C.M.A. aims : its protec- 
tion of the population’s health and the protec- 
tion of the doctor’s rights. 

Still greater satisfaction is there in the 
eft’orts of the Association to raise and maintain 
professional standards. 

And it is ■worth the purest satisfaction of all, 
both for the mind and the heart that we realize 
the nobility of the medical profession. 

As n-e conceive them these are indeed the 
duties and obligations of so-called organized 
medicine. They are entirely realized here. 
And, particularly in bur Province, where con- 
ditions and problems have an aspect of duality 
if not an apparent complexity, we can state 
that the attainment of the aims of the C.M.A. 
is all to the honour of the foresightedness 
which was that of the founders of the Associa- 
tion: they ■who in 1867, in this very city, and 
at a stone’s throw from where we actually are, 
laid the foimdations of the C.M.A. 

If the professional Associations have duties 
of their o^wn, the physician too, as we may well 
imagine, has the obligation to support these 
Associations. So that it is mth no smaU amount 
of satisfaction that vre see in our Pro-vince 
close to 1 .500 doctors members of this division 
of the C.M.A. 

One must infer that if the doctor knows that, 
as an indi-^ddual, he has rights, he also knows 
that as a member of a group he has duties. 
And, in popular parlance we might say that 
1,500 doctors can’t be ■\ATong in thus uniting 
themselves. Well then, might the others be 
wrong? Again, to use the vernacular, could 
that be the sixty-four dollar question? 

In nominating a physician from Quebec for 
the coming term of the presidency, the Quebec 
Division of the C.ll.A. has meant to pay tribute 
to all tire members from this City. 

Deeply moved by that gesture, I %vish to 
express my hearty thanks and to add that, feel- 
ing thus greatly honoured I desire to assure 
the members of this Association of my sustained 
efforts to the best of my ability. 

($1 ^ 

L’honneur que comport e la presidence de la 
division de Quebec de 1 ’Association Medicale 
Canadienne est bien grand. Cette presidence 
procure aussi un plaisir, quand on s’arrete a 
considerer la qunlite de la constitution et des 
reglements de 1 ’Association, et celle de la 
procedure suivie an cours des deliberations. 

Elle n’est certes pas une tache, encore moins 
un fardcau. eettc presidence, quand on sait 
combien avertis et conseieneieux sont les mem- 
bres de I’executif. tout comme les presidents 
des comites a la ligne, llais elle procure 
plutot un sentiment de .ioie a la pensee que 


I’executif national, jamais et sur quelque 
question que ce soit, ne porte atteinte aux pre- 
rogatives des divisions pro’i'inciales, mais, au 
contraire, leur remet ieur entier pouvoir de 
decision. 

C’est aussi une joie que I’on ressent eu 
eonstatant combien jalousement I’executif de 
la division de Quebec veille a ne pas enfreindre 
le champ d’action du ■ pouvoir executif du 
College des Medeeins et Ghirurgiens de la 
Province de Quebec. 

C’est encore une joie que de sentir chez ce 
meme executif, le desir sincere du travail uni 
et constructif avec 1 ’Association des Medeeins 
de Langue Pi-aneaise du Canada. G’est ime 
noble satisfaction que nous procure 1 ’etude. des 
buts de 1 ’Association medicale Canadienne: la 
protection de la saute de la population, et la 
protection des droits du medecin. C’est encore 
avec une satisfaction plus profonde qu’on la 
voit s’cfforeer de promouvoir le maintien et le 
rehaussement du standing professionnel. Et de 
constater combien son milieu est forfement 
ancree I’idee de la noblesse de la medecine. est 
aussi de la nature des joies pures pour le cceur 
et 1 ’esprit. 

Nous le constatons, ce sont bien la les devoirs 
des Associations professionnelles ; ils sont ici 
pleinement realises. Et cette realisation des 
buts et devoirs de I’Association Medicale Cana- 
dienne, particulierement en notre Province, ou 
les conditions et les problemes prennent un 
aspect de dualite, sinon de complexite ap- 
parente, cette realisation est tout a I’honneur 
de la prevoyance des fondateurs, qui en 1867, 
en cette meme Vdle, s’etaient reunis a deux pas 
d’ici pour y fonder cette Association. 

Si les Associations professionnelles ont des 
obligations, le medecin a aussi, nour le con- 
eevons, le devoir de soutenir ces associations. 
C’est done aussi avec joie que I’on constate que, 
dans notre province, pres de 1.500 medeeins 
sont membres de la division de Quebec de 
1 ’Association Medicale Canadienne. C’est que 
le medecin sait. que s’il a des droits comme 
individu, il sait aussi qu’il a aussi des devoirs 
comme groupe. Et pour employer une para- 
phrase connue et celebre, 1,500 medeeins ne 
peuvent tous se tromper en s’unissant de la 
sorte. Et les autres, se tromperaient-ils" Nous 
pouvons tout de meme nous poser la question. 

La division de Quebec a voulu honorer la 
viUe de Quebec en lui attribuant. dans la 
personne d’un de ses medeeins. la presidence 
pour le prochain terme. Sensible a ce geste, 
■le rccipiendaire ne pent faire autrement que 
de remercier, s’en declarer tres honore, et 
assurer les membres de cette Association de son 
devouement dans la mesure de son possible. 
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WELCOME TO WINNIPEG 
The Hospitals 

AVinnipeg doctors are Ayell supplied Avitli hos- 
pital facilities. AVithiu the city or near it are 
many institutions furnished Avith all things 
necessary for the general and special care of 
the sick. They Amry in size but all alike strhm 
to exceed, rather than merely to meet.- the re- 
quirements and standards of approA'ed hospi- 
tals. Some of them liaA-e the adA'antage of 
being teaching hospitals and almost AA'ithout 
exception they haA-e regular clinical meetings 
AA'hich, colleetiA'ely. form a continuous post- 
graduate course for the local doctors. You 
Avill haA’e an opportunity of seeing seA’eral of 
these hosiiitals and you AA'ill find. eA'en in the 
smallest, CAudence of that completeness and 
efficiency A\diich make the modern hospital so 
helpful to doctor and patient alike. 

AA'hen AA'innipeg AA'as a small hamlet its medi- 
cal needs AA'ere feAA-, but as settlers poured in 
by their thousands the need for doctors and 
hospitals became urgent. First to meet the 
latter need AA'as a group of four AA'omen aa'Iio 
had arriA'ed in the adjacent settlement of St. 
Boniface in 1844. These belonged to the Order 
of Grey Nuns of Montreal. The story of their 
journey and of the' hardships they endured is 
one of the epics of the A\^est. Their first hospi- 
tal Avas their OAvn home AA'hich still stands. 
Much of their Avork. liOAA'eA'er. Avas done in the 
homes of the sick, but they saAA- the need of 
a place Avhere the sick could get more thorough 
care and this led them to erect a special build- 
ing as a hospital. This, the first hospital, 
accommodated four patients and it still 
stands in the shadoAA^ of the imposing group of 
buildings AAdiich form the present St. Boniface 
Hospital. 

From this humble beginning groAAdh AA'as 
rapid. NeAA"" buildings, additions, AAungs, stories 
AA'ere added. KenoA'ations and installations of 
neAA’- equipment AAmre almost yearly eA'ents and 
so it has continued. But still there is a dearth 
of beds. The section used by the nurses AA'as 
turned OA'er to house more patients and a large 
nurses’ home AA'as built. A sepai’ate building 
AA'as erected for the interns so that their 
quarters might be used for patients. In spite 
of this there is not enough accommodation for 
those AA'ho AA'ish it. St. Boniface is a teaching 
hospital. 

AVhile the Grey Nuns AA'ere building their 
first small hospital a group of business men in 
AVinnipeg set about laying plans for a hospital 
in the neAA' city. They secured a hotise AA'hich 
soon proA-ed to be too small for their needs. 
For the next fifteen years the hospital AA'as 
moved from site to site before the first of the 
present buildings AA'as erected. Although 
AVinnipeg Avas a frontier tOAvn there AA'ere 
among its doctors men of ability, training and 
experience as AA'ell as of vision. Some of these 


had first hand experience AA'ith the revolution- 
ary methods of Lister and all Avere his disciples. 
These kept the neAV hospital modern. Operat- 
ing rooms, the most up-to-date of their kind, 
AA'ere added and attached to them Avas u special 
surgical Aving for the better care of surgical 
cases. For several years , AA^innipeg AA'as a 
mail’s toAA'ii. If hospital admissions can he 
taken as a guide there AA'ere ten men to one 
AA'oman. but the ladies did not let the ratio so 
remain. It AA'as not A'ery long before there AA'as 
a demand for a maternity Aving and Avith the 
increase of patients of both sexes quarters had 
to be built to house the groAA'ing staff of nurses. 
The General Hospital greAv AA'ith the city. Its 
close association AA'ith the Medical School both 
in space and in AA'ork kept the quality of its 
sei'A'iee at top level. It is the principal teaching 
hospital. In 1910 a Social SerA'ice Department 
Avas organized — the first of its kind in the 
Dominion. In 1919 a psychopathic AA'ard vas 
erected in the hospital grounds. In size it is 
second only to Deer Lodge Hospital. 

Third in point of time as Avell as in size is 
the Alisericordia Hospital. This aa'bs' founded 
in 1898 by a Alontreal Order of Nuns — Les 
Soeurs de Alisericorde. Their Avork lay Avith 
unmarried mothers and orphaned childjen. -In 
1916 the Sisters decided to expand their scope 
and since then have conducted a Avell equipped 
and highly efficient general hospital. All of the 
already established hospitals had accommoda- 
tion for children but infant nfortality AA'as so 
high that it AA-as felt desirable to build a hos- 
pital exclusively for children. The charitable 
AA'omen Avho conceived the idea asked them- 
seh'es AA'here in the citj' death struck oftenest 
and there they built their hospital. In those 
days three children out of ten Avere doomed 
neA'er to see their first birthday. In 1909 the 
nucleus of the present Children’s Hospital AA-as 
built. On opening day a full staff of doctors 
Avere on hand to greet the solitary patient, but 
by the year’s end more than 500 sick children 
had been treated. Over the years the building 
has been enlarged and its services extended. 
The large out-patient department is equipped 
for research as Avell as for care. Not onlj' the 
bodies but also the minds of the patients are 
brought into a state of health. In 1925 an 
annex AA'as built as the Shriners’ Hospital for 
Crippled Children. This is a teaching hospital. 

With the pioneers came the Salvation Army. 
They had no hospital then but from the time 
of their arriA-al it Avas the practice of its 
officers to take the sick and homeless into their 
OAA'n homes. A branch of this sei’A'iee dealt Avith 
unmarried mothers and in order to gh-e these 
unfortunates better care a house AA'as used as 
a hosjiital. After scA-eral migrations a special 
building Avas erected as a hospital. The atten- 
tion and sei’A'iee Avere so good that many 
married AA'omen expressed a desire to be eon- 
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fined there, So many in fact that the hospital 
had to be' greatly enlarged. As Army personnel 
were also cared for in Grace Hospital other 
departments -were added until now a complete 
and thoroughly up-to-date general service is 
offered. This hospital is used for the teaching 
of obstetrics. 

Victoria Hospital is the outgrowth of a large 
obstetrical practice. Its founder — Dr. Thomas 
Beath — built his first hospital early in the 
century and in 1912 erected a larger building 
on the present site. Increase in patronage, 
increase in size and increase in scope followed 
naturally. Now Victoria Hospital, is a popular 
and well equipped general hospital. 

In the early days epidemics Avere frequent 
and severe. The first isolation hospital in 
NVinnipeg Avas set in the grounds of the General 
Hospital. In St. Bbniface, St, Roch’s Hospital 
served a similar purpose. In 1912 the King 
EdAvard ^Memorial Hospital Avas built for cases 
of tuberculosis and tAAm years later on the 
same grounds a large hospital — the King 
George — ^Avas erected to house cases of infec- 
tious disease. Also in the same neighbourhood 
is the smallpox annex. These three hospitals 
belong to the Citj* of Winnipeg. By giving 
free attention to the patients, hospitalization 
of infectious cases is encouraged and the Avell 
protected from the sick. These institutions are 
imnortant teaching hospitals. 

The largest hospital in the district is among 
the neAvest. In 1916 an old hut pleasantly 
situated hotel Avas purchased as a convalescent 
home for officers. In 1919 it Avas enlarged and 
converted into a Veterans’ Hospital. Nine 
years later it Avas more than doubled in size. 
During the recent war and since its conclusion 
ncAv building has increased its capacity to 1.100 
beds. Some of its seiwices haA'e been made 
aA'ailable to ciA'ilians and its excellently fur- 
nished lahoratories are used for research as 
Avell as for care. The Avealth of material it con- 
tains makes it valuable as a teaching hospital. 

The North End of the city is served by St. 
•Joseph’s Hospital. This began as a private 
general hospital but Avas purchased in 192-3 by 
a Toronto Sisterhood, the Sisters of St. Joseph. 
Within a fcAv years the building Avas more than 
doubled in size and equipped Avith all the 
facilities needful for the modern care of the 
sick. The efficient serA-ice rendered by the 
Sisters has made the in.stitution popular Avith 
the profession that plans are being laid for 
further extension. 

Concordia Hospital Avas founded in 1928 by 
the Slennonites of IManitoba. The present 
' building Avas formerly a Hydropathic- Sani- 
tarium mid Avas pijrchased in 1934. The 
purpose of the hospital Avas to supply free ho.s- 
pital and medical care to the members of the 
^lennonitc groups Avho oavu it, but in these days 
of bed shortage the governors of the hospital 
have opened their Avards to non-^Iennqnite pa- 


tients. The necessary equipment of a general 
hospital has been in.stalled and each year sees 
an increasing patronage by profession and 
public. 

In 1931 the .St. Boniface Sanitarium was 
opened for the care of tuberculosis patients.- 
It is a large completely modern building and 
its staff is A'ery acth’e in the control and treat- 
ment of tuberculosis. It is a teaching ho.spital. 
Another institution for the control of tuber- 
culosis is the Central Clinic Avhich is near the 
Winnipeg General Hospital. It is essentially 
a diagnostic clinic but there are beds for pa- 
tients under observation. 

Although it is not a hospital the Cancer 
Institute cleseiweg mention. It is the central 
controlling headquarters for Manitoba’s fight 
against cancer. Its functions are to educate 
the public and to assist the profession in the 
matter of biopsies, radium serA'iee and x-ray 
service. It provides an adequate folloAA'-up 
system and directs and engages in research. 

Some of the hospitals maintain out-patient 
departments but there is one out-patient clinic 
AA-ith no Avards attached. This is the Mount 
Carmel Clinic. It is situated in a district AA'here 
hospital facilities are feAv. It is Avell equipped 
and staffed. 

The deai’th of beds and of nurses has given 
added importance to tAvo important organiza- 
tions. Oldest of these is the ancient Order of 
St. John of Jerusalem. Its nursing sisters are 
to be found in nearly all of the hospitals acting 
as aides to the regiilar nurses, its ancient and 
honourable insignia still bringing comfort and 
help to those in need of them. The other 
■ organization is the Victorian Order of Nurses. 
The young Avomen Avho Avear its uniform are a 
A’eritable godsend to those doctors and patients 
Avho cannot find hospital accommodation. Their 
skill and care makes it possible to discharge 
hospital cases earlier and makes home care 
more satisfactory Avhen hospitalization is not 
possible. As it exists in Winnipeg the Victorian 
Order has incorporated in it the Margaret Scott 
Mi.ssion Avhich Avas founded and supported by 
a cbaritable lady Avbo expressed her pity for 
the poor by nursing them in their homes. 
These niu'scs are not alone A-aliAable as attend- 
ants but also as instructors for the education 
of their charges in the matter of health is one 
of their missions. 

The sick are avou back to healtb in the hos- 
pitals but behind them stands the medical 
, school in AA-hich most of our doctors have 
learned their craft. The College Avas founded 
in 1883 by a group of enthusiastic and Avell 
trained men. From the beginning the standard 
set AA'as high. At that time the average length 
of the course Avas tAvo years of three or four 
months each AA'ith the second year a repetition 
of the first. Columbia had .iust embarked upon 
the experiment of a three year course but again 
AA'ifli each year a repetition of the finst. The 
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first class graduated from Manitoba Medical 
School in 3886 and its members Avere probably 
as well trained as. if not better trained than, 
any of their American contemporaries.' This 
high standard has been maintained. Thus Col- 
lege and ho.spitals continue to place at the 
disposal of the sick all the growing armamen- 
tarium of weapons against disease. Together 
they work to keep e^-ery doctor abrea.st of the 
times. Together they are constantly extending 
their scope and usefulness. Both are a source 
of pride to the profession and the hospitals, 
which are the better known to the public and 
are a source of comfort to patients who recog- 
nize their exceUence. 


MEDICAL SOCIETIES 

The Canadian Otolaryngological Society 

The Canadian Otolaryngological Society announce 
the following program of their meeting, which will be 
held at Minaki Lodge, Ontario, June 23 and 2-i. 

Monday Morning, June 23 
Bu.siness Meeting. 

Presidential Address — Dr. G. E. Hodge, Montreal. Que. 
Xasal Deformities, Congenital and Acquired: Methods 
of Treatment, Dr. Gordon B. Xew, Mayo Clinic, 
Boehester, Minn, (by invitation). 

Monday Afternoon 

1. The Problems of Postgraduate Teaching of Oto- 

laryngology in Canada, Dr. P. E. Ireland, 
Toronto, Ont. 

Discussion — Dr. G. E. Hodge, Montreal. Que. 

Dr. Jules Brahy, Montreal. Que. ' 

2. (Tentative title) Some Observations on Badio- 

graphy of the Sinuses, Dr. A. E. Childe, Winni- 
peg, Man. 

Discussion — Dr. K. O. Hutcliinson. !Montreal. Que. 

Dr. A. L. Crewson, Cornwall. Ont. 

3. E.xamination of the Hard of Hearing (Preliminary 

Beport), Dr. E. E. Scharfe, Dr. G. E. Hodge and 
Dr. T. Cadman. Montreal, Que. 

Discussion — Dr. D. E. S. Wishart, Toronto, Ont. 

Dr. V. B. Lapp, Hamilton. Ont. 

4. Clinical Observations on the Movement of Xasal 

Cilia. Dr. G. E. Tremble. ^Montreal, Que. 
Discussion — Dr. Howard McCart, Toronto, Ont. 

Dr. M. B. Levey, Edmonton, -4.1ta. 

Tuesday Morning, June 24 

1. Audible or Objective Tinnitus, Dr. H. W. Schwartz. 

Halifax. X.S. 

Discussion— Dr. D. E. S. Wishart. Toronto. Ont. 

Dr. T. J. Haughton, Begina, Sask. 

2. The Indications and the Besults of Eight Years’ 

Experience in the Fenestration Operation. Dr. 
J. A. Sullivan. Dr. McAskile, aand Mr. W. E. 
Hodges, Toronto. Ont. 

Discussion — Dr. E. E. .Scharfe, Montreal, Que. 

Dr. P. E. Ireland. Toronto. Ont. 

3. Pentothal Ana?sthesia in Tonsillectomy, Dr. J. K. M. 

Dickie, Ottawa. Ont. 

Discussion — Dr. F. A. Macneil. Winnipeg. Man. 

Dr. B. T. Hayes, Saint John, X.E, 

4. Indic.ations_ for. and Observations of. Thirty Years 

of Badical Mastoid Surgery, Dr. E. J. Wasliin*'- 
ton, Winnipeg, Man. 

Discussion — Dr. G. E. Tremble. Alontreal. Que. 

Dr. B. H. Stoddard. Halifax, X.S. 
Meeting adjourns Tuesday noon. 


Defence Medical Association of Canada 
M.D. No. 4 Branch 

The Military District Xo. 4 Branch of the Defence 
Medical Association of Canada held a meeting in the 
Conference Boom of the new 'K.C.A.M.C. Quarters, at 
3544 Peel St., Montre.al, on Thursday, March 27, 1947. 
The new Armoury, known as Ross House, is a veiy im- 
pressive building which features a well appointed 
Officers’ iless and amenities for the comfort of the 
troops. 

Major-General C. P. Fenwick, President of the M.D. 
Xo. 4 Branch, was in the chair. There were 60 members 
present, of a total membership of 110. wliich is a 
representative group of all three of the Medical .Services 
of the Armed Forces. Reports of the delegates to the 
Ottawa Conference wore reviewed and discussed. The 
main business of this meeting was the discussion of and 
recommendations on the advisability of amalgamating 
the Medical Services for the three Forces. 

The meeting adjourned after the Chairman had 
expressed the appreciation of the Association to the 
Military Authorities for the use of the new building. 
Members were granted the privilege3_ of the Officer’s 
Mess for the evening, and the meeting was pronounced 
a large success by all present. 


London Academy of Medicine 

The London Academy of Medicine held its Annual 
Academy Day on April’ 23. The guest speakers were 
Dr. W. G. Maddock and Dr. P. S. Rhoads. of Cliicago. 
In the forenoon Dr. Rhoads conducted a theatre clinic 
on medical cases and Dr. Maddock conducted a similar 
presentation of problems in surgical diagnosis. In the 
afternoon session Dr. 3Iaddock lectured on “Treat- 
ment of Carcinoma of the Colon with Preservation of 
the Sphincters’’. Dr. Rhoads g.ave an address on 
“Management of the Various Pneumonias’’. The 
visitors provided a most interesting and profitable 
program. The audience was large and appreciative. 
The annual dinner of the Academy was held ay the 
Highland Golf Club and brought a happy ending to a 
sticcessful year of acti\*ity in the Academy. 


Moose Jaw and District' Medical Society 

Moose Jaw and District Medical Society have elected 
their new officers ns follows: Immediate Past President. 
Dr. L. G. Bray, President, Dr. E. R.. Stewardson. 
Secretary, Dr. H. R. McIntyre. 


Prince Albert and District Medical Society 

The annual meeting of the Prince Albert and District 
Medical Societv" elected the following- officers to their 
3947 term: Dr. H. A. L. Reid, now of Toronto, as 
Honorary President, Dr. D. P. Miller, President : Dr. C. H. 
Andrews, 1st Vice-president: Dr. R. M. Lattey of Birch 
Hills, 2nd Vice-president; iDr. H. H. Hall. Secretary- 
treasurer; Executive committee, Drs. J. H. Schropp of 
Cudworth, J. B. Legault of Domremy. E. A. Frejd of 
Prince Albert, and P. J. Rich of Prince Albert. 


Quebec Division of tbe Canadian Medical 
Association 

The annual meeting of this Division was held in 
Quebec City April IS and 19, 3947. The attendance 
was excellent, and an exceedingly interesting and 
pleas.ant program was carried out. 

The following officers were installed: President — Dr. 
G. A. Gauthier; President elect — ^Dr. M. Stalker; Honor- 
ary Treasurer — ^Dr. W. de M. Scriver; Honorary Sccre- 
iaru — Dr. G. W. Halpennv; Chairman of Executive — 
Dr. E. S. Mills. 
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The following chairmen of standing committees are 
continning in office without change: Committee on 
Archives — Dr. W. ’Vf. Francis; Committee on Maternal 
■Welfare — ^Dr. J. R. Fraser; Post Graduate Committee — 
Dr. W. J. MoXally; Committee on Nutrition — ^Dr. H. 
Zsadeau; Committee on Legislation — ^Dr. W. H. Delaney; 
Comnuttee on Ethics — Dr. F. S. Patch; Committee on 
Economics — ^Dr. R. Tanee Ward; Committee on Cancer — 
Dr. C. B. Peirce, Dr. L. Eerger — co-chairman; Com- 
mittee on Constitution and By-Laws — ^Dr. L. Gdrin- 
Lajoie; Conrmittee on Membership — Dr. Jean Saucier; 
Committee on Public Health — Dr, A. Groulx. 


Begina and District Medical Society 

At the last regular monthly meeting of the Regina 
and District Medical Society, Alarch 28, 1947, the 
Society was addressed by Dr. H. H. Hepburn of the 
Meurosurgical staff of the University of Alberta. Dr. 
Hepburn spoke on low back pain with special reference 
to extruded intervertebral discs, giving his own im- 
pression as to cause, symptoms and the surgical 
approach. 


St. Francis Valley Medical Society 

The last monthly meeting of the St. Francis Valley 
Medical Society was held on April 24, 1947. This meet- 
ing was of particular interest in view of the special 
speakers whom we had, namely, Dr. A. E. Moll of 
Montreal, who gave a very interesting discourse on 
"P^chiatric Treatment in General Practice”. Tliis 
subject was covered very thoroughly and at the same 
time many points of practical value were given to those 
in general practice. 

Dr. D. MacHcnzie discussed "Diseases of the Liver 
and Gall Bladder from a surgical point of view”. Dr. 
J._ Olivier presented a pathological discussion of ‘‘Cystic 
Diseases of the Breast”. A film was also shown present- 
ing the modern treatment of ansniias. Those present 
felt that this meeting was very profitable. 

Xa societe medicale des hopitaux tmiversitaircs 
de Quebec 

Societd mfidicale des hopitaux universitaires de 
Quebec vondfedij le 21 mars 1947, a la Creche Saint- 
Vincent-de-Paul. 

JultELT.VS BIVITELLIXES 'DOXT TINE IIOXGOLIEXKE. — 

Euclidc Deschene. 

Quand le mongolisme apparait chez des jumeaux 
de sexc different Idizygotes) un seul est affecte. 
Quand le mongolisme apparait chez des jumeaux de 
mSme soxe, mais nettement bivitellins (dizygotes), un 
seul est affectc. Xotre observ'ation personnellc se 
rapport e a ce cas. En effet, il s’agit de deux jumelles 
bivitellines de seize mois dont une est mongolienne et 
1 ’autre normale. Quand le mongolisme apparait chez 
des jumeaux univitellins ou mieux nionozygotes, les 
deux sont atteint.s. Le mongolisme survient rarement 
plus d’une fois dans la memo famille. Plusieurs hypo- 
theses pathogeniques ont ctS prceonisees. La theorie 
germinale est la pltis acceptcc — avec cominc causes 
prddisposantes: Maladie . chronique des geniteurs, 
roiscre physiologique, souffrauces morales, age physio- 
logique avanef^ do la mere. 

SenutTfi SECoxTiAir.E .\vx onEiLt.oxs. — F. Let arte. 

lyCS oreillons designent uuo infection generalement 
benigne quand die se localise aux glandcs salivaires. 
Le pronostic est reserve dans les accidents encdphali- 
tiques qui paralysent des nerfs craniens. I’auditif dans 
lo cas de la prdsentc communication. Les statistiques 
amfTicaines bas5es sur des examens audiom^triques 
mentionnont une frdqucnco de 2 u G^c. Les complica- 
tions mcningcos ” sont toujours marquees par une 


lymphocytose cephalo-rachidienne, mais sans sequelles 
graves. Les parab'sies sont moins frequentes, mais 
plus serieuses; dies sont parcellaires. La paralysie de 
I’auditif cause une surdite mixte, le plus souvent 
definitive et unilaterale dans les trois quarts des cas. 
Le labyrinthe acoustique est generalement detruit et 
le labjwinthe statique est rarement endommage de 
fagon permanente. 

Deux observations sont presentees avec audiogram- 
mes et autres examens acoumetriques. Ces deux cas 
ont manifesto une surdite acquise, unilaterale et 
definitive. 

Thrombose des veikes rexales et ixearctes dueein. 

GOMPUCATIOXS des DIAEF.HfeS TOXIQEES DES KOUV- 

eahx-n£s. — ^D. Lapointe. 

Trois observations de thrombose renale, complica- 
tions de la diarrhee toxique, sont rapporfees. Ces 
malades ont demontre une fois de plus, la difficulte 
du diagnostic de cette complication pendant la vie, a. 
cause de 1 ’absence de symptomes precis chez deux 
d’entre eux. C’est a I’autopsie que le diagnostic se 
fait le plus souvent. Quant a la pathogenic de ces 
accidents, ellc n’est guere plus precise que les 
symptomes. 


Toronto Academy of Medicine 

At a meeting of the combined sections of Fasdiatrics 
and Preventive Medicine and Hygiene on April 17. Dr. 
C. E. VanRooyen, professor of Virus Infection at the 
Toronto School of Hygiene, formerly of the University of 
Edinburgh, spoke on ‘‘Recent Developments in the Study 
of Virus Infections”. He described rickettsialpox which 
is characterized by macular, papular, vesicular lesions; 
it is transmitted by bites of a mite living on a mouse. 
Cases have recently occurred in Xew York boarding 
houses where mites occasionally bit the inmates. Diag- 
nosis is made by complement fixation tests u=ing two 
specimens of blood, one taken early and the other late 
in the disease. 

He mentioned Q fever, another vims disease trans- , 
mitted by rickettsia. Tlie patient has a high fever like 
typhoid and lobar pneumonia, the lungs «how x-ray 
changes. Rickettsia were isolated from troops in Italy 
and Greece who had ‘‘Balkan Fever". Questions un- 
answered are: how often is it the cause of lung disease? 
What is its relation to primary atypical pneumonia? 
Tlie cold seroagglutinin test is not always, reliable. 
These cases are hard to find, only the alert man will 
pick them up. 

Dr. VanRooyen said that mbella as a cau=e of con- 
genital malformations in infants is a most destructive 
disease if the growing literature is correct. Rubella in 
the pregnant woman has apparently resulted sn con- 
genital heart disease, hypospadias, eye disease ami deaf- 
ness. Rubella is dangerous for women in .-arlv preg- 
nancy. Some favour termination of pregnan.-\ if ir 
less than four months. The whole probh-ra 'b-maroL 
careful study. 

He discussed acute mesenteric h-mphadeairit. The 
symptoms are like acute appendiciti.s m chibir*-! . Glands 
in the mesentery are enlarged, and it clears up sponta- 
neously. Tuberculosis and Hodgkin's disease lia^e been 
looked for and not found in these children By the 
process of exclusion it is as.sumcd to be a virus di.see.se. 

He raised the question of whether infective liepatitis 
and scrum jaundice are two different Infec- 

tive hepatitis has a 13 to 30 day incubation period, 
when the patient is cured the virus disappears. Serum 
jaundice has a .30 to 90 day incubation period. After 
one attack the patient's blood may be icterog.mic. that 
is, if used as a blood donation it may produce jaundice 
in the recipient. This means that a virus di'ea.se can 
be carried by a normal per.=on. 

Anti-'invl substances present a difficult problem. 
Many chemicals and antibiotics have lx“en used with no 
effeet. Therapy effective in laboratory animals may not 
be effective in humans. An example of this was V 147 
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and A’ ISd -n-hich worked well on mice infections and 
weie failures in man. 

Photographs of viruses vere shown magnified 100,000 
times, ta'ken in the Department of Physics with the 
election microscope. Thej' were in even rows side hr 
side, circular in shape, all the same sizej there was no 
sign of cell division or of viruses in a youthful stage. 
Tile question is, how do thej- reproduce? 

“The Pse of Penicillin in Oil and Beeswax'-’ in the 
treatment of a series of cases of gonorrhoea was de- 
scribed by Dr. Freda Fraser and Dr. Lillian Lome. 
They used a single dose of calcium penicillin in bees- 
wax. -As a test of cure they demanded six negative 
smeais and cultures, using this standard they got 67.7% 
cures. Some clinics ask for only three negative smears 
and cultures. They noticed that cases which failed to 
clear with sulfathiazole failed with more sulfathiazole 
but a failure with penicillin is usually cleared up with 
more penicillin. The patients belonged to a young age 
group (17 to 23) and were difficult to follow. 

Dr. Donald Fraser spoke on “ilultiple Antigens”. 
He does not care for the term hut constders mixed 
vaccines no better. TAB was used as a multiple antigen 
in 1916. In 1923 detoxification of diphtheria toxin was 
done, the detoxification of tetanus toxin followed. In 
1926 Kamon used Para A and Para B, tetanus and 
diphtheria toxoid as a multiple antigen. In 1940 when 
TABT uas first used in the Canadian Army anaphy- 
lactic reactions occurred. It was decided to change 
the media to that used by Bamon, and since that was 
done no anaphylactic reactions have occurred. After 
A’’-.T Day, blood was taken from 1,095 men who had been 
treated with TABT, this -u-as titrated for tetanus anti- 
toxin. 99.5% showed enough antitoxin to protect 
against tetanus, the five who lacked sufficient antitoxin 
had not had the required number of doses. Of 5,300 
Canadian battle casualties none died of tetanus, one 
case occurred in the Air Force following an accident. 
There were no tetanus deaths in D.S.A. Forces. Booster 
doses are essential. If a patient who has had tetanus 
toxoid is exposed to tetanus infection a booster dose of 
toxoid gives him more protection than tetanus antitoxin. 

Dr. Kelles Silverthorne spoke on the National Educa- 
tion Program. He said that the Department of National 
Health tries to educate the public about the necessity 
of immunization by radio, by posters and by speeches. 
In spite of their efforts in 1945 Canada had'o cases of 
smallpox, 2,786 cases of diphtheria with 270 deaths. It 
is estimated that 25,000 children in Toronto have not 
been given toxoid. Lilliax A. Chase 


Toronto East Medical Association 

The Toronto East Medical Association presented The 
Canadian Mastersingers under Conductor Mr. Poul Bai 
in a tuo-night performance in Nortliern A^ocational 
Auditorium on April 16 and 17. This talented group, 
attired in native costumes presented in English, Tagliacci 
and Cnialleria Snstiemw. They vwere enthusiastically 
received by over 2,000 patrons. As guest artist, Robert 
Graham, noted Canadian violinist, charmed the audiences 
with sevei al selections and encores. He was accompanied 
on the piano by his mother, Mrs. Kingsley Graham. 
I^bert Graham is a fifth year medical student* at Univer- 
sity of Toronto, but has found time to be a guest artist 
with the Toronto Symphony, Cliatauqua and Duluth 
Sj-mphony Orchestras! 

' Tlie proceeds were donated to the Toronto East 
General Hospital in aid of the 330-bed extension which 
will be started shortly. 


Report of the Third Session of the Interim 
Commission of the World Health Organization 
Held in Geneva, March 31 to April 11, 1947 

The Canadian delegates were : Dr. G- D. AV. Cameron, 
Deputv- Minister of National Health, Ottawa: Dr. A. 
iSIclanson, Chief Health Officer, New Brunswick; Dr. 


T. C. Eoutley. General Secrctaiu'. Canadian Medical 
Association. 

Eighteen nations are represented on the Interim Com- 
mission, and delegates uere present from all hut one. 
The Agenda was a fairly lieavy one. Among the more 
important items were the following: 

A progress report from the Secretariat uhich indicated 
that a tremendous amount of work liad been done hy 
the staff in developing the organization in various part's 
of the world. 

Ratifications: Rcfercnee to previous reports reveals 
that the first Plenary Session of the World Health 
Organization is to be held not later than six months 
following the ratification of the Constitution by 26 
nations. In this connection, the following is reported: 

Ratifications received; China, United Kingdom. 
Canada, Iran. New Zealand, Syria, Liberia. Ratifica- 
tions in progress: Italy, The Netherlands, Switzerland, 
making a total of 10. 

Recent signatures awaiting ratification: Sweden aud 
Hungary. 

Other rnttficutio-i-is in pTogress: repwried us sViortly to 
be received, S; expected in April, 2; expected in May, 3; 
expected in August, 1. 

Nations reporting definite progress to date hut 
ratification not complete, 15; Nations from whom no 
report has yet been received regarding ratification. 25. 

From the foregoing, it will be revealed that 10 ratifi- 
cations are now in hand with 29 on the way. 

Firsi Plenary Sa^sion . — Considerable discussion took 
place with regard to the time and place of the first 
Plenary Session. Assuming that the necessary ratifica- 
tions will be in hand by midsummer, the AVorld Health 
Organization will most likely convene towards the end of 
this year or early in 194S. AVliile no definite decision 
was made as to time or place, it would not be improper 
to state that the location would appear to have narrowed 
do-wn to one of three locations, namely, Europe, United 
States or Brazil. A definite decision will be taken at 
the fourth session of the Commission. 

Pennanent location of TTorld Health Organization.-^ 
Canada is a member of a sLx-nation committee set up 
to study and report upon this important question. The 
Committee has already received many arguments with 
respect to location. One school of thought believes that 
the organization should he centred somewhere in Europe, 
thereby being closer to the area said to be most in need 
of the World He.alth Organization's seirices. Another 
group are strongly of the opinion that the World Health 
Organization should be located at or near the head- 
quarters of the United Nations; and. furthermore, that 
there are definite advantages in setting up the permanent 
headquarters in the Western Hemisphere. The Com- 
mittee is continuing its studies, inviting the nations to 
put forward any suggestions or recommendations they 
may have; and the commission hopes to be prepared to 
make a recommendation to the first Plenary Session of 
the World Health Organization. 

Felations with other bodies . — One of the largest 
problems concerning the World Health Organization is 
involved in establishing satisfactory relations with a 
number of other bodies, including the United Nations, 
.UNESCO, UNR.RA, Pan-American Sanitary Bureau, 
Food and Agriculture Organization, International Labour 
and the various non-Govermuental and Professional 
Organizations wliich are concerned in matters of health. 
It can be reported that, in all these matters, satisfactory 
progress is being made. The World Health Organiza- 
tion has already assumed the health obligations of the 
Office International d 'Hygiene Publique, the health 
division of the old League of Nations, and UNBRA. The 
Pan-American Sanitary Bureau which has been, operat- 
ing in the Americas for 40 years (and in the opinion 
of the’ Soutli American countries, very successfully) 
shows no disposition to hurry its integration with the 
World Health Organization. Some members feel that 
the culmination of this relationship is progressing rather 
slowly in that the New York Conference in 1946 cle.arly 
indicated that there must be one World Health Organiza- 
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tion and that it must include all parts of the world. 
The Pan-American Sanitarj- Bureau is not disposed to 
vacate its field and hand over all its obligations to the 
W.H.O. until and unl.ess it is very clear to them that 
the 'W.H.O. is well qualified to assume such responsi- 
bilities. A number of bilateral conferences have been 
held and are to continue looking to the happy and 
harmonious consummation of complete integration. 

Field services . — Considerable progress has already 
been made in establishing field services to meet urgent 
health needs. Particularly is this so in devastated areas 
of Europe and in some parts of the far East. Experts 
in the field of malaria, yellow fever and communicable 
diseases have been appointed to begin surveys and 
provide help where badly needed. 

Sanitary conventions . — This will be one of the im- 
portant fields for TV.H.O. "World-wide travel having 
been so greatly augmented and accelerated, has tended 
to definitely jncrease the need for well conceived and 
activelj’ controlled sanitary conventions. This is a verj’ 
large problem demanding careful consideration and 
delineation. Definite progress was made in this field. 

Nomenclature of diseases and causes of death . — The 
International Committee which held its session in Ottawa 
during the winter reported considerable progress in con- 
nection with this subject. The nomenclature which will 
be accepted throughout the world will greatly facilitate 
- the handling of morbidity and mortality statistics and 
serve other useful purposes. 

Technical services . — Considerable discussion took 
place with regard to librar}’ and reference material. 
Forms of registries which will be available for" public 
information will require much care in their preparation. 
This is a field which, if properly developed, will be of 
service to all nations. 

Financial matters . — As might be expected, consider- 
able time was devoted to discussing a budget for the 
World Health Organization for the ensuing year. It was 
decided to recommend that a sum approximating $5,000,- 
000 be made available to the Organization for the year 
1948. It was considered that this is a minimum sum to 
request if the Organization is to tackle properly the 
world health problems which appear to demand attention 
at this time. 

Next meeting^ of the commission . — It was agreed that 
the fourth session of the Commission will be held in 
Geneva during the first two weeks of September, 1947. 

SUMXIAEr 

The two weeks’ deliberations of the third session of 
the Commission might be regarded as structural dis- 
cussions, all of which were necessary in the building up 
of a new international agency of such wide scope and im- 
portance as a World Health Organization. Tlie spirit 
of 'friendliness, understanding and mutual good-will 
which has been established among the member delegates 
of the Commission is a striking testimony to the ability 
of the nations of the World to get together on problems 
of mutual interest and concern. It is a privilege, indeed, 
to work on this Commission with such a fine group of 
people from all 'corners of the world: and it is not 
improper to single out for a word of special commenda- 
tion of the Executive Secretary, Dr. Brock Oiisholm. 
who is efficiently handling a very large problem with a 
very small staff. 


World Medical Association 

The third se.ssion of the Organization Committee of 
the World Medical Association was held in London on 
April 14 and I."), 1047. Those in attendance were: 
Dr. T. C. Boutley (Chairman), Canada; Dr. P. Glorieux, 
Belgium: Dr. D. Knutson, .Sweden: Dr. O. Leuch, 
Switzerland: Hr. .1. .\. Pridham. Great Britain; Dr. 
L. G. Tornel, Spain; Dr. A. Znhor. Czechoslovakia: 
Dr. Louis Bauer, Fnited States: Dr. Elmer Henderson, 
Fnited States: Dr. P. Cibrie, France, and Dr. Charles 
Hill, Great Britain. .Toint .Secretaries. 


Eegrets at inability to attend were received from 
the Tice-chairman, Dr. F. Decourt of France and Dr. 
I. Shawki Bey of Egypt. 

COKSTITUTIOX ANT) By-LAWS 

The main task of the Committee has been the 
preparation of the draft Constitution.' The major 
part of the two days was given over to a clause by 
clause consideration of this document. The Committee 
believes that the Articles and By-Laws which have 
been prepared will commend themselves to the As- 
sembly with perhaps minor modifications and amend- 
ments which will no doubt be offered. 

The First Meeting 

It was agreed to hold the first meeting of the World 
Medical Association in Paris on September 17 to 20, 
1947, inclusive. In addition to extending invitations 
to the 32 founder Associations, approximately thirty 
national 'medical associations will be invited' to send 
delegates and alternates to this meeting. It is antici- 
pated that the first two days will be devoted to a 
consideration of the Con'stitution and By-Laws. When 
this is accomplished, the’ World Medical Association 
will be officially established and will proceed forthwith 
to elect its officers and council and consider its pro- 
gram for the ensuing year. 

Subscriptions 

A lengthy discussion took place with respect to 
the annual subscription. Your Committee recognizes 
that a number of the smaller associations, many of 
which were adversely affected by the war, would find 
it difficult to meet a large subscription. On the other 
hand, it is. recognized that, if the World ^Medical 
Association is to perform useful and appropriate func- 
tions, it must have sufficient funds to do so. It is 
hoped that the financial obligation will not be a burden 
upon any of the member bodies. 

Secretariat 

During the year of organization, secretarial services 
have been provided jointly by the British Medical 
Association and the ITench Federation, through the 
kind services of Dr. Hill and Dr. Cibrie. These two 
officers and the bodies they represent are quite pre- 
pared to continue to serve the Association so long as 
it is understood that, as soon as may be convenient, 
the Association will establish a single secretariat on 
a full time basis. Ko doubt this will be one of the 
important items to be considered at the first annual 
meeting. 

:Membership 

Of the thirty-two founder Associations, membership 
has alread.v been completed by the following: 
Australia, Federal Council of the B.M..-\.. in .Aus- 
tralia; Austria. Oesterreichische Aerzte Kemmertag: 
Belgium. Federation Medicale Beige: Canada. Cana- 
dian Medical Association; Czechoslovakia. Czecho- 
slovak Medical .Association; Denmark. Den .Almin- 
delige Danske Laegeforening; Eire, Medical Associa- 
tion of Eire; France, La Confederation de= .•5yndicat = 
iMedicaux Francais; Great Britain. British Medical 
Association: Hungary. Orszagos ICozege^zegugv-i 

Tanacs; Xetherlands, Xederlandsche Jlaat^ehappij 
Tot Bevordering der Geneeskumst : Xorway, Dan 
Xorske Laegeforening: Palestine, Palestine .Tewi=h 
Medical Association; Portugal. Ordem do= Medico=: 
Spain, General Council of Colleges of Ppani'h Doctors: 
Sweden, Swedish Medical -Association; .'Switzerland. 
Federation des Medecins Suis=es; Fnited .''tate= of 
America, .American Medical .Association. 

Inquiries have been received from manv organiza- 
tions. including seventeen countries in the Pan .Ameri- 
can group, and it is hoped that, by the time the 
General -Assembly convenes in September, requests for 
membership may have been received from most of 
them. 
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Invitations tor Future Meetings 

Tlio ('oininittce had before it invitations from 
C/.ccIioslovakia, Spain, the United States and Canada 
for (he IPIS Annual Jicetintf. After very careful con- 
sideration the Coinniittee unanimously agreed to reconi- 
niend tliat the 19IS annual meeting be held in either 
Prague or Madrid. 

Beeationsiiii' with other Bodies 

Dr. Cibrie reported on his attendance at the plenary 
.se.ssion of U.N.E.S.C.O. which took place in Paris in 
November and December last. TIic Committee was 
glad to be advised that U.N.E.S.C.O. desires to enjoy 
the closest friendly relations with the AVorld Medical 
Association and will bo glad to render our Association 
any assistance within its power. 

Dissolution of A.P.I.lsr. 

The Committee was advised that arrangements had 
been made for tlie di.ssolutioii of A.P.I.hl. with effect 
from June 15, 1947. The Committee placed on record 
its keen appreciation of the generous action of the 
A.P.I.M., the predecessor of the lYorld ^Medical As- 
sociation, and heartily welcomed tlio old body into the 
new. 

PuiILICATION of a JOURNAL 

The Committee proposes to recommend to the Gen- 
eral Assembly that a .Journal be produced as quickly 
as possible, tlie first issue being largely in the nature 
of a propaganda effort. Tlie Journal will bo published 
in the English and l''rench languages. 

War Crimes 

The Committee was advised that the British Iilcdi- 
cal Association is preparing and intends to submit to 
the General Assembly for consideration, a statement 
on the profession's attitude towards war crimes. 

Booklet on Nutrition 

The Committee was advised that the Committees on 
Nutrition of the A.M.A. and C.M.A. had collaborated 
in the production of an illustrated booklet on Nutri- 
tion. Subsequently the Committee was assisted by Lord 
Ilorder, Chairman of the Food Committee of the 
United Nations. This joint committee is prepared to 
make available to the AVorld Medical Association 
500,000 copies of the booklet printed the appropriate 
languages for distribution to every Doctor in the 
world. The Joint Committee further advised that 
gift funds in the amount of $100,000 were available 
to the AVorld Aledical Association for the publication 
and distribution of these booklets. The Committee 
gratefully accepted the offer and appointed a special 
committee consisting of the Chairman, Dr. Bauer and 
Dr. Henderson to represent the AAkM.A. in arranging 
the details of distribution. 

■' Questionnaire 

Tlie Committee approved a Questionnaire to be sent 
to all national medical associations. It is hoped that 
the replies wliich may be received will provide useful 
information to all member associations. 

American Medical Association Centenary 

The Committee received an invitation from the 
American Medical Association to appoint an official 
delegate to the Centennial Meeting of that Associa- 
tion. which will bo held in Atlantic City during the 
iveek of June 9. The Committee appointed the Chair- 
man, Dr. T. G. Boutley, as its delegate. 

Conclusion 

It was the opinion of your Committee that the two 
days' deliberations wore very satisfactory. One of 
the delightful features of the meeting was the compli- 
mentary dinner tendered to the Committee by the 
Council of the British Medical Association on Mondav 
evening, April 14, with the President, Sir Hugh Lett 
I>rcsiding. ' 


MISCELLANY 

Most Milk Supplies Uupasteurized 

In view of the scientific fact that pnsleurirntion 
makes milk tit for human consumption, it is an ap- 
palling revelation that of 300 municipalities reporting 
in a recent survey in the eight provinces outside Ontario, 
only 1.3% were revealed to have compulsory pasteuriza- 
tion by-laws. Ontario was not included because it is 
the only province in tlie Dominion which lias a provincc- 
widc law in force. 

Saskatchewan headed the individual provinces in the 
matter of cities and towns reporting safe milk by-laivs, 
20% being in this category. Quebec was next with 15% 
reporting compulsory pasteurization by-laws. 

Of tho 3t)G reporting municipalities, 90, or approxi- 
mately 2.')%, reported their entire supply was un- 
pasteurized. Sixteen revealed that ivliilo tiicy had no 
compulsory by-law their supply was 100% pasteurized. 

Forly-oiio miiiiieipalitios, iiieludiiig 1.5 in Quebec and 
eight in Alberta, revealed that 90 Tp or more of their 
milk supply uas pasteurized. ^ 

From the results of tho survey, it would appear that 
many thousands of Canadians are drinking raw milk 
despite the fact that raw milk can be dangerous — 
despite the fact that milk-borne diseases have oaiiscd 
much needless, killing and crippling illness. — Health 
News Seivicc, Tho Health League of Caimdn. 


CANADIAN MEDICAL WAR 
SERVICES 

MEDICAL OFFICEES STRUCK OFF STRENGTH 
OF THE R.O.A.M.C.— ACTIVE FORCE 

MARCH, 1947 

(Previous seciious iu January, March, April, May, June, 
Jvly, Septemher, Ocioher, Kovemher and Dcccmher, 1945 
and January, March, 2[ay, June, July, August, Septem- 
her, October, Kovemher and Dcccmher, 19JG and January, 


Fehruary, March, May, 1947.) 

SECTION XCI 

Name Address Pate struck off strength 

Bloomberg, M. AA'., 4054 St. Catherine St. AV., 

iUontrc.al 9-9-17 

Butt, E. G., Pcelo St., AVoodstock, Out. 10-2-47 

Ci-amer, R. AAk I., 2 Suffolk St., Guelph, Out. 29-1-47 
Davey, E. L., 23 Linden Terrace, Ottawa, Out. 21-1-47 
Dixon, F. 0., Sudbury, Out. 21-2-47 

Erb, J. T., S Burnside Drive, Toronto 10 8-2-47 

Fassina. R. J., Port Arthur, Out.' 2S-1-47 

Freolo, L. AA''. M.. Glencoe, Out. 23-1-47 

Goldenburg, IL, 53 Burnside Drive, Toronto 13-2-47 
Haber, J., 32()a High Park Ave., Toronto 0-2-47 

Johnson, II. II. C., 90 Bagot St., Kingston, Out. 28-1-47 
Kahint, 11., 54 Davisvillo Ave., Toronto 19-2-47 

Lugsdin, G. 11., 27 Standisli Ave., Toronto 13-2-47 
McKenna, L. B., 485 Duiidas St., Loudon, Out. 8-3-47 
Macplicrson, A. AV., 107 AVellington St., St. 

Thomas, Out, ' 5-2-47 

Merritt, R. I., 120 AA’estmount Ave., Toronto 23-10-40 
Rumball, N. H., 1 Marjory Ave., Toronto 22-2-47 
Smylie, E. D., R.R. 3, New Liskeard. Out. 0-2-47 

Stevenson, J. B., 73 Etlielbort St., AA'iunipeg 10-8-4G 
AVarren, AV. J., Alex, Alta. 28-1-47 
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SPECIAL CORRESPONDENCE 

The London Letter 

(From our oion correspondent) 

The Pomsh Schooe of Memcixe 

The recent announcement of the disbanding- of the 
Polish Faculty of Medicine in Edinburgh marks the end 
of one of the most interesting innovations of the recent 
war. Following Dunkirk the Polish troops -who escaped 
from France were concentrated -mainly in Scotland, and 
it was the large number of Polish medical officers seek- 
ing postgraduate education that was responsible for 
the suggestion that a special Polish school of medicine 
should be set up in Edinburgh to provide such educa- 
tion as well as to provide a complete medical training 
for undergraduates. In 1941 the Polish Faculty of 
Medicine was formally constituted. Full facilities were 
provided by the University of Edinburgh, and these in- 
cluded the especially established Paderewski Hospital. 
The staff included nine professors and six senior lec- 
turers, and they were assisted by several of the Edin- 
burgh professors, including those of bacteriology, path- 
ology, forensic medicine, midwifery, and medicine. 

The school grew steadily and in its last year had 
241 students, many of whom took an active part in the 
undergraduate activities of the University. At one time 
it was thought that the school might become a permanent 
feature of the University, but this has not proved 
possible. It is- to be hoped that the lessons to be learnt 
from this practical and successful e.xperiment in inter- 
national co-operation will not be overlooked in the 
difficult days that lie ahead. ' 

A SiGX or the Tihes 

Much interest has been evinced in the April issue of 
The PraetiUoner -n-hich took the form of a special num- 
ber devoted-to a sjanposium on ‘'Sex and Its Disorders’'. 
'Wliatever views may be held concerning the present 
attitude to sex, it is clear that people are turning with 
increasing frequency to their family doctors for advice 
in the matter. Yet all too often the doctor is unable 
to ^ve the expected guidance. For this inability the 
medical curriculum is largely to blame. It was to aid 
the doctor in dealing with these difficult cases that this 
S}'mposium was arranged. 

Tlie keynote of the symposium is set by the Bishop 
of London in his introductory chapter on “Morals and 
Sex”: “it is almost incredible that a nation which has 
arriired at our boasted pitch of civilization and culture 
should allow its youth to suffer from such a miserable 
lack of guidance with regard to things so vital to their 
well-being’’. An article by the Bight Hon. Henry 
Millink, K.C., a former jUinister of Health and a distin- 
guished lawj-er, provides the first expression in this 
country of the legal aspects of artificial insemination. 
Quoting with approval a recent decision in the Canadian 
courts, he makes it abundantly clear that those who 
practise this latest cult are acting without tlie law of 
the land. 

‘Medicixe and Postage Stamps 

The History of Medicine Section of the Royal .Society 
of Medicine struck an original note last month when it 
staged an exhibition of “Medical history in postage 
stamps’’. YTliether the real philatelist will regard such 
an innovation with equanimity is doubtful, but to the 
amateur, as well as to the doctor, the exliibition proved 
most interesting. To Ecuador, apparently, goes the 
honour of being the first country to issue a postage 
stamp depicting a medical man; this was in 1S99, and 
the portrait was that of F. Espejo (1746-99). More 
tfian a quarter of a century was to pass before this lead 
was followed by the issue in 192S of a Netherlands 
-stamp shelving Boerhaave. 

Other notable members of the profession who have 
I'cen honoured in this way are Seinmelweiss, Purkinje, 
Koch and the Curies. The o'nly British member of the 


profession to l)e recognized in this way is Sir TVilfred 
Grenfell who was tlie subject of a Nevrfoundland stamp 
issued in 1941. Even :Rorenee Nightingale has been 
ignored in this respect by her ou-n conntry and has had 
to await postal recognition by Belgium and France, 

ilEDICIXE AKD OFFICIAL SeCEECX 

The development of. atomic research over here is 
bringing to the fore a problem that has been ve.xing 
the minds of the profession ever since the end of 
hostilities. This is the apparently unwarranted delay 
on the part of several Government departments in 
releasing for general publication the results of research 
work carried out during the war. 3Iuch fundamental 
research work carried out during the war has direct 
therapeutic applications. No one questioned the need 
for strict secrecy during the war, but there is a grow- 
ing consensus that finds it difficult to appreciate why 
the results of such research should not now be freely 
available to all who are interested in the problems 
involved. Mhen (he Official Secrets Act is invoked to 
prevent free publication and thus delay the benefits 
of such work being transmitted to the victims of 
disease the medical profession becomes closely involved. 

The absurdity of the position is enhanced when it 
is realized that much of the information considered 
“confidential’’ or “secret” over here has already 
been made freely available to the -world through pub- 
lication in American scientific and medical journals. 
Mhere the medical profession has failed in its efforts, 
public opinion may well carry the day, and it is here 
that atomic research comes into the picture. The 
Chemical IVorkers’ Union has taken the matter up by 
instituting an “inquiry into the sickness caused by 
radio-activities”, but has been informed, according 
to one of their vice-presidents, that any detailed dis- 
closures on the subject might constitute a breach of 
the Official Secrets Act. This is a position that has 
been described by one of our leading newspapers as 
‘ ‘ intolerable ’ ’. 

Any comment on this particular issue would be un- 
justified until fuller information is forthcoming, but 
the issne appears to be similar in principle to that 
which the profession has already encountered. It is 
to be hoped that it -will be responsible for a general 
release of all ‘ ‘ secret ’ ’ information that has immedi- 
ate practical application in the sphere of medicine. 

■VTilliam a. B. THO^tso^- 

London, May, 1947. . 


ABSTRACTS FROM CURRENT 
LITERATURE 

Medicine 

Lymphomas and Leukemias. Graver, L. F.; Bull. X-i'. 

Acad. Med., 23: 79, 1947. 

These diseases can affect any part or function of the 
body, can mimic many other diseases and are not «o 
rare as popularly supposed. It is not helpful to think 
of them under the single concept of lymphoblastomas or 
leukmmia, but borderlines are not sharply drawn and 
transitions from one form to another apparently occur. 
They should be thought of in d.vnamic and functional 
terms rather than as static pathologic entities. 

In the skin mycosis fungoides is often spoken of as 
a cutaneous manifestation of lymphoblastoma. The 
author has not seen it as part of Hodgkin’s disease, 
and as the older cases show the microscopic structure of 
reticulum cell sarcoma it should be classed with the 
Ivmphosarcomas if regarded as hmphoma, but its long 
course argues for its being kept separate. The pruritus 
seen in about ."OCf of cases of Hodgkin’s disease while 
usually generalized may have a regional distribution 
suggestive of a neurological basis. It is to be noted 
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that the Pel-Ebstein tj-pe of recurring febrile episodes 
is not actually very common, fever in lymphomas not 
usually following any distinct pattern. In lympho- 
sarcoma and Hodgkin's disease the diagnosis must be 
based, if possible, on lymphnode biopsy. It is better 
to select a node whicli has been enlarged longer and is 
part of a group of nodes, rather' than a small peripheral 
easily accessible node. 

In treatment the radioactive isotopes and nitrogen 
mustards have proved to be useful tools, but neither 
agency has as yet equalled the all-round efficacy of 
roentgen therapj". The nitrogen mustards are useful 
chiefly in those cases of Hodgkin’s disease in which 
generalization has begun and constitutional symptoms 
are present. To a less extent they are useful in vep’ 
advanced cases which have become radio-resistant, or in 
lymphosarcoma, lympholeukosarcoma and chronic lym- 
phatic leuktemia. Radioactive phosphorus has been 
found chiefly useful in polycythcemia vera, chronic 
myelogenous leuktemia and chronic lymphatic leukismia. 
It has the advantage of causing no radiation sickness, 
but is not sufficiently' radioselective and its destructive 
effect on bone marrow is its limiting factor. The 
Heublein method of external whole body low intensitj' 
prolonged irradiation by x-rays seems to add to the 
survival period and to the periods of remission in 
Hodgkin’s disease, lymphosarcoma and chronic lym- 
phatic leukjemia. D. E. H. CleVELjVN’d 

Recent Advances in Cancer Research. Rous, P.: Btill. 

X.T. Acad. Med., 23: 63, 1947. 

One of the greatest advances has been the arrival by 
scientists at the viewpoint that cancer is not a separate 
neoplastic entity but merely one of the group of true 
neoplasms which are expressions of a single principle, 
the “neoplastic principle’’. Experimental study has in 
the past concentrated on producing cancers, using the 
term “carcinogenic” and overlooking the fact that the 
carcinogens produce not only malignant epithelial 
tumours but a diverse group depending upon the kind 
of cells their action is directed upon. These include 
the leuksemias which are now acknowledged as belonging 
to the neoplasms. 

"We live in an environment of carcinogens which are 
increasing in number and variety with the development 
of new industrial processes. That any of us escape 
cancer is because the action of most carcinogens is 
occasional or weak. There appears to be an inverse ratio 
between the height of incidence of cancer and the posi- 
tion up or down the social scale of the individual. The 
skin of poor people seems to be more liable to injuries 
productive of cancer, and their ingesta probably is more 
likely to contain carcinogens. Amongst instances of the 
latter is cited the eating of superheated fats formed 
from imperfect frying which may contain certain hydro- 
carbons known to be carcinogenic. 

Some of the more newly synthesized carcinogenic 
hydrocarbons are nearly related to such substances as 
methylcholanthrene, almost the most powerful of chemi- 
cal carcinogens, and wliich is normallj' present in the 
organism. Related to this is the discovery-that extracts 
of some cancerous human tissues are able to produce 
malignant tumours when injected subcutaneously into 
laboratory animals or painted on their skin. 

The belief long held that cancers arise where there 
is chronic tissue disturbance, as at flexures of the gut, 
has received confirmatory evidence, but a special factor 
is necessary to bring about neoplastic change here. It 
has been found that neoplastic change in response to a 
carcinogenic agent takes place when the tissue is in a 
hj-perplastic state. This may be due to injury, and the 
carcinogenic agents act through the depression of cellu- 
lar activities which they themselves bring about. At 
the same time it was learned that not only did trans- 
planted tumours in animals grow more slowly when 
carcinogenic agents were injected but when operable 
human skin cancers wore painted with a powerful 
carcinogen they disappeared. Arising from this the a't- 
tempt IS being made to synthesize hvdrocarbons closelv 


related to those known to be carcinogenic which might 
check already established tumours. Tlie emplojment of 
the nitrogen mustards, which retard cell activity, in' 
lymphomas and leukasmias indicates a measure of success 
in this direction. 

The idea that cells escaping from some controlling 
influence exerted by the organism and unrestrainedly 
proliferating was the cause of cancerous growth has been 
discarded conipletel 3 '. Repeated and - successive paint- 
ings of the skin at different points with a carcinogen 
shows that successive tumours are not more easily 
produced than the first. 

In pure-bred strains of laboratory animals it has been 
found that certain strains have liabilities to certain 
tumours, others to others. Contrary' to expectations these 
properties were not alwaj's transmitted hereditarily 
through the chromosomes. The tendency to mammary 
tumours in mice for instance was transmitted through 
the mothers but if the y'oung were taken from the 
mothers at birth and suckled by mothers of a~ strain 
not developing mammary carcinoma these offspring 
escaped the disease. Reversing the process, the tendency 
to mammary' carcinoma could also be conferred. 
Extensive study' of the “milk factor”, as it is called, 
has resulted in the explanation that is is a harmless 
virus which lives in mammary tissue, reaching it from 
the gut, and varies to become a cancer-producing virus 
only' when its cellular environment undergoes patho- 
logical change as in the breast of aging mice. Although 
this is additional evidence favouring the conception 
that tumours in general may be due to viruses, no virus 
capable of directly' causing tumour has yet been obtained 
from tumours of the usual laboratory' animals. It has 
been shown that the large papillomas occurring in the 
tails of "Western cottontail rabbits are virus-induced, 
and these in turn give rise to metastasizing squamous- 
cell carcinomas, y'et nothing can be obtained from these 
growths which will produce cancer or papillomas in 
other individuals. 

The belief that a tumour is an autonomous growth 
and its cells anarchic has resulted in much misdirection 
of effort in cancer research, and has received a heavy 
blow in the observation of the effect qf gonadal male 
sex hormone on prostatic cancer. This dependence of 
some tumours upon hormonal influence shows that the 
change of a normal cell to a tiimour cell does not mean 
that a growth will result. Even the most anaplastic 
prostatic cancer cells retain their normal function of 
elaborating acid phosphatase, ifany skin tumours, 
including squamous cell carcinoma, appearing after 
exposure to carcinogenic agents will ' disappear if 
the action of the agent is withdrawn. For instance 
if the caloric intake is cut down in such cases in 
laboratory- animals fewer tumours are produced by 
these agents and they- are slower in appearing. With- 
out fresh exposure to the carcinogen the growth speeds 
up if the caloric intake is again raised. 

D. E. H. Ceevel.\xp 

Hnusual Reaction Following Benadryl Administration. 

Geiger, J., Rosenfeld, S. Z. and Hartman, L.: J- 

Am. M. Ass., 133 : 392, 1947. 

Unusual Side Effect from Benadryl. Weil. H. R.: ide’s, 

p. 393. 

Prolonged Reaction to Benadryl. Schwartzberg. S. and 

Willerson, D.; idem, p. 393. 

Danger with Benadryl of Self Medication and Large 

Dosage. Borman, IM. S.: idem, p. 394. 

The story of several other recently introduced drugs, 
such as the newer barbituric acid compounds, the 
sulfonamides and penicillin, is repeating itself in the 
case of benadryl (betadimethy'laminoethy'l benzliydryl 
ether hydrochloride). A wide field of rational use. in- 
cluding a number of conditions notoriously recalcitrant 
towards older drugs, and popularization in lay as well 
as in professional literature, has led to their extensive 
and indiscriminate employment. Often they are ordered 
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in conditions in ivliicli an understanding of the nature 
of the disease process present and the pharmacology of 
the remedy would at once show their uselessness. In 
the case of many of the remedies there is a general 
belief that they are not only universal panaceas but 
perfectly harmless as well. Later when “side effects” 
begui to be recognized there is astonishing reluctance 
on the part of the profession in general to inform itself 
irith respect to them, even when thej' are sometimes 
shown to be of a toxic or allergic character. Until 
recently, while it was recognized that drowsiness even 
to, the degree of narcolepsy might occur, or cerebral 
excitement, after taking benadryl, with occasional diges- 
tive disturbances, it has been generally thought that 
nothing worse would follow taking the usual dose^ up 
to 200 mgm. per day. 

The four reports mentioned above show however that 
the physician must be aware of the possibility of toxic 
or allergic symptoms of serious degree and ready to 
recognize and treat them. In one case after taking 
S50 mgm. in 4 days a woman showed a severe shock- 
like reaction with nausea, palpitation and dimness of 
vision, culminating in unconsciousness with imper- 
ceptible pulse. In another a 3^4 year old child after 
taking 400 mgmr in 4 days became irrational, with un- 
controlled muscular hyperactivity, hypertonic reflexes 
and disorientation. A third patient, a man of 38, took 
1,150 mgm. in 20 days. He then developed impaired 
co-ordination of muscular movements, thought and 
speech. There were also sjunpioms of neuritis in one 
arm. The blood pressure dropped to 100/G4. The 
fourth case, a nun in a convent, sliowdd similar lack of 
thought and speech co-ordination and aphasia. While 
some of the symptoms described are considered attribut- 
able to decrease in histamine, others are definite!}- toxic 
or allergic. D. E. H. CLEVi:L.tXD 

The Migrainous Personality and Constitution. Alvarez, 

W.altcr, C.: Am. J. M. Sc., 213: 1, 1947. 

Alvarez discusses the personal characteristics and con- 
.«titutional qualities of the migpainous patient, basing 
his observations on the study of 500 cases. Pointing out 
that the headache is only one of the migrainous person ’s 
characteristics, he cites hypersensitiveness, quickness of 
thought and movement, the tendency to be tense, to 
worry, to tire easily and wilt suddenly, as frequently 
encountered. Such qualities as perfectionism in duties, 
the preference for quiet, dim -lights and a dislike for 
crowds have occurred sufficiently often in his series 
to suggest their inclusion in the personality picture of 
the migrainous individual. He has frequently been im- 
pressed by the occurrence of spells of mild depression, 
apathy and a dazed, uncommunicative state of mind 
reminiscent of migraine without the headache. Among 
the married women in his series, because of the fre- 
quent spells of illness and the perfectionist demands 
they often make of their husbands, marital unhappiness 
is not infrequent. 

The author, in considering the factor of allergy, 
believes it acts -only as another trigger in setting off 
attacks in subjects with an inherent tendency to mi- 
graine. In the treatment of migraine the physician 
must bear in mind the t}-pe of personality and the 
stresses .and strains in the patient's life and it is often 
only by adjustment and assistance in respect of these 
that progress can be made. Drug therapy alone, unless 
accomp.anied by reduction of overwork, of fretting and 
of worr\-ing, the author has frequently found ineffective. 

The most important inference from this article is 
that a knowledge of and familiarity with the various 
features constituting the migrainous personality can be 
of groat assistance in the diagnosis and management of 
migraine. G. .V. Coppi.vc 

Incidence of’ Acute Coronary Artery Occlusion. A 

Discussion of the Tactors Eesponsible for its In- 
crease. Walter, A. M. : Am. Heart ,7., 33 ; 1.35. 1947. 

Heart disease is the chief cause of death in the 
United States, accounting (in 19-12) for 28.517 of all 


deaths. Coronary arterv- disease causes - 8.5% of all 
deaths and is, with the exception of cancer, the most 
common cause of mortality. Since the U.S. Census 
provides no listing for acute coronary occlusion or 
thrombosis, the incidence of this condition has to be 
estimated by other means. This has been done by 
sampling death certificates of the State of Xew York 
and applying the figures thus derived to the whole 
country. It is estimated that there were 120,000 deaths 
from acute coronary occlusion in the U.S. in 1942. If 
this mortality rate for this disease is accepted as being 
15%, there are appro.ximately 800,000 episodes of acute 
coronary occlusion yearly. It is further estimated that 
in the age group over 40 years 1 man in 40 and 1 
woman in 115 have an acute coronaiy occlusion yearly. 

The increase in the incidence of coronary arter}- disease 
and of acute coronary artery occlusion is due to (1) the 
lengthened span of life which between 1912 and 1944 
has increased 18 years. (2) The ageing of the popula- 
tion is illustrated by the following set of figures. In 
1900 there were 8,500,000 persons between the ages of 
50 and 74; in 1940, 24,000,000 and in 1980 there will 
be 42,000,000. Two-thirds of the attacks of acute 
coronary occlusion occur in this age group. (3) Im- 
proved diagnosis and treatment; and (4) accuracy in 
reporting. It is thought that there is not a true in- 
crease in the incidence of coronary artery disease. A 
number of studies have shown that physicians are not 
more susceptible to the disease than are other occupa- 
tional groups. Tobacco is not regarded as a factor in 
coronaiy disease. One study of 364 patients with acute 
coronary thrombosis showed that one-third of the men 
and the majority of the women were non-smokers. 

As the span of life increases, the incidence of coron- 
ary disease is expected to increase and this outlook 
provides a strong impetus to further investigation re- 
garding means of prevention and of cure. 

A. L. JOHX'SOX 

The Estimation of Erostatic Phosphatase in Serum 
' and its Use in the Diagnosis of Prostatic Carcinoma. 

Herbert, P. K.: Quart. J. 21ed., 15: 221, 1946. 

Serum acid phosphatase was studied in 87 cases 
of prostatic carcinoma, 95 cases of prostatic h}-per- 
trophy and in 153 cases of miscellaneous diseases. The 
great majority of cases of prostatic carcinoma with 
bone metastases showed elevated values, as did a small 
proportion of cases without metastasis. Minor rises 
occurred in a small proportion of non-prostatic diseases. 

While incubation of serum for one hour at 37° C. 
regularly inactivates prostatic pho.sphatase this pro- 
cedure usually does not inactivate the serum acid 
phosphatase of non-prostatic disease. E.vceptions, how- 
ever, are sufficiently frequent to make the test un- 
reliable. 

Treatment of the serum with 2/5 volume of ethyl 
alcohol for one-half hour at room temperature spe- 
cifically inactivates prostatic phosphatase and clearly 
distinguishes raised values due to pro^tatic disease. 
This test may sometimes make it possible to detect 
phosphatase of prostatic origin when the total acid 
phosphatase of the serum is not elevated. 

XoRxiAK .S. SKtx.vnr. 

Cardiac Arrhji;hmias Complicating Total Pneumonec- 
tomy. Massie, E. and Valle, .V- R.: Ann. Int. Mr.d., 

26: 231, 1947. 

Arrhv-thmias are among the chief cardiac complica- 
tions encountered following total pneumonectomy and 
occurred in 9.11c of the entire series of 120 patients 
studied and in 14.317 of tho=e over 35 years of age. 
The arrhythmias included five instances of auricular 
fibrillation, four of auricular flutter and one each of 
frequent auricular and ventricular extra systoles. 

Apart from the factor of age. the reason for the 
high incidence of arrhythmias following pneumonec- 
tomy could not be definitely determined. It is sug- 
gested that anoxa'mia and vagal stimulation mav act 
.synergistically in the production of these abnormal 
cardiac rhvthms. 
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Constant observations must be maintained for early 
recognition of the occurrence of abnormal cardiac 
rhythms. Treatment should be directed primarily to 
the attainment of prompt restoration of a normal 
sinus rhythm, and this result ma}- be most often accom- 
plished b 3 ' rapid intravenous digitalization. 

S. K. Toavnsend 

Pleuro-piilmonary Tularsmia: Observations on Twelve 

Cases Treated with Streptomycin. Hunt, J. S.: Ann. 

Jnt. Med., 26: 263, 19f7. 

Streptomycin was used in the treatment of eleven 
cases of tularmmic pneumonia and one case of tularaemic 
pleurisy. The patient showed a prompt clinical response 
to small doses of the antibiotic. The rapid disappearance 
of P. iiilarensis from the sputum of pleural fluid, as 
determined bj' animal inoculation, indicated that the 
organism was rapidlj* killed in the tissues. The regres- 
sion of pulmonic lesions and the healing of primary 
ulcers were believed to have been accelerated b}- strepto- 
mycin treatment but required a longer time interval 
than did clinical recover^’. In all of the patients a rise 
in serum agglutinin titre occurred after treatment and 
in certain instances was very marked and rapid. This 
increase in the serum agglutinin level ma}’ have resulted 
from the antigenic stimulus provided by the destruction 
of large numbers of organisms. 

The incidence of tularcemic pneumonia during the 
period of study was striking. Because of tlie difficulties 
presented by man}' cases of tularffimic pneumonia and 
the prompt response of tularoemia to streptomycin ther- 
apy, the value of a therapeutic trial with this antibiotic 
in severe pneutnonia of undetermined origin in areas 
in which tularaemia is endemic is apparent. In those 
cases which are due to P. tularensis withholding strepto- 
mycin in order to confirm the diagnosis by laboratory 
methods may, on occasion, endanger life. A dosage of 
1 or 2 grams daily for two days is - suggested as an 
adequate therapeutic trial in such patients. 

S. E. Towxsend 
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Common Errors in Burn Treatment. Eomence, H. L.: 
Am. J. Surg., 73: 340, 1947. 


Burned patients should have their first treatment in 
the operating room where proper asepsis can be prac- 
tised. Any second or third degree burn involving 10% 
of the body surface should be hospitalized. A sketch' 
of the burned area is of great assistance, and the 
dry pallid areas of third degree burns should be note^ 
There is no ideal burn remedy. Tannic acid and 
sulfonamides are toxic; petroleum jelly is softening. 
Sterile gauze, mechanics’ waste and elastic bandages 
make a good pressure dressing. Burns are often 
cleansed too extensively and vigorously. Gentle wash- 
ing and debridement are indicated -in grossly soiled 
burns only. These dressings should be changed onlv 
once in four to seven days since infection is merely 
spread by frequent dressings and the pain and bleed- 
ing at each dressing are very hard on the patient’s 
morale. 


Early intravenous therapy is important and plasma 
is the basic replacement fluid. The amount of plasma 
should be 100 c.e. for every point the hasmatocrit 
exceeds 45, or 100 C.c. for every 100,000 red cells 
over 5,000,000, or 2% hcemoglobin over 15 gm. % or 
300 c.c. plasma for every gm. hremoglobin over 15 gm. 
or 500 c.c. per 12 hours for every 10% of body surface 
burned. One-third of all parenteral fluids during the 
first two days should be plasma. TJrinarv' output 
should be maintained from ^ the first at 60* c c per 
hour. But once 2,000 c.c. of Vcitrated plasma is riven 
there IS danger of toxic quantities of citrate beinn^ 
absorbed. ' ° 


Later whole bloodshould be given to maintain th( 
haL-moglobin over S0%, using tlie external jugular o' 


femoral veins when other veins arc unavailable. 
Adequate calories, vitamins and minerals should be 
contained in a menu conforming to the patient’s 
tastes. The Padgett dermatome is the greatest pain 
killer and lifesaver for third degree burns. Grafting 
should be done at the time of the 2nd dressing on 
about the 18th to 21st day. If lives are to be saved, 
deformities and severe cachexia prevented, the doctor 
who has a seriously burned patient under his care 
cannot rigidly maintain his office hours. 

Burks Plewes 

■Dnilateral Exophthalmos, An Early Sign in Thyro- 
toxicosis. Kisner, IT. H. and Mahorner, H.: Surg., 

Ggn. jf- Olst., 84: 326, 1947. 

The cause of exophthalmos in Graves’ dise.ase is 
unsettled. Tlicre is experimental work to show that 
it is due to the thyrotropic liormone of the anterior 
pituitary gland. The most frequent finding at autopsy 
has been hypertrophy of the extrinsic muscles of the 
eye. Eeports of progressive exoplithalraos after 
thyroidectomy arc contrary to the writers’ experience, 
for if these cases arc followed for weeks and months 
they have been found to gradually recede to norm.al 
over a period up to two years. 

Five cases of thyrotoxicosis with unilateral exoph- 
thalmos arc recorded. In several cases it was the first 
and sometimes only symptom of which the patient 
complained. Such cases are usually first diagnosed 
by the oculist. The danger of supposing that uni- 
lateral exophthalmos must be due to tumour or local 
inflammation is pointed out. BuRKS Plevtxs 

Vitamin C in Gastric Eesection for Peptic Ulcer. 

Zerbini, E. de J. : Arch. Surg., 54: 117, 19.47. 

The author records observations made on two vita- 
min C deficient patients with duodenal ulcer subjected 
to gastric resection. The role of vitamin C in wound 
healing has long been known and only in recent years 
has it been shown that the need for this vitamin is 
greatly increased by operation or injury. Large con- 
centrations of ascorbic acid are mobilized in areas of 
injury. Large doses of vitamin C seem to Imve a 
beneficial therapeutic effect in experimental hwraorrhage 
and traumatic shock. The first of the two patients, a 
male of 32 years, upon whom a gastric resection uas 
performed for duodenal ulcer, sliowed a complete 
absence of vitamin 0 in the blood and white cells. The 
report was not available before operation so no ascorbic 
acid was administered. During the latter part of tlie 
operation there was a progressive fall in blood pressure 
and evidence of peripheral vascular circulatory collapse. 
There was prompt improvement of shock following the 
injection of 2 gm. of vitamin C. The blood pressure 
rose and reached normal and the other evidence of 
circulatory impairment quickly disappeared. Large 
amounts of vitamin G were gix^^R during the next two 
days. He made an uneventful recovery. 

The second patient was a male of 42 years, who m- 
veloped pneumonia following gastric resection. He 
responded to chemotherapy. Eemoval of the skin sutures 
was followed by a gaping wound, which gradually filled 
in and healed by secondary intention. This case showed 
that a daily dose of 200 mgm. of vitamin C after 
operation did not prevent a total disappearance 'of the 
vitamin from the plasma, even though the tissues had 
apparently been saturated thoroughly before operation. 
This was presumably aggravated by the postoperative 
pneumonia. Again there was the obvious failure ot 
wound healing even though the concentration in the 
white cells remained high. , This would suggest that a 
low or zero level of plasma ascorbic acid should not be 
looked on as harmless and that a sufficient amoimt should 
be gi^an after- operation in order to maintain a high 
plasma level. As a result of this experience, the author 
gives at least 1 gm. of ascorbic acid as routine following 
gastric resection. G. E. LearMOKTH 
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Plastic Surgery 

Reconstruction of Orbital rioor Defects. Sherman, A. 

E.: Sur^; Gyn. tf- Gist., 84: 4A, 799. 

Fracture of the floor of the orbit 'uith downward 
displacement may result in displacement of the globe, 
with diplopia, enophthalmos, and infraorbital anres- 
thesia resulting. Such fractures should be dealt with 
early and usually they are best reduced bj’ a transantral 
approach, following which reduction can be maintained 
by packing the antrum. 

In neglected fractures the position of the fragments 
cannot be corrected. Improvement has been brought 
about by elevating the orbital contents. For this purpose 
various implants have been used including grafts of 
bone or cartilage, the latter fresh or preserved; tanta- 
lum and glass wool and moulds of plastic materials. 
The latter are used by this author, the mould being 
inserted beneath the orbital periosteum. For repair of 
loss of the bony orbital margins, blocks of iliac bone 
are used consisting almost entirely of cancellous bone. 

L. T. BarcI/AY 

Cancellous Bone Grafts to the Jaw. Blocker, T. G. Jr.: 

Surg., Gyn. 4' Gist., 84: 4A, 553. 

Bone grafts to the mandible are required in civilian 
practice as a result of surgery of malignanc 3 ', infec- 
tion or trauma. Thej- are required rather commonly 
in war surgery- following wounds bj- bullets and shell 
fragments. The resultant cosmetic defect in either 
case is secondary- in importance to disturbance of 
speech and impairment of mastication and deglutation. 

iSIandibular bone grafts were first employed in 
iVorld "War I b.v French, English-American groups of 
surgeons with perhaps a thousand cases reported and 
using bone from a varietj' of sources. During recent 
years 'the use of iliac grafts has been the method of 
choice. This author prefers a block of pure cancellous 
iliac bone supplemented b 3 - chips. The importance of 
firm fixation which does not depend on the graft for 
assistance in an 3 ^ degree, adequate non-scarred soft 
tissue coverage, and absence of infection and con- 
tamination is stressed. Various t 3 'pes of fixation are 
outlined with preference given to cast-cap sectional 
splints with lock bar if enough teeth are available. 

Details of operative and postoperative treatment 
are described. The choice of anmsthesia is local block 
■svith novocaine and spinal anmsthesia for removal of 
the graft. 

Sixty-eight mandibular bone grafts were done on 
C6 patients with generall 3 - good results, and 25 other 
iliac grafts were done for restoration of contour in 
various parts of the face. Bone graft was not done 
until two months after last drainage. 

L. T. Barclay 

Obstetrics and Gyniecology 

A Case of Intersexuality: Clinical and Hormonal Study. 

Hain, A. M. and Schofield: J, Ghst. Gyn. Brit. 

Bmp., 54: 97, 1947. 

A male pseudohermaphrodite, aged 14. is described. 
It was possible b 3 - estimation of the excretion of 
17-kctosteroids (urinar 3 - androgens) to distinguish be- 
tween male and female pseudohermaphroditism and so 
to exclude adrenal cortical In-perfunction. 

An excessive excretion of gonadotrophin (F.S.H.), 
typical of cr 3 -ptorchidism. was an outstanding feature 
and demonstrated that the pituitary- secretes, and is 
itself under gonadal influence, before pubert 3 -. The 
probable origin of the developmental defect is dis- 
cussed. The question of procedure to be adopted b 3 ' 
the surgeon in such cases is debated. P. .1. KE.\r.jcs 

Effects of Exercises on Childbearing. Rodw.ay, H. E.: 

J. Gh.':1. <f- Gyn. Brit. Emp., 54: 77. 1947. 

An analytic stud 3 ' has been made of the obstetric 
case notes of .HO primip.arous women who had received 
instruction in ninternity exercises and of a compara- 


tive group of controls. This detailed study has not 
revealed any appreciable difference between the ex- 
ercise and control groups for the t 3 -pe of labour, pres- 
entation, average duration of labour, for postpartum 
hffimorrhage and perineal lacerations, for the average 
weight of infants and infant mortality rates. There 
is no indication from this analysis that labour was 
less painful for the exercise cases than for the control. 
It appears that the infrequency of the instruction and 
the lack of supervision in labour by a trained in- 
structress lessened the value of the antenatal training. 
Afore trained persons are needed before the value of 
maternity exercises in preparation for childbirth can 
be properB' assessed. This aspect of antenatal work 
can only be fully developed when all midwives and 
pupil midwives are trained in the principles of the 
exercises, understand the objects of their practice and 
encourage the patient to carry 'them out during 
pregnancy and labour. P. J. Keaexs 

Endocrine Allergy. Zondek, B. and Bromberg, T. M.: 

J. Gist. 4' Gyn. Brit. Emp., 54: 1, 1947. 

Sixty-six cases in which sensitivity towards endo- 
genous hormones gave rise to various pathological mani- 
festations are reported. Hormonal allergv' was detected 
b 3 ' skin tests with oil 3 ’ hormone solutions injected into 
a layer of the epidermis deeper than that used for 
ordinary skin tests with aqueous solutions. In healthy 
women endocrine allergic conditions of this nature were 
never encountered at an 3 - phase of the sexual cycle. 
Endocrine allergic conditions are not frequent. They 
have a considerable rate of incidence, however, in dis- 
turbances related to menstruation or menopause. Clini- 
cal manifestations of “endocrine allergy” as so far 
encountered have been divided according to the organs 
thus involved. The possible clinical involvement in such 
cases of the respirator 3 ', cutaneous, nervous, genital and 
ocular systems is illustrated. 

The following ailments have been identified as due 
in cert.ain cases to “endocrine allergy”, (a) Bespira- 
torv- tract: asthma and vasomotor rhinitis. (6) Cutane- 
ous system: angioneurotic oedema, chronic urticaria and 
acne, (c) Mervous S 3 'stem: migraine, (d) Genital 
S3'Stem: premenstrual tension and pruritus xulvae. (e) 
Digestive system: nausea, vomiting, diarrhoea and epi- 
gastric pains during the premenstrual phase. (/) 
Ocular system: chronic, recurrent conjunctivitis and 
certain forms of keratitis (such as superficial keratitis 
and keratitis rosacea). 

The following 4 methods of treatment for endocrine 
allergy are proposed: (a) Desensitization hy the sub- 
cutaneous injection of the hormonal allergen in question 
in a series of doses of gradually increasing size. (6) 
Desensitization by the “depot method” involving the 
implantation of hormone-pellets. This method is ap- 
plied after it has been advanced to a point at which 
the patient can already tolerate a fairly high dose of 
the hormone in question, (c) Desensitization by per- 
cutaneous treatment with hormone ointment. (d) 
Elimination of the allergenic hormone from the body by 
the inhibition of the gonadotropliic hypopln'seal function 
with large doses of (estrogens or androgens. In 47 
cases of endocrine allcrgv- treated by specific de«ensitiza- 
tion the following results acre obtained: complete 
recovery in 519c. improvement in 2S%, .and negative 
results in 219 c. In 2 cases the allergenic hormone w.as 
eliminated hy the inhibitory effect of high doses of 
tostestcrone on pituitar 3 - secretion. P. .7. Ke.u:x.s 

Eibroids in Pregnancy. Buckell. E. W. C.: J. Gbit. 

J- Gyn. Brit. Emp., 54: 70, 1947. 

In this paper 122 case' of fibroids in pregnanc 3 ’ 
have been described and their complication' compared 
with those found bv other observers. Of , the 113 
patients who were looked after b 3 - the hospital, 79 
only had healthy children. A large number aborted 
(149f) and the fetal and neonatal death-rate was 
11.19c. The frequency of complications in pregnancy, 
labour and puerperium. and the high fetal and 
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maternal death-rate show that the presence of fibroids 
is a serious complication. Eed degeneration during 
pregnancy should be treated conservatively and myo- 
mectomy should^ if possible, be avoided. Cwsarean 
section will usually secure a living child, and it 
should be seriously considered in all elderly prinii- 
gravldie and all other jiatients where there is an 
additional complication. P. J. Kearns 

P sediatrics 

Congenital Deafness and Other Defects Pollowlng 

German Measles in the Mother. Hopkins, L. A.: 

Am. J. Bis. Child., 72: 400, 1946. 

Ten deaf children whose mothers had German 
measles during pregnancy were examined in the Clarke 
School for the deaf at Xorthampton, Massachusetts. 
Some of these children showed other congenital de- 
fects. It was suggested that rubella, occurring early 
in pregnancy, may be the cause of certain cases of con- 
- genital deafness, that had formerly been unexplained. 

Two cases in which the mothers’ did not have 
German measles, but had had another virus disease, 
namely influenza, and six cases in which the mother 
did not have a virus disease during pregnancy, but 
in which the child presented some of the same con- 
genital defects are listed. 

This is an interesting paper indicating as has been 
done by others what a serious thing German measles 
in a pregnant mother can be for the fetus. 

Preston Robb 

Speech Therapy for Children with Cerebral Palsy. 

Porlstein. M. A. and Shere, M. : Am. J. Dis. Child., 

72: 3S9. 1946. 

It has been estimated that 55% of all children with 
cerebral palsy have speech defects, and from 50 to 75% 
of these can be benefited by speech training. The 
purpose of this article was to comment on the various 
types of speech defects seen in children with cerebral 
palsy, and to outline the method of treatment. Pa- 
tients who were mentalli' deficient and in whom there 
was no hope of help by training were excluded. How- 
ever, it was pointed out that psychological testing in 
these patients is very difiicult and is likely to be decep- 
tive. All patients should have diagnostic physical exam- 
inations, neurological, orthoptedie and paidiatrie examina- 
tions. Visual, auditor}' and speech tests should be done. 

One of the fundamental tilings in the treatment of 
these speech defects is to teach the patient how to relax. 
Various methods are clearly outlined. The importance 
of proper breathing is stressed. The necessary equip- 
ment for these speech therapy rooms for this type of 
patient was outlined. It is important in treating the 
speech defects of these patients to co-ordinate it with 
other forms of therapy, such as physiotherapy, occupa- 
tional therapy and when the child is old enougli school. 

This is a very useful article in helping to understand 
what the speech therapists attempt to do with the 
problem of the spastic child and how it is done. 

J. Preston Robb 

Anaesthesia 

New Synthetic Cur arizing Agent in Anssthesia. Mal- 

liuson, F.B.; The Lancet, p. 9S, Jan. 18, 1947. 

The author has undertaken the clinical trial of a 
synthetic drug B.D.H. 312, developed by the British 
Drug Houses Ltd., and said to have an action re- 
sembling that of curare and of possible value in anes- 
thesia. The results in the first 112 cases have been so 
-Striking that he feels that he should submit this pre- 
liminary report, to encourage comparison with the now 
accepted preparations of curare and to stimulate 
further research into its potentialities. 

Myanesin or BD.H. 312, is a synthetic substance 
having the formula a:/3-dihydroxy-y (2-methylphenoxy) 
propane. It is put up as a solution in 'ampoules con- 
taining 1 gram in 10 c.c. The solution may be boiled 


and’ possesses antibacterial properties. Solutions of 
pentothal sodium and myanesin may be mixed without 
the formation of a precipitate. The pharmacology has 
been thoroughly investigated in animals by Berger and 
Bradley. In therapeutic doses it has no evidence of 
toxic effects on any organ of the body. It produces 
relaxation without narcosis in conscious patients. The 
addition of a small dose of pentothal produces narcosis 
accompanied by good abdominal relaxation.^ The 
dosage used was 13 mgm. per kg. of body -weight. 

In clinical use premedication is desirable but not 
essential. After amesthesia has been established an 
injection of 5 to' 10 c.c. of myanesin is made intra- 
venously a few seconds before the peritoneum is 
opened. Full relaxation follows in a few seconds. 
Doses of 5 to 10 c.c. may be repeated as often as 
required dxiring long operations. As much 'as 50 c.c. 
have been given without ill effect. Intercostal 
paralysis is rarely if ever produced. Myanesin was 
employed in the following antesthetic combinations; 
pentothal-N.O-O., pentothal-cyclopropane, pentothal- 
N.O-O.-ether and N»0-0;-ether. There is no significant 
alteration in the blood pressure and but slight effect 
on the tonus and contraction of the intestinal muscle. 
It has a relaxing effect in spasm of the vocal cords. 

In Conclusion it may be stated that myanesin ap- 
pears to have well-marked advantage over curare. It 
has a wider margin of safety than curare. Abdominal 
relaxation is obtainable even in the conscious patient 
and without any distress. The drug does not cause 
intercostal paralysis in doses producing full relaxa- 
tion of the abdominal muscles. It would appear to 
potentiate the action of the barbiturate and allows the 
least toxic anajsthetic agents to be used, such as 
pentothal and nitrous oxide combination, to obtain 
adequate amesthesia and relaxation for abdominal 
surgery. F. Arthur H. VTlkinson 

V D ermatology 

The Treatment of Gold Dermatitides. Raglan. C. and 

Boots, E. H.: J. Am. M. Ass., 133: 752, 1947. 

Certain toxic manifestations, notably the dermatitides, 
have been a serious deterrent to the use of gold iii 
rheumatoid artliritis. No Imown clinical or laboratory 
methods give warning of its occurrence. The arrest of 
the pruritus and favourable influence on the toxic re- 
actions have been found possible in certain cases by 
the use of BAL (2, 3-dimereaptopropanol). It is 
thought that the toxic effects of trivalent arsenical com- 
pounds are due to the inactivation by arsenic of the 
sulfhydryl group in enz}'me proteins, and BAL success- 
fully competes with these for arsenic which it binds 
rapidly. It must be employed early after the arsenic- 
sulfliydryl combination has occurred, otherwise the effect 
of the metal on the enz}'me becomes irreversible. A 
similar reaction occurs in other heavy metal poisoning 
such as with mercury and trials on 5 patients with gold 
poisoning showed definite increase in the urinary gold 
excretion coincident with the BAL treatment and clinical 
improvement. 

The authors received the impression that the admin- 
istration of BAL to patients with rheumatoid arthritis 
in remission following chrysotherapy may cause early 
relapse. This would suggest. that the therapeutic effect 
of gold is a temporary suppression of the processes which 
cause activity in rheumatoid arthritis. 

D. E. H. CLEr-ELANO 

Rickettsialpox — ^A Newly Recognized Rickettsial Dis- 
ease. Greenberg, M., Pellitteri, O., Klein, I. F. and 

Huebner, R. J. : J. Am. 21. Ass., 133: 901, 1947. 

This is a report on the clinical findings based on the 
observation of 144 non-fatal cases observed in New York 
in 1946. The etiolog}', epidemiolog}' and method of 
transmission of the disease have been considered in other 
papers, all emanating from the Bureau of Preventable 
Diseases, New York City Department of Health. The 
name Lichettsia ajeari has been proposed for the causa- 
tive organism. 
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The prominent characteristics are an abrupt febrile 
onset with chills, preceded by a priniarj' lesion on the 
shin and followed by a rash. The primary lesion is a 
firm red papule in tlie centre' of which dcielops a deep 
seated firm vesicle. - It is from 0.5 to 1.5 cm. in diameter. 
The vesicle dries into a firm black eschar and terminates 
in about 3 weeks ■with a small scar. The lesion is 
neither painful nor itchy. There is usually regional 
lymphadenitis. About a week after the appearance ot 
the primary lesion fe\er, chills, sweats, backache and 
lassitude follow. The fever rises to 103 or 104° and 
lasts from 2 to 10 days. A rash composed of discrete 
maoulopapular erythematous elements appears at the 
onset of the fever or 1 or 2 days later. In the deielop 
ment of a central firm deep-seated reside followed by 
a black crust the lesions resemble the primary one, but 
are smaller and leave no scar. The rash is non pnintie 
and has no characteristic distribution. It spares the 
palms and soles an_d may appear on the mucous mem 
branes. Its duration is from 2 to 10 days. Other 
physical signs aie generally absent and the patient does 
not appear to be acutely ill. A leukopenia was often 
observed, rvitli occasionally a relative lymphocytosis. In 
the few cases tested the sedimentation rate rras normal 
or but slightly elevated. Other routine laboratory tests 
were generalh' negative, as were also the usual bacterial 
agglutination tests. Identical strains of rickettsias were 
isolated from the blood of two patients and from mouse 
ectoparasites (AUodermanyss^is sanguineus) which estab- 
lishes the etiology and strongly indicates the method of 
transmission. The complement fixation test using anti- 
gens '^prepared from the causative organisms is of 
diagnostic value. D. E. H. Clevi:l.vxi) 

Pathology 

Eflects of Eadioactive Phosphorus (Psc) on Normal 

Tissues. Platt, -W. E.: Arch. Path., 43: 1, 1947. 

The author reports histologic changes observed in 
patients suffering from malignant lymphomas treated 
■'lith radioactive phosphorus. The preparation and use 
of P’c is outlined. In leukmmic patients the blood 
cells were restored and maintained as nearly normal 
as possible and in other conditions radioactive phos- 
phorus was given until peripheral blood changes in- 
dicated bone marrow depression. 

Characteristic changes are produced in many tissues 
of the body similar to those observed following 
roentgen radiation. Specific changes include cellular 
death, abnormal mitoses producing atypical giant cells, 
fibrosis, hyalinization of collagen and thickening and 
hyalinization of small blood vessels. 

Eadioactive phosphorus, with its steady irradiation 
of, tissues for several weeks, may produce more diffuse 
cellular changes than those produced by local applica- 
tion of radium or roentgen radiation. Selective locali- 
zation in bone marrow, liver, spleen and lymph nodes 
as well as increased uptake of bj- rapidly pro- 
liferating cells, leads to increased radioactivity and 
injury in those tissues preferentially involved in 
malignant lymphomas and polycythoemia vera. Normal 
tissues are, however, affected as well. Urinary excre- 
tion of radioactive phosphoru': leads to continued ex- 
posure of the renal parenchyma, and possible renal 
damage should be borne in mind in the treatment of 
patients with relatively long life expectancy. De- 
pression of reproductive function is another factor to 
be seriously considered in the treatment with radio- 
act i\e phosphorus of young patients. R. C. Ross 

Industrial Medicine 

Essential Safeguards in Production and Use of Atomic 

Energy. IVirtli, J. E.; Occup. Med., 2: 42S, 1P4G. 

The production and use of atomic energy have 
brought about hazards previously encountered only to 
a limited extent in the radium industry, the roent- 
genologic field, and in certain research laboratories. 
In this article the author disciissc'- the essential safe- 


guards w hich must be considered, wherever this work 
IS performed, for the protection of personnel in the 
working area and, for the protection of the surround- 
ing tommiinitj-. The primary concern is with preven- 
tion of damage to human beings from the immediate 
and from the long time or delayed effects. The safe- 
guards are discussed in detail as they relate to per- 
sonnel, monitoring (“the detection, quantitative 
determination and prevention of radioactive hazards 
from doing damage’’), equipment, and laboratory 
facilities for special tests. 

Few persons ha\ e had adequate experience or train- 
ing in the handling of radioactive materials. It is 
therefore essential that a well-organized educational 
program be arranged for all personnel to instruct them 
thoroughly in the rules and procedures involved. 
Reference is made to one safety manual which deals 
with this subject; it includes information on toler- 
ances. radiation monitoring, protective clothing and 
derices, eating .and smoking rules, contamination of 
persons, contamination of areas, storage handling and 
disposal of radioactive materials, and. enforcement of 
rules. 

A separate “health-physics’’ unit to handle the 
monitoring has proved successful. In the opinion of the 
author this group can act either independently or in 
co-operation with the medical, safety, operating and re- 
search departments. An organization chart of such a 
gioup illustrating its functions, is shown. 

The necessary facilities to monitor are an important 
consideration. They include personnel-monitoring meters 
which are used to detect radiations received by a person, 
and survey instruments, used to determine radiations 
in work areas. Barriers are necessary in all work with 
ladioactive materials. Of equal importance are ventila- 
tion facilities, protective clothing and handling devices. 
Details are given as to varieties and use. 

In spite of safeguards some persons ■will get danger- 
ous amounts of direct radiation or -will acquire damaging 
quantities of radioactive elements in their systems. 
This must be defected in order to prevent a person from 
accumulating still more in his system, he should be re- 
iiiored from the job at fault. In order to know wlien 
those with lesser amounts have arrived at the stage 
requiiing a change of job, well-trained personnel are 
required, together with laboratorj- facilities for special 
tests of blood, sputum, expired air. urine and stools for 
alpha, beta and gamma emitters as well as for chemi- 
cally toxic substances. II.vr.o.VF.rT H. IViltox 

Tropical Diseases in Industry. Bercovitz. Z. T.: 

Indust. Med., 16: 45, 1947. 

That, in general, returning veterans with tropical 
diseases, do not constitute any greater risk to the 
corporation as permanent liability, than the aierage 
employee, is the opinion of the author of this article, 
lie maintains that, provided they are under supervision 
and the industrial physician is alert to the dcrelopmcnt 
of recurrences of infection, the danger to fellow workers 
in office or factory is negligible. 

The attitude towards the=e men is impiortant. Thc.v 
bare been under great strain; their pieriod of adtust- 
ment may be prolonged. Their rehabilitation is Inrgely 
the re.sponsibility of the industrial phesician who must 
be pr"|iarcd to handle them -with common sense coupled 
V ith sympathy and understanding. In addition to true 
symptoms of complications he will encounter recurrences 
of symptoms related rather to worry and concern than 
to actual infection. 

The author discusses from a practical st.andpoint. the 
diagnosis and treatment of lhn=o tropical diseases most 
likely to confront the industrial phy.rician. These are 
amcebic and bacillary dysenterv-, malaria, and conditions 
due to helminths. Sv-mptomatologx-, diagnosis, treatment 
and complications are presented in detail. A table 
is included to show the drugs and do=age= commonly 
employed in the treatment of amcebic dysenter.v and its 
complications; another gives drugs used in treatment of 
intestinal helminths. M.vno.vr.ET IT. MTi.tok 
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Dr. Malcolm Alexander Carmichael, Kegina district 
chief medical officer of the department of veterans 
affairs, died on April 14, in a Kegina Hospital. Dr. 
Carmichael tvas born in Cape Breton in ISSl. He giad- 
uated in medicine from Queen's University in IhOS and 
legistered with the College of Physicians and Surgeons 
of Saskatchewan in 1912. Dr. Carmichael served with 
the H.C.A.M.C. from 1916 to 1919, when he returned to 
Strasbourg, Sask. He practised there and in Regina 
until 192S when he received appointment to the depart- 
ment of pensions and national health, in 1943 being 
appointed to the department of veterans ' affairs. Surviv- 
ing him is an only son, John A., of Regina. 

Dr. Prank W. Crang, died April 3, in Edmonton. 

He was 77 years of age. He was born in Toronto in 

1870 and received his earl}’ schooling there. 

He graduated in medicine from iMcGill University, 
in 1901, and immediately thereafter came to Edmonton, 
and commenced his medical piactice. 

He was a member of the school board for about 2.3 
years, during which time he took a deep interest in 

sports events of the city. He was on the boxing and 

wrestling commission for a number of years, but was 
forced to relinquish these posts in 1940 due to ill health, 
lie retired from medical practice about three years ago. 

He is survived by his u'idow,^ three sons and two 
daughters. 


field of medicine, and cultivated it well. He served his 
geneiation faithfully, and the foundation stones of the 
new edifice of Ana’s'thiology indelibly bears his mark. 

Ax.-estiiesia 

.Slumber of man 's contriving. 

Deep, secure, 

Pain of its prey depriving. 

Dreamless, sure. 

Grace to the minds that fasliion 
.Such release! 

Lily of man 's compassion, 

W'liite surcease. 

Catherine Ames Clinedinst 


Dr. Robert Tarzwell Lane, aged 72, medical practi- 
tioner for more than 33 years in Sault Ste. 2iIario, 
died suddenly on April 4. Until three years ago. Dr. 
Lane had specialized in surgery. He was formerly on 
the staff of the .Sault .Ste. Marie Hospital. 

Born in Erin Township he attended high school in 
Orangeville. A teacher for some year.«, he was prin- 
cipal for a time of Sault .Ste. ^farie Public .School 
prior to entering university to study medicine. Dr. 
Lane was a graduate of the University of Toronto 
about 1910. 

He had been prominent in the United Church, the 
ilasonic Order and the Shrine. 

.Surviving are his widow, three sons, one daughter 
and three sisters. 


Dr. Edmund Gazelet Peilde, died on April 26. He 
was in his SSth year. 

Dr. Feilde was born in Prescott, Ont. He graduated 
in medicine from McGill Universit.v in ISSl and prac- 
tised in Prescott until 1896 when he returned ’ to 
Montreal. 

He was chief medical officer for the Canadian Car 
and Foundry Company from the firm's founding in 1909 
until his retirement in 1943. 

Dr. Feilde was president of the St. John Ambulance 
Association for the Province of Quebec. In recognition 
of his work, he was invested with the order of Officer 
of the Venerable Order of St. John of Jerusalem. 

He is survived by two daughters and a son. 


Dr. Alison Jamieson died suddenly at Wicklow, Out., 
on Ma.y 2. She was in her 77th year.' She graduated 
in medicine from Queen 's University in 1892. 


Dr. Samuel Johnston died at his home in Toronto 
on April 14, 1947. He was in his 79th year. 

Dr. Johnston was born in Erin, Ontario, the son of 
Samuel and Elizabeth Glenn Johnston. He was educated 
in the local school and the Collegiate Institute in Guelph. 
He entered Trinity University in 1897, and did the 
amazing feat of graduating M.A., M.D. and C.M. in 
four years. After an internship in the Toronto General 
Hospital, he began general practice on Carlton Street, 
Toronto. He became adept in the giving of an;nsthetic.«, 
and, in 1910, he went abroad to .study this art, which 
was being practised as a specialt.y by a few pioneers. 
On his return to Toronto, he devoted all his attention 
to the teaching and 'practice of anmsthesia. He acquired 
distinction in this field, and was a past president of the 
Americ.an Association of Anesthetists, and first pre.sident 
of the Canadian Society. He was chairman of the 
Section of Anesthe.sia of the British Medical Associa- 
tion at the Xottingham nreeting of 1926. 

Dr. .Tohnston was a Charter Fellow of the Academv, 
and was President in 1942-43. He was a past president 
of the Aesculapian Club, and a member of the Rotary 
and Empire Clubs. He was a nienrber of Westminster 
Central United Church, and of Ionic Lodge A.F. ift A.M. 
In 1904, Dr. .Tohnston married Dr. Margaret Macalluni. 
who continued to practise for a number of rears, and 
now surwives him. 

Dr. .Tqhiiston is mourned by a host of friends amono- 
tlic medical profession. He broke new ground in the 


Dr Louis-Philippe Legendre, est decode le 24 mars 
:i .Ste-CroLv, on il avait passe la plus grande partie de 
la vie. II etait age de SI ans. 

ZS'e il Ste-Croix, en 1866, apres de brillantes etudes 
au .Seminaire de Quebec et ii I 'universite Laval, il fut 
re^u medecin cn 1SS9. Il pratique son art jusqu’en 
1910. date ii laquelle il fut nomme registrateur conjoint 
avec il. J.-A. Auger, poste qu’il occupa jusqu’en 1946. 

Maire de son village, le Dr Legendre s 'occupa 
activement au developpement de sa paroisse. 

Outre sou epouse, il laisse une fille et deux sceurs. 


Dr. 'Henry M MePadden, aged 64, of ThornRale. 
Out., died of a heart attack on April 12. 

Dr. !McFadden had practised at Thorndale for 40 
years. He was a graduate of medicine from the Uni- 
versity of Toronto in 1907. For many years he had 
been medical health officer for West Missouri Township. 

.Surviving besides his widow, are one doughter, and 
one son. 


Dr. Ralph Graham Martin, aged 42, died on April 
14 at his home in Calgary. He was born in Moose 
Jaw. i^nsk., where he received his public and high 
school education. He attended the Moose Jaw College 
and the University of Saskatchewan in Saskatoon. 
In 1928 he moved to Edmonton to attend the Univer- 
sit.v of Alberta. He graduated in 1933. 

Dr. Martin was a member of the Alberta jMedicai 
Association, the Calgary Medical Association, the 
Calgary Sketch Club and the Zeta Psi fraternity. He 
was also a member of the United Church. While at 
university he was well-known in athletic circles, hav- 
ing been active in hockey, rugby and basketball. 

Surviving are his widow, one son, and one sister. 


Dr. E. L. Proctor died on April 19 in his Slst year 
in the Oshawa General Hospital. 

Born in Yorkshire, Eng., he practised medicine in the 
Port Perry, Whitby and Oshawa district for the past 50 
years. He graduated as a medical doctor in this country 
after leaving England as a j'oung man.' 

He retired in 1938 and moved to Toronto. 

He is survived by his widow and his daughter. 

Dr. Allison Rolls, Toronto physician, died on April .> 
at his home, at the age of 67. Born in Chatham, he 
attended Ridley College and Brantford Collegiate. He 
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graduated in medicine from ,tlie University of Toronto 
in 1905 and did postgraduate work in London, England. 
There lie obtained the degree of member of the Roj'al 
College of Surgeons and licentiate of the Royal College 
of Physicians. 

Dr." Polls served two years with a- medical mission 
on the west coast of British Columbia. . He moved to 
IVoodbridge and later to Toronto in 1914. 

A member of St. Clair Ave. United Church, he was 
for many years associated with the local Chinese Mission. 
Dr. Rolls was a member of the Oakwood Club, the Odd- 
fellows and the Orange Order. Surviving are his widow, 
a daughter and two sons. 

Dr. Warren C. Kyckman died on April 12 at the 
Hamilton General Hospital following a short illness. 

Dr. Ryckman was bonr at the old Byckman family 
homestead near Rock Oiapel, Clappison Corners, 70 j-ears 
ago. He received his education from the Waterdown 
High School and the University of Toronto, graduating 
from medical school in 1907. 

Before attending medical school he taught school in 
Alberta for, a short period. Dr. Ryckman s first practice 
was in Fleshcrton, Ont. He was a member of the 
Ryerson United Chur'ch, Acacia Lodge Xo. 61, A.F. & 
A.M., and the Hamilton Sovereign Chapter of Rose 
Croix. 

Surviving are his widow, one son and one brother. 

Dr. Walter Scatchard, of Cliase, B.C.. died at his 
home there April 1.3. 

Born in Yorkshire, England, in January. 1S61. Dr. 
Scatchard obtained his M.D. degree at London Univer- 
sity. He became a meitiber of the Royal College of 
Surgeon's in 1S82, and in 1892 a licentiate of the Royal 
College of Physicians of Ireland and of Midwifery. He 
was for some time house surgeon of Leeds hospital in 
Yorkshire. He came to Canada, in 1907 and settled at 
Armstrong. B.C. where he practised until 1910 when he 
moved to Chase, which town was then in the making. 
Besides his general practice, he was -company physician 
and surgeon for the Adams River Immber Co. Ltd., and 
also was the doctor for the Adams, Squilax, Chase and 
Shuswap Indian ‘reservations. 

An ardent hunter and fisherman, Dr. Scatchard was a 
noted ‘ ‘ wing shot ’ '. A couple of years ago the octo- 
genarian brought down 13 ducks with 11 shells. It was 
seldom he did not make .every shot count. But perhaps 
his greatest thrill in the out-of-doors was when he landed 
a 19 pound trout after a two-hour struggle in Adams 
river. The kill was made with a 9-ouuce rod and light 
fly-fishing tackle. 

He is survived by his-daughter and four sons. 

Dr. William John Stevenson. A colourful figure in 
Canadian medicine came to his death in his 75th year 
on April 11, 1947, in the person of Dr. W. .1. Stevenson, 
of London, Ontario. 

Dr. Stevenson was the third son of Dr. Hugh 
Stevbnson and the former Margaret McConnell, who 
came to Canada from Roxborough, Scotland. He was 
educated in London, and received his degree in medi- 
cine from the University of Western Ontario in 1896, 
after graduating M.D., C.M. from Trinity University 
in the same year. In 1946 the University of Toronto 
gave him an M.D. degree. 

Dr. Stevenson was surgeon to the Ontario Hospital, 
Victoria and St. Joseph’s Hospitals, and for many 
years associate professor of gynmcology in the Uni- 
versit.v of Western Ontario. He was also a member of 
the senate in the university for a score of years. 
Last- year ho gave the universit.v sevent.v-five thousand 
dollars towards the building fund for a medical library. 
Recently the London Academy of Medicine had Dr, 
Stevenson’s portrait painted by Edward Glenn, and 
this will be hung in the new medical librar.v. 

Dr. Stevenson had nian.v interests. He was a 
naturalist and a politician, and had travelled extern 
sivol.v. He had done postgraduate study at different 
fimc.s, in Gre.nt Britain, Enroi)e and the United States, 


He was a Life Xon-Resident Fellow of the Academy 
of Medicine, Toronto, and well known to members of 
the medical profession in Toronto. 


Dr. Valerian Swencisky, former resident of Xew 
M estminster, B.C., died suddenly on April 20 in Leth- 
bridge, Alta., where he resided for the past fifteen 
years. Born in Vancouver, he was ,53 years of age. 
He attended Xew Westminster high school and gradu- 
ated in medicine from ^IcGill University, Montreal. 
Surviving him, besides Iris parents, are his widow, one 
daughter, one brother, and four sisters. 


NEWS ITEMS 

Alberta 

Commencing .June 1, 1947, old age pensioners, 
blind pensioners, recipients of mothers’ allowance and 
f{ie dejtendents of each, are to receive full medical and 
surgical care, the cost of which is being met by the 
Provincial Government. An arrangement has been made 
whereby the Government pays a sum of money to the 
College of Physicians and Surgeons who trill administer 
the fund. Doctors' accounts are tO be submitted to the 
Registrar in accordance with the schedule of fees. It 
is expected for the year of 1947 that 75'^c of the ac- 
counts will be paid. 


The following new .registrants were approved by the 
Council; Edward Hugh .Jackson Smyth, Calgary, Alta.: 
Huxley Harold Cove Johnson, Calgary. Alta'.: .John 
Douglas Birrell, Calgary, Alta.; Allan Bryan Cafferky, 
Port Hueneme, Cal. ; Arthur Paul Carman Clark, Calgary-. 
Alta.; Carl Heinz Walter Calm, London, Eng.; Xorman 
Bertrand Hirt, Canmore. Alta.; Irving Lipton, Taber. 
Alta.; .John Paul Drouin, St. Paul, Alta.; Donald Grant 
Mc.A-lpine, Edmonton, Alta.; Charles Xeville Samuell, 
Edmonton, Alta.; Chapin Key, Edmonton, Alta. ; Bernard 
-Ulilman, Saskatoon, Sask. ; John Fergus McKenna, 
Phoenix, Ariz. ; Leonard Joseph Patterson, Didsbury. 
Alta.; Jack Graham Hardman, Vulcan, Alta. 


A new schedule of fees for general practice has been 
approved and will go into effect as soon as it is 
distributed to the medical men in the Province. 


The Vegre\ille District Medical Society- Xo. 9. met 
in Vancouver on .Vpril 9. Dr. .J. W. Bawden who is 
asshstant' to Dr. A. W. Blair, Director of the Cancer 
Clinic at Regina, was the main speaker. Dr. O. Rostrup 
of Edmonton, presented a short paper. 

A contract has been awarded for construction of a 
three hundred thousand dollar hospital extension at 
Cannose. This hospital is operated by the Sisters of 
Providence. This extension will increase the eapa'-ity 
to more than one hundred beds. 


.\t the annual meeting of the Calgary Medical ^oeu-ty 
held on April 15, 1947, the following officers v.ore 
elected for the ensuing year: Pre.sjdrnf — Dr. H. V. 
Morgan; Vice-president — Dr. R. C. Riley: Treasurer — 
Df. .J. V. Follett; .^rcntani — Dr. L. Jf. Fairliairn . 
Librarian — Dr. R. R. Hughes: E/’cetitirc Cammittr , — 
Dr. W. .S. Johns, Dr. W. R. Dunlop. Dr. T. Melling. 

G. E. LtlVUMoNTIi 


New Brunswick 

At the monthly staff meeting of the D.V.A".. at 
Lancaster in April. Dr. L. R. Morse, staff urologist, 
discussed metastatic bone disease, secondary to car- 
cinoma of the prostate. 

Dr. W. A. Farrell, radiologist, presented a case of 
Paget’s disease. Discussion in both ca«es w-as intro- 
duced by Dr. E. .4. Petrie, of St. .Tosepli 's Hospital. 
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Eeports of nicotine poisoning are expected in medi- 
cal circles in 2Ceiv Brunstrick. This fear is based on 
the supply of free cigars being distributed by proud 
papas in celebration of the arrival of an extra large 
crop of babies in families of duly registered and 
licensed physicians practising in this the tvinter sun- 
shine Province of Canada. Ko multiple births have 
been noted. 


The spring meeting 'of the Medical Council of New 
Brunswick was held in Saint John on April 11th. Dr. 
K. W. L. Earle, of Perth, presided. Dr. J. M. Barry, 
the registrar, reported on current correspondence and 
noted a continued registration of physicians beginning 
practise in the Province. 

The newspapers report an increasing interest in the 
pasteurization of milk. This news is apparent in 
reports of organizations of all types, forwarding recom- 
mendation to the health department advocating a 
Provincial law to provide compulsory pasteurization of 
ah’ &tid milk used ia the Previaee. 

(» 

Hon. F. A. McGrand, Minister of Health for New 
Brunswick, in commending the work of the N.B. 
Branch of the Canadian Cancer Society, stated that 
the government was establishing a chain of cancer 
diagnostic centres in the Province, where the neces- 
sary special examinations may be carried out at de- 
partment expense. No means test will be applied. 
The rpiestion of qualified medical personnel is a prob- 
lem in some centres. The provision of scholarships 
for doctors desiring to specialize in cancer treatment 
in >eu Brunswick is a feature of the present program 
of the local cancer society. 


At the annual meeting of the Fredericton Eotary 
Club. Dr. J. Storey Hynes was elected president. 


Dr. T. H. Coffee, D.V.A., adviser in Physical Medi- 
cine was the guest speaker at the monthly meeting of 
the Saint John Medical Society in April. His subject 
was “Physical Medicine and Eehabilitation”. Illus- 
trated by moving pictures, the address was most 
interesting and the question and answer period was as 
usual much enjoyed. Dr. Coffey was a welcome visitor 
to Saint John, where he has an unusual number of 
friends, even for Dr. Coffey, who has friends every- 
where. 


Dr. A. B. Walter, chief in Medicine at Lancaster 
D.V..A. Hospital, has been appointed by Veterans' 
Minister, Hon. Ian MacKenzie, as a member of a super- 
\ isory committee to administer the use of streptomvein 
in D.V.A. treatment centres. A. Staxtlet KtKKLAND 


in an address by Dr. C. S. Morton, an associate of 
many years. Doctors H. N. MacDonald, G. II. Murphy, 
and ’ M. G. Burris also added words ■ of appreciation. 
Congratulations came from the Canadian Medical Asso- 
ciation of which he is a life member, the Boyal College 
of Surgeons of Canada and the American College of 
Surgeons of which he is -a Fellow. Numbered among 
those present Mere many of his former House Surgeons. 
It M-ill be an occasion long remembered as a fitting 
tribute to one of the most highly regarded professional 
men of Nova Scotia as well as one of its most honoured 
citizens. 


Dr. Peter D. Ferguson has established himself at 
Wiiycocomagh in the practice left vacant by the sudden 
death of Dr. M. G. MacLeod a few vreeks ago. 


Under the ehairmanship of Dr. A. E, Kerr, President 
of Dalhousie University, a Committee known as the 
Dalhousie Committee on Cancer Ecsearch has been set up 
in Nova Scotia. Its purpose is to foster cancer research 
anti in fin's regard if will co-ordinafe its etTorts ndfii the 
National Institute of Cancer Ecsearch. Already several 
projects have been revieM-ed. endorsed, and forM'.arded to 
the Institute. If approved the work entailed will be 
carried out M-ithin the University. The committee has 
a strongly representative personnel. Its secretary is Dr. 
H. L. Bcammell. 


Dr. Alauriee Fitzgerald has starred to practice in New 
Glasgow, N.S. 


Dr. L. M. Zinck who graduated from Dalhousie Medi- 
cal School in 1924 and M'ho since that time has practised 
in England was a recent visitor in Nova Scotia and 
attended the banquet for Dr. MncDougall. He is a 
native of Lunenburg. . H. L. Sc.\M^rELI, 


Ontario 

The semiannual meeting of the College of Physicians 
and Surgeons of Ontario was held early in April. Dr, 
George Bamsay of London was re-elected as president 
M'hich is an unusual event but is recognition of the good 
service Dr. Eamsay has given during this year of office. 
There tvere no serious cases before the Discipline Com- 
mittee but two or three minor offenders received ad- 
monishment. The registration of speciaUsts qualified 
by certificates from the Eo^'al College of Physicians and 
Surgeons of Canada noiv includes the names of all 
persons recommended for registration without examina- 
tion. As from January 1, 1947 the Eoyal CoUege will 
issue certificates only after examination and the 
presentation of such certificates are required for registra- 
tion in Ontario. 


Nova Scotia 

On April 23. Dr. John George MacDougall of Halifa; 
was tendered a banquet at the Nova Scotian Hotel ti 
i-elebrate his Golden Jubilee as a physician. Graduatinj 
from McGill in 1897, winner of the Holmes Gold Medal 
he interned at the Eoyal Victoria Hospital and late 
began practice at Amherst, Nova Scotia. After post 
graduate work abroad he came to Halifax in 1914 am 
e'-tablished himself as a surgeon. His reputation spreai 
fai beyond the borders of his native Province. ,Somi 
>ears ago he retired as a surgeon from the Victorii 
General Hospital, but stilt retains his connection witl 
the Dalhousie Medical School. He has been Presiden 
of the Provincial Medical Board for twenty-five vear 
and has wide business interests. 

Nearly ninety physicians joined in congratulating Di 
MacDougall on this happy- occasion. The toast to^hin 
was proposed by Dr. H. L. Scammell: Then followei 
Dr. Kenneth A. Sfackenzie who read an illuminated ad 
drc.<-s formally presented to Dr. MacDougall bv Dr T 
C Acker President of the Halifax Medical Societv ‘ i 
glowing tribute to his work and worth was paid 'inn 


The University of "Western Ontario has announced 
the appointment of Professor J. B. Collip as Dean of the 
Faculty of Medicine. It would take more space than is 
proper to a news item to describe the attainments of 
this internationally known scientist. He leaves the Chair 
of Biochemistry- in McGill University to assume his new 
duties in London. The U.W.O. is to be congratulated 
on this latest acquisition to its Faculty- of Medicine 
which has been signally strengthened in the past few 
years under the Deanship of Dr. G. E, Hall. 'Dr. Hall 
has succeeded to the Presidency- of the University and 
his appointment adds stilt more to the prestige of the^ 
University of Vrestern Ontario as a centre of medical 
education. 


Dr, H. W. AVdokey- of Toronto has been honoured by 
the nppomtment hi- the ’Royal College of Sargeons of 
England as Hunterian Professor for 1947. This is the 
third time in recent y-ears'-.that the annual oration in 
memory of John Hunter lias been given by- a member 
of the Faculty of Medicine, University of Toronto. It 
is a distinction that reflects the high attainment of Dr. 
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Wookey and the standards of surgical practice in' Cana- 
'dian hospitals. 


Dr. George E. Wilson surgeon in chief to St. XDchael’s 
Hospital has been seriously sick in Pinehurst, JT.C. Dr. 
Wilson had been on a holiday and was suddenly stricken 
with pneumonia. He returned to Toronto early in April. 


The term “artificial kidney'’ was first used by Abel, 
Eowntree and Turner in 1913 when they put blood 
through ceUoidine tubes in a rinsing fluid using hini- 
dine extracted from leech heads as an anticoagulant. 
In 1933, after^ heparin was purified, Dr. Gordon Murray 
of Toronto began his work on removing toxins from the 
blood by dialysis. Using this principle he extracted 
toxins from the blood of experimental animals in 1939, 
but did not use the method clinically till a year ago. 
Since then six urtemic patients have been treated with 
his artificial kidney j all are alive. He described his 
methods at the Central Surgical Society in Cliicago last 
February. 

Dr. W. J, Koloff of Kampen, Holland, cut oS by 
German occupation from outside scientific publications, 
completed his artificial kidney during the war. He 
described it to the Physiological Society of the Univer- 
sity of Toronto and to the Toronto Academy of Medi- 
cine in April. The Netherlands kidney consists of about 
120 feet of cellophane tubing through which the blood 
passes; it is wound loosely on a rotating drum which 
is partly submerged in a bath of rinsing fluid. Con- 
tinuous dialysis occurs, clotting is prevented by heparin. 
Dr. Koloff was happy to have the opportunity of 
examining the more compact Toronto kidney and of 
discussing his problems with the Toronto workers. 

Lillian A, Chase 


Quebec 

La Paeulte de Medecine de I’Universite de Montreal 
declare ouvertes les chaires suivantes; Bactgriologie, 
Hygiene, Matiere M6dicale et Pharmacologie, MSdeeine 
operatoire, Pathologie chirurgicale, Clinique Medicale 
(hopital Notre-Dame), Physiologie, Physique medicale 
et Electrologie, Propedeutique, Urologie. 


Les Drs Leon Gerin-Lajoie, president sortant-de- 
charge, Wallace Wilson de Vancouver, president actuel, 
et T. C. Eoutley, secretaire general de I’A.M.C. repre- 
senteront cette association au congres mondial de la 
sante qui se tiendra a Paris, fin septembre et debut 
d’octobre. 1947. 


L’assemblee annuelle du Conseil des hopitaux de 
Montreal s'est tenue le 27 fdvrier dernier a I 'hopital 
Notre-Dame. Les ofiiciers suivants furent elus: presi- 
dent d’honneur: le ministre de la Sante, I’Hon. J. A. 
Paquette; president actif: Mr J. H. Hoy, de 1 'hopital 
St-Luc; lier vice-president: Dr G. F. Stephens, 
surintendant de I'liopital Victoria; 2ieme vice-prdsi- 
dent : Mr llone Laporte, surintendant de 1 'hSpital Notre- 
Dame; tresorier: Dr Edmond Dube, direeteur medical 
de I'liopital Ste- Justine; et secretaire: Dr A. L. C. 
Gilday de 1 'hopital Western. 

Le’ Dr A. Cantero a ete 61u rfcemment president de 
la Societe de gastro-enterologie de Montreal. 


La divi.sion de Quebec de 1 ’Association medicale 
cauadicnne s’est choisi comme president M. le Dr 
diaries- Auguste Gautliier, charge du cours de deonto- 
logio et d ’eeonomie medicale a la Faculte de Medecine 
de Laval. Cette election s’est faite durant la reunion 
annuelle de la societe a Quebec ou trois seances de 
travaux medicaux ont rcuni une cenfaine de medecins 
les IS et 19 avril dernicrs. 

Les seances furent presidecs a 1 ’Hopital du Sf- 
Sacrcment par le Prof. Rcnaud Ix-mieux, a la Faculte 
par le Doyen, le Prof. Charles Vfoina. :i 1 'Hopital de.= 
Ancicns Combattants par le Col, L.-J. Potitelerc, tandis 


que I’assemblee annuelle etait dirigee par le president 
sortant de charge, le Dr John Praser. Jean Sacciee 


May 1, 1947, was the 125th anniversary of the open- 
ing of the Montreal General Hospital. The hospital has 
grown from its original 72 beds to its present capacity 
of 641. Two other hospitals* in the Province antedate 
the Montreal General Hospital, the Hotel-Dieu of Quebec 
and the Hotel-Dieu of Montreal which latter has asso- 
ciated with its foundation the outstanding figure of 
Jeane Mance. But the ' ‘ General ’ ’ has its own peculiar 
lustre particularly in regard to teaching and the carry- 
ing on of research. It has promoted the teaching of 
medical students from its very first year, and the medi- 
cal school started in connection with the hospital, the 
Montreal Medical Institute, later became the McGill 
Medical Faculty, and indeed was the means of preserv- 
ing McGill University from an untimely dissolution. In 
the world of nursing the hospital training school stands 
amongst the best known in Canada. 

The latest development in the hospital’s activities 
is the establishment of a Research Institute, to be known 
as the Institute for Special Research and Cell Metabo- 
lism. This will be housed in premises adjacent to McGill 
University, the gift of two members of the hospital’s 
Board of Management. The director of the Institute 
is Dr. I. M. Rabinowitch, of Montreal, whose long and 
brilliant career at the hospital is well recognized. 

The Institute will be comprised of five divisions, 
namely, enzyme, physical chemistry, pure organic 
chemistry, general chemistry and experimental physi- 
ology, and the character of the research to be carried 
out within this Institute will therefore be of a type 
hitherto not regarded as a function of hospital labora- 
tories but rather of highly specialized university 
laboratories. 

The work of the Institute will be initiated by three 
major projects : 

1. An entirely new method of approach to determine 
the cause of cancer. This work be done with the 
aid of a generous gift from a member of the hospital’s 
board of management who wishes to remain anonymous. 

2. An investigation of the metabolism of carbo- 
hydrates in human nutrition in health and disease. To 
be carried out with the aid of a grant from the Sugar 
Research Foundation, Inc., New York. 

3. The study of possible harmful effects of new chemi- 
cals on the human body because of their increasing use 
in various industries. This work will be done with the 
aid of a grant from the National Research Council of 
Canada. 


Saskatchewan 

The College of Physicians and Surgeons of .Saskatche- 
wan have adopted, subject to the approval of authorities 
concerned, a schedule of fees for contracted fee for- 
service practice. It is to be negotiated with such 
contracting parties as provincial health regions, govern- 
ment responsibility cases, workmen ’s compensation 
board, voluntaiy health organization services, fee for- 
service municipal contracts, etc 

A standing committee on tariff has I>een set up to; 
(1) recommend fees for items not listed: 12') continu- 
ously study the schedule for u.=e and application to 
meet changing conditions; (3) advise where adjudica 
tion is necessary; (4) receive, and consider recommenda- 
tions from any member, section or group on the items 
in the schedule applicable to that group. 

As a result of some represenl.ations made to the 
government in 1946, to the effect that the professions 
of Ga'ikatcliewan ivcre abusing their pouers and not 
conducting affairs in the interest of the people, a select 
committee was set up to examine the affairs of the 
professions, including the medical profession. Tlie 
report as accepted by the legislature, does not recom- 
mend any drastic oliange.s. The changes recommended 
which involve our profession are. (1). reports of 
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disciplinary action are to be submitted to tlie Minister 
of Health, and, (2) a companion Eegister is to be kept 
rvitii the Department of Public Health. 

The investigation into the affairs of the medical 
profession was most thorough, and the result is a con- 
firmation of our integrity^ and ability to conduct our- 
selves in a manner to the credit of our profession and 
our patients. 


Acting oh instructions from the Council, a register 
of all specialists will be maintained in the office of the ' 
College. The certification of specialists will be that 
granted by the Royal College of Physicians and 
Surgeons of Canada. 


Plans arc well under way for the Saskatchewan 
Medical Convention in Regina on September 8, 9 and 10. 
Drs. B. C. Leech of Regina and L. G. Bray of Moose 
Ja>v are chairmen of the committee on arrangements. 


The Registrar’s office has been instructed by Council 
not to accept photostatic copies of diplomas for the 
purpose of registration. 


At the annual meeting of the Council the following 
senior life memberships were granted for 1947 : Dr. R. 
O. Coghlan of Glaslyn, Dr. A. N. Hardy of Regina, Dr. 
O. E. Rothnell of Regina, Dr. L. A. Roy of Regina, Dr. 
.1. A. Scratch of Maymont, Dr. R. Stipe of Matrons, 
Dr. C. B. Stone of Areola, and Dr. J. H. Storry of 
Babbit Lake. 


Appreciation of many services to the profession was 
expressed when Dr. J. L. Brown, Chairman of the 
Central Health Services Committee and Medical Ad\dsory 
Committee of Seven, and Dr. J. P. C. Anderson who for 
many months a.ssisted the Registrar’s office in the 
absence of a Registrar, were presented with original oil 
paintings by the Saskatchewan artist, Kendardine. 


Tlie three year experiment agreed to in 1944 between 
the Saskatchewan Government and the medical profession 
on a gentlemen 's agreement, to provide medical and 
surgical care for old age pensioners, mother’s allowance 
recipients, blind pensioners, as well as children who are 
wards of the government, concludes December 31, 1947. 
The profession were to be paid from a fund established 
on the basis of $9.50 per capita for approximate!}’ 
25,000 persons. In 1945 accounts were paid at the rate 
of 77%; the 1946 accounts will be paid at 59%. The 
profession are hoping that their pew agreement can be 
negotiated on the basis of the recently prepared contract 
schedule. 


Dr. Harvey C. Boughton, Superintendent of the 
Saskatoon Sanatorium, was presented, on April 8, with 
an honorary membership in the tuberculosis veterans’ 
section, No. 78, Canadian Legion, B.E.S.L., Saskatoon, 
for valuable services given to tuberculosis veterans, 
particularly in establishing entitlement to pension. Since 
1919 Dr. Boughton has maintained his place as civilian 
consultant to the military and D.V.A. services. 


Dr. John C, Creighton of Estevan has accepted an 
appointment in Nyasaland, British East Africa. The 
offer of the appointment was made by the British 
Government through the British Colonial Medical Asso- 
ciation and is in recognition of Dr. Creighton ’s serrices 
in Africa during the war. Dr. and Jlrs. Creighton and 
their two children plan to leave for or’erseas in May. 


Dr. Earne.st A. Johnson of Blfros has been awarded 
a Hcrmant fellowship in ophthalmology by the Univer- 
sity of Toronto, and will begin his appointment in July. 
Ho will do research work in eve diseases, and have some 
teachinfi duties, in addition to a 'two-year residenev in 
the Toronto ho.opitals. 


After thirty-one years of service with Saskatchewan 
mental hospitals, Dr. A. D. Campbell, superintendent of 
the Meyburn mental hospital is retiring to Vancouver, 
on April 1, due to ill health. Dr. Campbell was born in 
Priceville, Ontario, in 1882. He graduated from the 
University of Toronto in 1907 and started practice in 
North Battleford in 1911, going from there to the' staff 
of the mental hospital in 1916. 


The appointment of Dr. F. C. Lawson, Toronto, ns 
superintendent of the Mental Hospital at Weybum, was 
accounted by Dr. C. F. IV. Hames, Deputy Minister of 
the Department of Public Health. Dr. Lawson gradu- 
ated at the University of Toronto in 1928. Following 
graduation he eugaged in Psychiatric work in the United 
States and Canada and he holds a diploma bi Psychi.atry 
from the Toronto Psychiatry Hospital. Prior to this ap- 
liointment Dr. Lawson was clinical director to the 
Toronto Psychiatric Hospital. At the Weyburn Mental 
Hospital he .'-ucceeds Dr. A. D. Campbell who retired. 

B. BnACH.\t.tx 


General 

The American Congress of Physical Medicine will 
hold its twenty-fifth annual scientific and clinical ses- 
sion September 2, 3, 4, 5 -and 6 inclusive, at the Hotel 
Radi.sson, klinneapolis. Scientific and clinical sessions 
will be given the days of September 3, 4, 5 and 6. All 
sessions will be open to members of the medical 
profession in good standing with the American Medi- 
cal Association. In addition to the scientific sessions, 
the annual instruction courses will be held September 
2, 3, 4 and 5. These courses will be open to physicians 
and the therapists registered with the American 
Registry of Physical Therapy Technicians. For 
information concerning the convention and the instruc- 
tion course, address the American Congress of Physical 
Medicine, 30 North Michigan Avenue, Chicago 2, 
Illinois. 


The American Public Health Association announces 
its 75th Annual Jlceting as taking place in Atlantic 
City, New Jersey, October 0 to 10 inclusive, 1947. 

Exhibits and the scientific program will point up 
progress in public health over a 75-year span. 

The American Society for the Study of Arterio- 
sclerosis. — ^Plans have been completed to organize the 
American Society for the Study of Arteriosclerosis. 
Clinicians and experimentalists interested in a con- 
certed intensified investigation of all phases of this 
disease are invited to join this organization and arc 
urged to contact ns soon as possible Dr. 0. J. Poliak, 
Wilmington General Hospital, Chestnut and Broom 
Streets, Wilmington 14, Delaware. 

The constituting meeting has been called for 
jMonday, June 9, 1947, at 9.00 n.m. at the Hotel Strand, 
Pennsylvania Avenue and Boardwalk, Atlantic City, 
New Jersey. . 

Camera Salon to Hold Third Annual Sho^ng.— 
The Third Annual Showing of the Canadian Phy- 
sicians’ Pine Art and Camera Salon will be held in 
the Hudson ’s Bay Auditorium in Winnipeg during the 
week of the 23rd to 27th of June, in conjunction with 
the Convention of the Canadian Medical Association. 

The Canadian Medical Association Salon Committee 
— a committee of Canadian doctors — is composed of 
Dr. G. E. Tremble, Dr. J. L. Nothin, and Dr. A. .Tutras, 
of Montreal; and Dr. Harvey Agnew, of Toronto. Dr. 
Tremble has been elected Chairman of the Committee. 
The judges of the Salon this year will be Mr. Alex 
Musgrove, D.A., Curator of the Winnipeg Art .Gallery 
Association, Professor W. Leach and Mr. Newton 
Brett, of Winnipeg. 

At the request of Canadian doctors, the Salon this 
year will be divided into three sections: the Fine Arts 
and monochrome photography of last year will be 
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ANNUAL MEETING OF THE 
CANADIAN MEDICAL ASSOCIATION 

THE TECHNICAL EXHIBITIONS 


We publish herewith a list of the exhibitors at the 78th Annual Meeting in Winnipeg 
in Jtine. 

It should be realized that the pharmaceutical and other viamifachiring firms play a 
highly important part in the practice of medicine, and we draw particular attention to the 
display which has been arranged for this year. No important department of medicine 
is overlooked: drugs, books, technical apparatus of all kinds, dietetic products lohich fill 
such an essential role in treatment: all are presented attractively and in many cases with 
considerable instruction. 

We hope that all who attend the meeting will make a point of spending some time in 
visiting these exhibits. [Editor] 


LIST OF EXHIBITORS 


American Can Company, New York. 

Anglo Canadian Drug Company, Osliawa, Ont. 
Armour Laboratories, Hamilton. 

Ayerst, SleKenna & Harrison Ltd., ilontreal. 
Becton, Dickinson & Company, Rutherford, N.J. 
Borden Company Limited, Toronto. 

British Drug Houses (Canada) Ltd., Toronto. 
Burroughs Wellcome & Company, IMontreal, 
Cameron Heartometer Company, Chicago. 
Camp, S. H. & Companj-, Jacfeon, IMieh. 
Canadian Kodak Company Limited, Mount 
Dennis, Ont. 

Canadian Tampax Corporation, Limited, 
Brampton, Ont. 

Carnation Company, Oconomo^voe, Wisconsin. 
Ciba Company Limited, Montreal. 

Coca-Cola Limited, Toronto. 

Da\us & Geek, Incorporated, Brookl^m, N.Y. 
DeVilbiss IManufaeturing Company Limited, 
Windsor, Ont. 

Dominion Oxygen Company Limited, Toronto. 
Down Brothers Limited, Toronto. 

Eli I.'illy & Company (Canada) Ltd.. Toronto. 
Fisher & Burpe Limited, Winnipeg. 

Frosst, Charles E. & Company, ^Montreal. 
Heinz, H. J. Company of Canada Ltd., Toronto. 
Homer, Frank W. Limited, Slontreal. 

Imperial Optical Company, Winnipeg. 

Ingram & Bell Limited, Toronto. 

Laboratory Poulenc Freres of Canada Limited. 
Jlontreal. 

Lcderle Laboratories Division. ^Montreal. 
Lippincott. J. B. Company, [Montreal. 
[Macmillan Company of Canada Ltd.. Toronto. 


Mead Johnson & Company of Canada Limited, 
Bellemlle, Ont. 

Mermen Company, Newark, N.J. 

Merck & Company Limited, Montreal. 

[Milqo Limited, Hamilton. 

Nestle ’s [Milk Products (Canada) Ltd., Toronto. 
Parke, Davis & Companj" Ltd., Walkermlle, Ont. 
Picker X-Raj' of Canada Limited, [Montreal. 
Procter & Gamble Cnmpanj', Toronto. 

Reckitt & Colman (Canada) Limited, Montreal. 
Ritter Company Incorporated, Rochester, N.Y. 
Rougier Freres Incorporated, [Montreal. 

Ryerson Press, Toronto. 

Schering Corporation Limited, Montreal. 

Sharp & Dohme (Canada) Limited, Toronto. 
Smith & Nephew Limited, Jlontreal. 

Spencer Supports (Canada) Ltd., Rock Island. 
Que. 

Squibb, E. R. & Sons of Canada Ltd.. Toronto 
Steams, Frederick & Company of Canada 
Limited, Windsor, Ont. 

Stevens. J. & Sons Limited. Toronto. 

Victor X-Ray Corporation of Canada Limited, 
Winnipeg. Man. 

Wander, A. Limited. Peterborough. Ont. 
Warner. Wm. R. & Company Limited. Toronto 
Wingate Chemical Company Limited, [Montreal. 
Winthrop Chemical Co. Inc., Windsor, Ont. 
Mlnte Laboratories Incorporated. Newark. N.J. 
Wj-eth. John & Brother (Canada) Limited, 
Walkenulle. Ont. 

X-Ray and Radium Industries Limited. Toronto. 
Zenith Radio Corporation of Canada Limited, 
Windsor. Ont. 
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retained while an additional section for Kodachrome 
transparencies has been added. The Fine Arts section 
includes: paintings in oil, water colours and tempera, 
charcoal drawings, pastels and etchings. 

The Salon is sponsored by Frank W. Horner 
Limited, of Montreal. 


International Association of Medical Women.- — ^The 
5th Congre.ss of the International Association of Medi- 
cal Women will be held in Amsterdam, Holland, from 
June 24 to SO, 1947. There will be some thirty delegates 
from the United States and representatives from Great 
Britain and European, South American, and Asiatic 
countries. Two Canadian medical women plan to go 
to Holland for the Congress. They are Dr. Amna WUson 
'and Dr. Margaret Owens of Winnipeg. Dr. Owens is 
the President of the Federation of Medical Women of 
Canada. 

The responsibilities of medical . women in the recon- 
struction of the world will be studied, considering their 
part as physicians, social workers, and in international 
co-operation. Those attending the Congress will be 
asked to bring all available information regarding tlie 
effects of the war on their country, both physical and 
social; together with details of existing medico-social 
legislation. 


International Conference of Physicians. — The Boyal 
College of Physicians is arranging an International Con- 
ference of Phj-sicians to be lield in London during the 
ueek September 8 to 13, 1947. The Conference will be 
divided into the following sections: Cardiology; Derm- 
atology; Disorders of the Chest; General Medicine; 
Neurology; Ptediatncs; Psychiatry; Social Medicine. 

Applicants for admission to the Conference should 
state sections they wish to attend. ^Application for 
ticket of admission must be made to Dr. G. B. Mitchell- 
Heggs, Organizing Secretary, Ro.val College of Phy- 
sicians, Pall Mall East, London, S.W.l. Accommodation 
in hotels and restaurants is very limited owing to the 
ravages of war. If assistance is wanted in finding ac- 
commodation for the Conference, it is essential to apply 
before June 30. No applications will be considered after 
this date. Admission to the Conference is confined to 
medical practitioners and is by ticket only. 


Life Insurance Medical Besearch Fund. — The Life 
Insurance Medical Research Fund of New York an- 
nounces the award of 48 grants in aid of medical re- 
search in the field of cardiovascular disease, 13 post- 
graduate research fellowships, and 1 student research 
fellowship. The total sum granted for research 
programs is $463,155. Postgraduate fellowship stipends 
vary from $2,500 to 3,500 and student fellowship 
stipends from $1,500 to $2,000. 

The list of grants in aid to Canadian centies made in 
March, 1947 is as follows: 

McGill University for research by Dr. Sydney M. 
Friedman on the effects of diet, situational" stresses, 
and hormones on renal function and blood pressure 
(renewal), $4,200. 

JIcGill University for research by Dr. Hebbel E. Hoff 
on the negative and positive after potentials of the 
heart, $3,360. 

University of Western Ontario for research by Dr. 
Alan C. Burton on factors in cardiovascular diseases, 
including studies of proteinuria and vascular linings, 
$10,500. 


University of Western Ontario for research by Dr 
Otto G. Edholm on the hffimodjTiamics of the periphera 
circulation, $10,500. 

University of Western Ontario for research by Dr 
E. M. Watson on factors in the development and pre 
vention of cardiovascular-renal disease in diabetii 
animals, $6,300. 

Amongst postgraduate research fellowships for 1947 
48 were those awarded to John B. Polley, Ph.D., u: 
Toronto, Ontario, to work under the supervision of Dr 
Ar at McGill Universitv Faculty o- 

Medicine; and Ashley E. Thomson, M.D^, of Bcgina 


Saskatchewan, to work under the supervision of Dr. J. 
Doupe at the University of Manitoba. 

World Health Organization (Interim Commission) .— 

A Sub-committee of the Committee on Administration i 
and Finance of the Interim Commission of the World 
Health Organization met at the Palais des Nations, 
Geneva, from February 17 to 20, imder the Chairman- 
ship of Dr. C. Van den Berg (Netherlands), to consider 
the allocation of the fund of $1,500,000 derived from 
UNE.EA to be used in partial continuation of UNRBA’s 
health programs in certain countries. Provisional al- 
locations were made, inter alia, for the teaching program 
in Cliina, for continuation of basic health training in 
Ethiopia and for Malaria and -Tuberculosis Control in 
Greece; for fellowships from eight countries; for visiting 
lecturers and the supply of medical literature; and for 
contributions to the salaries of specialists stationed at 
the New York and Geneva Offices of the Interim 
Commission. 


Quebec Branch Canadian Cancer Society. — The 
Annual Meeting of the Quebec Branch of the Canadian 
Cancer Society will be held at the Quebec Branch ofiice 
of the Society, 1481 Sherbrooke Street West, Montreal, 
Quebec, on Thursday, June 12, 1947, at the hour of 
4.30 o’clock in the afternoon for the purpose of receiv- 
ing reports, and the transaction of such other business 
as may properly be brought before the Meeting. 

The National Association for the Prevention of 
Tuberculosis will hold a Health and Tuberculosis 
Conference in London. England, July 8 to 10, 1947, in 
the Central HaU, Westminster, S.W.l. 

The delegates’ fee is 2 guineas for J'days or 1 guinea 
for a single day, and applications may now be made. 
Those desiring to take part in the program are requested 
to write to the Secretary-general, Dr. Harley WUbams, 
Tavistock House North, Tavistock Square, London. 
W.C.l. 


Norton Medical Award Invites Manuscripts. — ^W. 
AV. Norton & Company are again offering the Norton 
Medical Aw ard for book manuscripts written for the lay 
public by professional workers in the field of medicine. 
Terms of the award, have been slightly altered. The 
publishers now set no final closing date for the sub- 
mission of manuscripts which may be submitted at any 
time, the award not being limited to any one year. The 
Norton Award offers $5,000 as a guaranteed advance 
against royalties. Either complete manuscHpts or 
detailed table - of contents together with one hundred 
pages of manuscript may be submitted. A descriptive 
folder giving full details of the terms of the Award may 
be secured on request from the publishers, W. W. Norton 

Co. Inc., 101 Fifth Avenue, New York 3, N.Y. 

Books that have previously won Norton Medical 
Awards are The Doctor’s Job by Carl Binger, M.D.,, 
Doctors East, Doctors West by Ed%vard H. Hume. MD.. 
and A Surgeon’s Domain by Bertram M. Bernheini. 
M.D., published this spring. 

Bismuth Diallyl-Acetate Suppositories. — According 
to information received from the United States bv the 
food and drugs division of the Department of National 
Health and Welfare, a number of fatal poisonings of 
infants have recently occurred there. The deaths are 
.said to be associated with the use of rectal suppositories 
for the prevention and treatment of throat infections. 

It is announced that the federal food and drugs 
division has alread 3 ' taken steps to stop the sale of such 
products in Canada,' arffi, as an added precaution, is 
issuing this warning to the medical and pharmaceutical 
professions. 

The number of deaths which have resulted in the 
United States is somewhat indefinite, as reports of death 
and injure’ continue to be received. The total number of 
reported deaths to date is about 15, some of which have 
not been completed investigated to determine the exact 
cause of death. 
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The active ingredient is bismuth diallyl-acetate 
(bismuth lieptadiene carboxjdate) . The suppositories 
are sold in two flizes, namely, adults’ and children’s, 
containing respectively 45 mgm. and 22.5 mgm. of 
bismuth (as metal) per suppository. The dose for 
children under six years is one-half children’s size sup- 
pository'. In all instances of injury and death, children 
under the age of six were atfected and apparently ^hole 
suppositories. ejtheY adults’ or children’s size, were 
administered contrary to the directions for use. 

Where autopsy was performed, liver damage was al- 
most invariably found, this organ being enlarged and 
fatt}'. Toxic quantities of bismuth, however, were not 
found. It is now believed ' that any danger in the use 
of overdoses of the product may be attributable to the 
organic all 3 'l radical, and also to the narrow margin 
between therapeutic and toxic doses for infants. 

American Heart Association. — ^The Annual hleeting 
of the American Heart Association will be held at the 
Hotel President, Atlantic City, New Jerse}-, on June 0 
to S, 1947, prior to the Annual Session of the American 
Medical Association. Members of the medical profession 
and other interested persons may attend the scientific 
sessions on June 6 and 7. 


The Iraq Government is asking for candidates to fill 
the following posts at the Eoyal Medical College, 
Baghdad ; Professors of Gynaicologj' ; of Ophthalmologj' ; 
of Ear, Nose and Throat Diseases; an expert on Cliil- 
dren’s Diseases; and a Director of the Government 
Parasitology Laboratory. Special importance is attached 
to the Professorship of Gynaecology and to the expert 
on paediatrics, as the King of Iraq is himself a child 
and suffers from asthma. Private practice is permitted. 

The salarj' is 150 Iraqi dinars a month (a dinar is 
equivalent to the £ sterling) with a cost of living al- 
lowance of 24 I.D. a month. Passage will be paid out 
and home again on satisfactory termination of contract. 

Apply to the British Foreign OfiSce, London, Eng. 


BOOK REVIEWS 

Atlas of Histopathology of the Skin. G. H. Percival, 
Grant Professor of Derinatolog.v, Universit.v of Edin- 
burgh; A. M. Drennan, Professor of Pathology, 
University' of Edinburgh; T. C. Dodds, Laboratory 
Supervisor, Department of Pathology, University' of 
Edinburgh. 494 pp., illust. $10.50. E. & S. Living- 
stone, Ltd., Edinburgh; Macmillan Co. of Canada, 
Toronto, 1947. 

This book in the best Edinburgh tradition, is a 
delight to peruse at leisure or to have beside one as one 
sits over tlie microscope at the laboratory' bench. It is 
precisely what its thle indicates. Of its 494 pages, less 
than 45 are occupied by' type. The remaining space is 
given to 489 excellently chosen and beautifully' re- 
produced colour microphotographs. These do not seem 
to liave been retouched or in any degree sophisticated 
but are exactly what one sees witli his eye at the ocular. 
The descriptive matter accompanying each illustration 
is reduced to a minimum, yet it is adequate for anyone 
possessing a small amount of familiarity' nith histo- 
pathology. 

Notable features which add greatly to the value of the 
book for the general student as well as the dermatologist 
are, a section devoted to the normal histology of the 
skin, with 21 microphotographs; the use of a variety of 
stains beside the conventional haimalum and eosin, 
several depictions of the same lesion often appearing 
stained with various special techniques (alnay’s named) ; 
and the mierophotographs of cleared specimens of the 
metazoan parasites, such as pnlcx, cimex, acarits scaVei, 


In general the teiminology is modern and consistent; 
the epithelioid carcinomas are properly referred to as 
basal-cell, squamous-cell and basi-squamous carcinoma, 
and the term melanotic sarcoma is abandoned for 
malignant melanoma. Confusion may be introduced 
however over such subjects as “nevus senilis” for which 
verruca seborrhoeica and verruca senilis (p. 295) and 
seborrhceic wart are given as synonyms, whereas “senile 
keratoma” (p. 421) is mentioned as to be differentiated 
from (contagious) verruca, although this important pre- 
malignant lesion does not receive any other mention. 

Although good books already ejdst devoted to 
cutaneous histopathology this book is, for the student of 
dermatology' and pathology', an indispensable library 
item. 

Cardiovascular Diseases. D. Scherf, Associate Profes- 
sor of Medicine, New York Medical College; and 
L. J. Boy'd, Professor of Medicine, New York Medi- 
cal College. 478 pp., illust. $11.50. J. B. Lippincott 
Company', Philadelphia, Pa., 1947. 

This book is the rewriting of a volume which has 
enjoyed w'idespread fame and has been^translated into 
seven languages. The authors present a detailed dis- 
cussion of cardiovascular diseases with extensive biblio- 
graphy in place of a series of essays on selected cardiac 
problems — the method by which the subject was treated 
in former editions. 

The initial chapters deal with the phy-siology- of 
cardiac function. These are followed by a discussion 
of compensation and decompensation, embolism and 
thrombosis. Kheumatic fever with the various cardiac 
manifestations and end results receive adequate atten- 
tion. The chapter on the heart in endocrine disorders 
is especially instructive, as are the chapters on peripheral 
vascular disease. 

’ The present volume is a worthy’ successor to previous 
editions which have enjoy’ed such well deserved favour 
among the medical profession. 

Charles-Edouard Brovm-Sdquard. J. M. D. Olmsted, 
'Professor of Physiology, University of California. 
253 pp. illust. $3.00. The Johns Hopkins Press, 
Baltimore, 1946. 

This volume comprises the Noguchi lectures of 1946 
delivered at the Johns Hopkins Institute of the History 
of Medicine, and completes Dr. Olmsted’s studies of 
the three great French experimental physiologists of 
the nineteenth century — Magendie, Bernard and Brown- 
Sequard. As in his previous books Dr. Olmsted wites 
with admirable clarity' and balance, avoiding the 
romantic approach and excursions into dubious psycho- 
analytical channels that mar so much of modern histori- 
cal writings. 

Brown-Sdquard ’s life is worthy of record. It is the 
tale of a man who shuttled back and forth to the medic.al 
centres of France, England and the United States and 
did not find his “spiritual home” until at the age of 
sixty'-one he achieved the appointment of Professor of 
Medicine at the College de France in Paris. He pos- 
sessed the unfailing characteristics that mark the nmn 
of genius — stupendous energy, restlessness, intuitive in- 
sight. He w'as a man before his time in the difficulty 
which he encountered in finding anything like adequate 
circumstances in which to pursue his work in experi- 
mental physiology. But in spite of all, his scientific 
achievements W'ere considerable in themselves and in 
what they' foreshadowed, and these are well assessed 
by' Dr. Olmsted who is a distinguished phy'siologist. 

This is a book which will be thoroughly enjoyed by 
every' medical student and physician. It is no dry 
treatise. Tlie author has a disarming simplicity of style 
and is master of the effective quiet phrase which show 
that the scientific discipline can produce excellent writ- 
ing. Incidentally it is worth recording that, despite 
his curiously hyphenated name -which in jtself is the 
record of a romantic story-, Brown-Sequard shares with 
Sir 'William Osier the distinction of being inaccurately 
labelled by- the erudite Encyclopwdia Brilannica. He is 





For men who have a feeling for fine 
craftsmanship • • • the CINE-KODAKS 

Q IMPLE, EFFICIENT . . . these Cine-Kodaks operate with smooth, 
unfailing precision. Either the Magazine 16 or the Magazine 
8 can be of invaluable assistance to the orthopedist in studies of 
gait and muscle dysfunction ... to the physician or the, surgeon 
tvho wants to record treatment or surgical technic for presenta- 
tion to associates or students. 

Quality, such as is built into these Cine-Kodaks, is character- 
istic of et^eryThing Kodak makes. For every'^ Kodak product . . . 

'vhether it’s a camera, a film, a chemical ... is produced to 
Highest standards, under an unsurpassed sy^stem of quality control. 

Canadian Kodak Co., Limited, Toronto 9, Ontario. 

^or\iujT ^ledical Proj:rc«« lliroiigh Photography and Radiograpliy 


Major Kodak Products far 
the Medical Profession 
X-ray films, \-ray intcnsif\ang sen 
\-ray processing chcmicaU, cai 
graphic film and paper, earner 
still and motion picture, projccto 
still and motion picture, photogra 
films — color and blact-and-v 
(including infrared), photogra 
papers, photographic processing 
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termed a “British pliysiologist ’ ’ just as Osier is intro- 
duced as a “British physician”. 

Retinal Structure and Colour Vision. E. N. 'Willmer, 
Lecturer in Histology in the Universitj' of Cam- 
bridge. 231 pp., illust. $4.75. Universit.v Press, 
Cambridge; The Macmillan Co. of Canada, Toronto, 
1946. 

This is not a te.xtbook on the physiology of colour 
vision. It is wholly devoted to describing and bringing 
out the arguments in favour of the author’s theory of 
colour perception. The present knowledge, and the lack 
of knowledge, of the anatomy of the rods and cones and 
their retinal synaptic connections is the background for 
Willmer ’s conception. He postulates three photoreceptors 
in the sensation of colour. Anatomically he locates 
them as the cone, the light-adapted rod, and the dark- 
adapted rod. The cone relays by way of the midget 
bipolar, the day-adapted rod by the brush bipolar, and 
the dark-adapted rod by the mop. bipolar cell. Physio- 
logically these acceptors are, in order, most sensitive 
to red, green and blue. The greater portion of colour 
vision can be explained on the basis of acceptors for 
red and green only, so that the acceptor for blue plays 
only a very subsidiarj' role. 

By charting the percentage rod sensitivity against 
the percentage cone sensitivity, using the photopic and 
scotopic retinal visibility curves, a figure is obtained 
which resembles in manj’ respects the colour triangle. 
The inadequacies of Willmer ’s figure can be largely 
explained on the action of the third acceptor. The data 
for isochromatic areas is then found to be easily explain- 
able on the basis of relative rod and cone sensitivity. 
The data on nerve impulse frequency from the rod and 
cones, and saturation, and complementary colours, all 
conform to the theory. The macula is dichromatic, and 
lacks the blue acceptor. This is sho^vn by experiments 
using small test objects, and is confirmed by the 
peculiar anatomy of the bipolar cells ’ in this region 
and the lack of central vision during dark adaptation: 
The anomalies of colour vision can also be explained on 
the basis of this theory. 

To the -uninitiated this book would be a complicated, 
incomplete and biased introduction to the ''physiology 
of colour vision. However, those who are familiar with 
this subject will find it interesting and extremely 
thought-stimulating. It undoubtedly will exert a great 
influence on the study of colour vision and probably 
will raise more criticism than agreement. 

Uterotubal Insufflation. I. C. Rubin, Clinical Profes- 
sor of Gj'nfficology, College of Physicians and 
Surgeons, Columbia University. $11.00. The C. V. 
Mosbj' Co., St. Louis, Mo.; McAinsh & Co., Ltd., 
Toronto, 1947. 

A book on this subject from the pen of an acknowl- 
edged master demands attention. The title does not do 
full justice to the scope of the work, which includes 
two interesting chapters on the physiology of the 
Fallopian tubes and the relation of ovarian function to 
the physiology. The tubes are described as actively 
functioning organs with peristaltic waves and contrac- 
tions affected % the particular phase of the menstrual ' 
cycle. Much information has been gained bv the use 
of the kymograph. 

Dr. Rubin ’s investigations into the possibility of 
passing x-ray opaque substances through the uterine 
cavity and tubes into the peritoneal cavity began in 
1914 and continue to the present day. Though he began 
with the use of collaryol, he soon abandoned it and in 
1919 he made the first uterotubal insufllation with 
oxj’gen. Later CO, was substituted. Though he feels 
strongly that uterotubal insufflation with gas is prefer- 
able to the injection of lipiodol and other x-ray opaque 
substances, he gives a detailed description of both 
techniques. 

_ He makes a good case for the value of uterotubal 
insufflation, not only as a means , of determining the 
patency or otherwise of the tube's, and so a measure 


of prime importance in the study of sterility, but as a 
therapeutic agent in sterility and dysmenorrhoea. 

Autopsy Diagnosis. 0. Saphir, Pathologist, Michael 
Reese Hospital. 405 pp., illust., 2nd ed. $5.00. 
Paul B. Hodber, Inc., Medical Book Department o,f 
Harper & Brothers, New York and London, 1946. 

Tills handbook on the subject of autopsy work by so 
well-known an authority as Dr. Otto Saphir, can be 
highly recommended to those engaged in autopsy work. 
Chapters I to XXI, inclusive, cover in a thorough and 
readable fashion, the technique of the examination of 
the various regions of the body, and the technique is 
fully illustrated by drawings. The diagnosis of lesions 
is well served by some 18 tables of differential diagnostic 
pointk Chapters XXII, XXIV and XXV give valuable 
hints on the gross pathology of Blood Dyscrasias, Vita- 
min Deficiencies and certain Tropical Diseases respec- 
tive!}'. Cliapter XXIII deals with autopsies on Still- 
borns and Infants, and Chapter XNn; is an invaluable 
fable of weights and sizes of various organs of infants 
and adults. 

The style makes for easy reading, and the book is- 
filled with a fund of detailed information greater than 
that furnished in books of this size and t}'pe on this 
subject. 

Buchanan’s Manual of Anatomy. Edited by F. "Wood 
Jones, Sir William Collins Professor of- Human and 
Comparative Anatomy of the Royal College of 
Surgeons of England. 1616 pp., illust., 7th ed. 
$10.00. Baillihre, Tindall and Cox, London; Mac- 
millan Co. of Canada, Toronto, 1946. 

The seventh edition of this old favourite is well worth 
recommending. This book is not as familiar -to the 
medical profession on this continent as it is in the 
British Isles, where for many years it has been one of 
the most prominent anatomy texts. From the standpoint 
of both student and busy practitioner it has many' 
excellent features. Each region is presented as a distinct 
entity and everything dealing with it fully discussed in 
the one place. This makes it an easy book to use for 
reference. In each case the structures and relationships 
are described briefly and. lucidly, always with an. eye to 
their relative' importance, so that not much space is lost 
to academic detail. > 

The illustrations are uncluttered and although they 
are not in colour, they are extremely descriptive and 
clear. For the student this {ext is recommended as a 
readily followed compendium; for the practitioner a most 
useful reference. 

Essentials of Obstetrics and Gynaecology. W. A. Scotty 
Professor of Obstetrics and Gynmcology, University 
of Toronto; and H. B. Van Wyck, Assistant Pro- 
fessor of Obstetrics and Gynmcology, University of 
Toronto. 390 pp., illust. $5.50. Lea & Febiger, 

, Philadelphia; Macmillan Co. ' of ' Canada, Toronto, 
1946. : 

This book fills a vacancy, which has long existed, for 
undergraduate students in this subject. Medical students 
have always been confronted with an endless number of 
excellent textbooks on this subject, but the size of these 
books alone seemed to overwhelm the average student. 
In this manual, the subject has been reduced to the 
fundamentals, so that the student pan grasp tlie essentials 
and use the larger works for particular problems. 

The Anatomy and Physiolog}' of the Female Genital 
System is ver}' concisely dealt with at the beginning of 
the book. This gives a good opportunity to obtain a funda- 
mental know’ledge of this basic subject. Normal obstetrics, 
in all its aspects, is covered ver}' simply and clearly. Ab- 
normal obstetrics, of necessity, is reduced to a minimum. 
All controversial matter is eliminated. This conciseness 
has allowed certain statements to be included which might 
be questioned. For instance, in describing Forceps in 
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CRYSTALLINE PENICILLIN IN OIL AND WAX 

(ROMANSKY FORMULA) 

j Crystalline sodium penicillin is now used by the 

' V Laboratories in the preparation of Penicillin in Oil and 
Wax (Romansky Formula) . The use of this highly purified 
■ form of penicillin marks a further advance in the 
development of an improved product. 

) Ease of Administration — The improved mixture flows 

more freely through a hypodermic needle. 

Minimum of Local Reaction — Because of the high 
pui-ity of the crystalline penicillin in the product, local 
reactions arc reduced to a minimum. 

AN ADDED CONVENIENCE 

For the convenience of members of the medical pro- 
fession using the B-D* Metal Cartridge Syringe, a sterile 
20-gauge needle is now included in the replacement 
cartridge package. 

, HOW SUPPLIED 
DISPOSABLE PLASTIC SYRINGE PACKAGE 

Included in this package is a sterile B-D* Disposable Cartridg 
SjTinge, ready for Immediate use with a special cartridge containing 
300,000 International Units of crystalline penicillin in 1 cc. of peanu 
oil and beeswax. The plastic, syringe is discarded after use. 

metal 'CARTRIDGE SYRINGE PACKAGE 

This package includes a B-D* Metal Cartridge Sjringe, two sterile 
20-gauge needles, and a cartridge containing 300,000 International Units 
of crj-stalline penicillin in 1 cc. of peanut oil and beeswax. The meta^ 
sj-ringe is designed for repeated use with readily changeable needles 
and cartridges. 

replacement cartridge package" 

Replacement cartridges containing 300,000 International Units of 
crj-stalline penicillin m 1 cc. of peanut oil and beeswax are obtainable 
separately from the Laboratories. These cartridges are supplied for use 
with the metal cartridge syringe. A sterile 20-gauge needle is supplied 
with each replacement cartridge. 

*T.M. Reg. Becton, Dickinson & Co. 
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the Occipito-Posterior position — ‘ ‘ The danger of- injury 
to the child and to the maternal soft parts is so great 
that we do not believe the Scanzoni method is advisable 
in modem obstetrics”. This statement is hardly borne 
out in practical experience. Similarly a description of 
br'eech extraction is not included, although reference is 
made to this method. Also on the subject of Cmsarean 
section — “in cases in which there has been vaginal 
manipulation, or in which there is clinical evidence of 
infection, an}’thing short of a Porro section is contra- 
indicated, and a craniotomy, in manj- instances, is the 
proper solution”. Surely a Water’s extra-peritoneal 
Cicsarean section is a much more conservative method 
of dealing with these patients. However, the outline 
of abnormal obstetrics is very clearly and systematically 
described. 

The second part of the book dealing with Gynaecology 
is also condensed in a masterl}’ fashion. The various 
topics are described brief!)' but pointedly. Of necessity 
varfous conditions, such as the menopause, are merely 
outlined. 

In this manual the authors have succeeded in covering 
a very large branch of medicine in a simple, clear and 
concise way so that medical students and also many 
practitioners can obtain a good grasp of these two im- 
portant subjects. This book is destined to obtain wide 
popularity. 

Eye Surgery. H. B. Stallard, Assistant Eye Surgeon, 

St. Bartholomew’s Hospital. 444 pp., illust. $11.00. 

John Wright & Sons Ltd., Bristol; Macmillan Com- 
pany of Canada, Toronto, 1946. 

The author has succeeded in producing an extremely 
good book on the principles, and practice of eye surgery. 
As he says in the preface, he has not tried to give any- 
thing like an account of all the operations practised by 
eye surgeons for any given condition, but has described 
in each case the operations which he has found, in a 
long experience, to be the most practical and successful. 
He has described these operations in adequate detail, 
emphasizing the difficulties in each case. The chapter 
on Eyelids and Eeconstructive Surgery is especially good. 
He has quite evidently drawn on a wide experience in 
describing the details of the different procedures in these 
plastic operations, and these operations are described in 
a simple straight-forward manner that makes it easy to 
understand and to follow the different steps. In the 
chapter on Extraocular Muscles he has refrained from 
enumerating a large number of alternative methods of 
operations, but has described the standard type of opera- 
tion for each ti^pe of muscle defect. The chapter on 
Traumatic Surgery covers, in rin extremely comprehensive 
manner, the possible reparative measures that can be 
taken in all of the ordinary accidents that occur' in an 
industrial practice. 

The book is splendidly produced, with good type and 
good paper, which makes it easily read. 


Integrated Practice of Medicine. H. T. Hyman, Diplo- 
mate, American Board of Internal Medicine. Hour 
volumes; separate diagnosis and subject index. 
4621 pp., illust. $55.00. W. B. Saunders Company, 
Philadelphia; McAinish & Co. Ltd., Toronto, 1947’ 


The aim of this work is to cover for the general 
practitioner the entire field of medicine, as well as the 
specialties, including dentistry. It also contains brief 
surveys of the preclinical subjects of anatomy, physi- 
ology, patholog)' and bacteriology, etc. In so 'far as it 
attempts to help the general practitioner to remain as 
such it is excellently conceived, although the taking in 
of all knowledge (medically) is usually ambitious, even 
with such a well chosen editorial staff as in this case. 
Still it is well worth trying to make the picture of the 
patient as a whole available, and this is what is done 
m these volumes. There still will be a place for the 
monograph and for special works, but in its attempt to 
condense the greater part of medical experience into 
such easily available form this te.xt appears to be highly 
successful. A special word of praise may be said for 


the many excellent colour plates, but the book work is 
first class throughout. 

Penicillin in Neurology. A. E. Walker, Associate Pro- 
fessor of Neurological Surgery, the University of 
Chicago; and H. C. Johnson, Kesident Neurological 
Surgeon, the University of Chicago. 202 pp., illust. 
$6.25. Charles C. Thomas, Springfield, Illinois; The 
Eyerson Press, Toronto, 1946. 

The basis of this monograph and most of its content 
is a presentation of experimental studies on penicillin 
in relation to the central nervous system. The many 
original investigations are fully reported and there is 
extensive reference to the work of others. The clinical 
applications on the neurological uses of penicillin are 
presented concisely and clearly. The clinical subject 
matter reflects the neurosurgical viewpoint of the authors 
but all pertinent neurological diseases receive some 
consideration. 

In a preliminary chapter bacteriological aspects of 
penicillin are reviewed in a general way. The next 
section on administration deals largely with intrathecal 
injection which is necessary to produce any liigh con- 
centration of penicillin in the cerebrospinal fluid. In the 
important chapter on toxicity the possible meningeal and 
radicular reactions are fully considered. There is 
particularly valuable information about the convulsant 
properties of penicillin injected into the cerebral cortex. 

The chapter on treatment of meningitis is important 
and valuable in that decisions are based on the pre- 
ceding careful experimental observations. The relative 
merits of penicillin and sulfadiazine in meningococcal 
meningitis are reviewed with an inconclusive favouring 
of sulfadiazine. In the treatment of pneumococcal 
meningitis the authors suggest alternate cisternal and 
lumbar injection of penicillin at twelve-hourly intervals. 
The recent extensive experience with penicillin in treat- 
ment of war wounds of the brain receives full considera- 
tion. Caution is advised in the direct administration of 
the drug to brain tissue. Treatment of osteomyelitis of 
the skull, venous thrombosis and subdural abscess are 
also considered. The section on the treatment of neuro- 
syphilis is wisely brief and inconclusive. Finally there 
is brief discussion of other antibiotic substances with 
some valuable observations on the neurotoxicity of 
streptomycin. 

The authors are to bo congratulated on their careful 
and detailed presentation. Though the subject is a new 
method of Treatment with limited accumulated clinical 
experience there is here collected a lot of important 
established experimental observations. The book will 
prove a useful reference manual particularly for neurolo- 
gists and neurosurgeons. 

Penicillin in Syphilis. J. E. Moore, Associate Profes- 
sor of hledicine and Adjunct Professor of Public 
Administration, the Johns Hopkins University. 
319 pp., illust. $6.25. Charles C. Thomas, Spring- 
field, Illinois; Eyerson Press, Toronto, 1946. 

In June, 1943, Mahoney and his co-workers demon- 
strated the effectiveness of penicillin in early syphilis 
in man. Since that time a great deal of vork has been 
done on this subject with opinions on its usefulness 
varying from lukewarm to enthusiastic. Moore in his 
present monograph has attempted to supply the informa- 
tion to date. The first four chapters in his monograph 
are devoted to the chemistry, pharmacology and toxic 
reactions of penicillin. The fifth chapter discusses its 
activity in various infections and the bearing of these 
observations on its use in syphilis. Two chapters are 
devoted to penicillin in experimental syphilis and the 
mechanism of its action. 

The remaining chapters are taken up with its use in 
the treatment of syphilis clinically. The most important 
chapter is that devoted to early s)^^!'!^. Because of the 
ease with which changes may be noted here, results may 
be observed more clearly and quickly than in late 
syphilis. It is apparent that results with intensive 
arsenical therapy are superior to that with penicillin. 
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He believes, liowever, that ■nhen the dangers of intensive 
arsenical therapy are taken into consideration as well 
as the lapses from treatment in routine arsenical treat- 
ment, the overall picture is better with penicillin. 

He is enthusiastic about penicillin in prenatal and 
congenital sj’philis. He advises it in hepatic and benign 
late syphilis and acute syphilitic nephrosis. Its use in 
ocular SA'phUis is at times valuable, in optic atrophy 
questionable. Little ma}' be said about its use in cardio- 
vascular syphilis as sufficient time has not elapsed. In 
neurosj’pliilis it is his belief that it has a distinct place 
particularly when combined with fever therapy. He 
draws no conclusions as to its effects in latent syphilis 
except that he recommends it on theoretical grounds. 

The author has given us a fascinating insight into 
the work done in S 5 q)hilis with penicillin. Those 
interested, and that must include all physicians, will 
derive much knowledge from a perusal of the book. 
Since Moore himself has stated that 3 'ears must elapse 
before conclusions may be drawn from the use of anj- 
new drug in syphilotherapy, the reviewer believes that 
the author has drawrn too enthusiastic a picture. There 
is still a place for routine arsenotherapy, particularly 
with improved methods of case holding. 

Peripheral Circulation in Health and Disease. E. L. 
Eichards, Eockefeller Fellow in Medicine.' 153 pp., 
illust. $4.75. E. & S. Livingstone, Ltd., Edinburgh; 
Macmillan Co. of Canada, Toronto, 1946. 

^ This monograph is based largely upon work done 
in the Heurovascular Unit at Gogarburn Hospital, 
Edinburgh, during the war years. The approach to 
the subject is a clinical one throughout. A reffiew of 
the anatomj' and phj-siology of the peripheral vaso- 
motor system is followed bv' a short discussion of 
clinical methods pertaining to the examination of the 
peripheral circulation, with particular reference to 
skin temperatures. Consideration is given to the 
effects of spontaneous and imposed variations in vaso- 
motor activitj' and the book is completed by short 
chapters devoted to the various tj'pes of peripheral 
vascular disease. 

The peripheral circulation is a rather neglected sub 
ject. Much of the available literature concerning it 
is of a confused nature and this monograph, while 
short and incomplete, forms a valuable contribution. 

Pulmonary Tuberculosis. E. Y. Keers, Medical Direc- 
tor, Eed Cross Sanatoria of Scotland; and B. G, 
Eigden, First Assistant Medical Officer, Eed Cross 
Sanatoria of Scotland. 277 pp., illust., 2nd ed. 
$3.85. E. & S. Livingstone Ltd., Edinburgh; Mac- 
millan Co. of Canada, Toronto, 1946. 

This is an excellent little book and it gives a verv 
clear, concise and thoroughlj' up-to-date account of 
pulmonary tuberculosis for the student and general 
practitioner. Emphasis is properly laid on the treat- 
ment of the tuberculous patient as an individual and 
the psv'chologieal side of the management of such 
cases is emphasized. The more recent developments 
such as B.C.G. vaccine, pulmonary resection and tuber- 
culous bronchitis are all adequately covered. The 
authors stress the importance of the sanatorium type 
of care for tuberculous patients and also stress bed 
rest as being fundamental. This advice is sound in 
view of the modern tendency" to be somewhat carried 
away b}- the dramatic effect obtained from collapse 
or other surgical treatment. 

Physical Medicine in General Practice. Edited by A. 
L. at kins. 341 pp., illust. $6.00. 71. B. Lippincott 
Co.. Philadelphia, London, Montreal, 1947. 

This book is a compendium of the various aspects 
of physical medicine by specialists in the different 
bnes of the physical medicine clinics in the United 
States. It gives a good cross-section ^of the tvpes of 
physic.al medicine now in use throughout the 'United 
States. Although written by 14 different authors, the 
nook IS quite readable. 


It covers thoroughly many of the most frequently 
used forms of physical treatment. As is to be expected 
in a book of this’ type, there are some minor omissions. 
The use of massage, for examiile, is treated very briefly 
and there is no satisfactory description of the use of 
massage in specific types of treatment. Hlustrations 
of the different massage movements commonly' used 
would be of value in a future edition. There is a 
very' satisfactory and extensive discussion of rehabili- 
tation exercises. The section on fever treatment is 
well done although one feels that the author is a little 
too enthusiastic in the use of fever in brucellosis. 

It is interesting to note that the use of electromyo- 
graphy is now being accepted as standard procedure 
in controlling the re-education of peripheral nerves. 

Tutoring as Therapy. Grace Arthur, Ph.D., Psycho- 
logist, St, Paul, Minnesota. 134 pp. $1.50. The 
Commonwealth Fund. Xew York, 1946. 

If there is any doctor practising medicine who is in 
doubt of the value of educational direction for those 
children convalescing from illness, particularly when the 
con\a!escence extends over a long period of time, Gien 
he would be well .advised to glance through this small 
book. 

It Is of value primarily to those engaged in the work 
of tutoring the convalescent or crippled child. It con- 
tains many specific e.xamples of what can be done for 
individual cases. ' 

The book points out that ‘ ‘ the value of tutoring does 
not consist of giving individual attention for its own 
sake, but in adapting the teaching to the specific needs 
of the person to be taught ’ ’. The chapter on ‘ ‘ Tutor- 
ing as a Community Project" is worthy of the con- 
sideration of doctors who are interested in community 
uelfare. This presents a plan which seems feasible and 
shows clearly how inadequate are our present facilities. 
From the standpoint of the medical profession, the 
Department of Education should get every encourage- 
ment to advance in this worthwhile work. 

BOOKS RECEIVED 

Cambridge Medical History. Sir "Walter Langdon- 
Brown, Emeritus Professor of Physic in the Uni- 
versity of Cambridge. 119 pp. $1.25. The Univer- 
sity- Press, Cambridge; Macmillan Co. of Canada, 
Toronto, 1946. 

Chronic Disease and Psychological mvalidism. J. 
Euesch et al. 191 pp. Psychosomatic liledicine Mono- 
graphs. Published with the Sponsorship of the 
American Society for Eesearch in Psyehosom.atic 
Problems, Hew York, 1946. 

Clinics. Vol. V. No. 4. Edited by George M. Piersol, 
Professor of Medicine, Graduate School of Medicine, 
and Professor of Clinical Medicine. School of Medi- 
cine, University of Pennsylvania, Philadelphia. 24S 
pp.. illust. $k00. J. B. Lippincott Co.. Phila- 
delphia, London, Montreal, 1946. 

Die Honnonalen Aspekte des Portpflanzung^prozesses. 
J. Samuels, Chirurg. Frauenarzt Spezialarzt fiir 
endogene Endokrinotherapie. 152 pp. Holder! & Co. 
H.V., Amsterdam, Holland. 1946. 

Die Hormonversorgung des Foetus. .T. Samuels. 
Chirurg. Frauenarzt, Spezial Arzt fiir endogene 
Endokrinotherapie, Amsterdam. 320 pp.‘. illust. E. 
J. Brill, Leiden, 1947. 

Improvised Equipment in the Home Care of the Siefc. 
L. M. Olson. B.N., Superintendent of Nurses, Ivahler 
Hospital, Eochester, Minnesota. 265 pp.. illust., 4th 
od. $1.75. W. B. Saunders Co., Philadelphia; 
Mc.A.insh & Co. Ltd., Toronto, 1947, 

Pre-frontal Leucotomy in 1,000 Cases. Board of Con- 
trol (England and Wales). 31 pp. 6d. His 
Majesty’s .'Stationery Office, London. 1947. 


Advertisements 


UNIVERSITY OF TORONTO 
SCHOOL OF HYGIENE 
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ment of Hospital Administration in the School of 
Hygiene and will provide a postgraduate course in 
hospital administration for graduates in niedecine and 
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academic work and twelve months of supervised hospital 
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knowledge in the control and treatment of the acute 
infectious diseases. 
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RESIDENT IN RADIOLOGY. — Approved residency in P.adi- 
ology for six months' period at each of the Children's Memorial 
Hospital and ilontreal Xeurological Institute. At least one 
year's experience in Radiology' is necessary. $200.00 per month 
or $150.00 per month with board and lodging. 'Write: Radiolo- 
gist, Children's Jlemorial Hospital, 1C15 Cedar Avenue. Montreal. 

WANTED. — General practitioner for active mining plant at 
Kilmar, Que. 75 miles from Jlontreal employing 375 men. 
Guaranteed minimum income from care of employees, which 
can be greatly supplemented by other local medical work. Xo 
other doctor in. community. Surgery with x-ray machine i- 
on the mine premises. Living quarters arranged for. Yearly 
contract. Present doctor leaves for otfier work in mid-summ-r. 
Apply Box 5CG, Canadi.an YIedical .Association Journal, 3C5') 
Univensity Street, Montreal. 

WANTED. — Physician to act as Medical Director for leading 
Pharmaceutical Manufacturer. Duties will include direction of 
copywriting staff, attendance at medical conventions and direc- 
tion of clinical studies outside the organization. Please forward 
information as to age. religion, marital status, medical train- 
ing and experience to Box 567, Canadian Medical .Vssociation 
Journal. 3640 University Street, Ylontreal. 

WANTED. — Staff physician for 160 bed Sanatorium — active 
treatment and diagnostic clinic associated with modern medical 
and surgical care of the tuberculous. Self-contained four room 
apartment partly furnished available. Apply Medical Superin- 
tendent. Freeport Sanatorium, Kitchener, Ontario. 


WANTED. — Doctor, 'aged 26. married, has pneumothorax, 
desires position in sanatorium. Has experience in general sana- 
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Write to W. A. Oatway, Kingston funeral Hospital. Kingston. 
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WANTED. — A Resident Doctor for prosperous village vith 
many outlying districts. A remunerative practice. For particu- 
lars address: The Secretary, Women's Institute, Havelock, Xew 
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time R.ADIOLOGIST (now vacant) to take charge of the X-ray 
Diagnostic and Therapy Departments of the B.ARBADO.'t 
GENERAL HOSPITAL (302 Beds). The work of these Depart- 
ments cover in general the work of the Island. 

Applicants' must be registered medical practitioners with 
Hospital experience of X-ray Diagnostic and Therapy work. 
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Allowance of £140 per annum. X'o quarters or private practice. 

The appointment, which is renewable, is for 3 years subject 
to 3 months' notice on either side to terminate agreement. 

Annual leave of 2S days on full pay. 

First-class passage by sea direct to Barbados will be paid 
by Hospital. In the event of the successful! applicant being 
married. Hospital will assist with passage of this officer and 
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of service for less than 3 years a proportionate part of passage 
money must be refunded uniess appointment is relinquished 
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passage paid on satisfactory completion of contract or on 
medical certificate of ill health due to service. 
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professional qualifications and all particulars of 'previous 
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fessional and personal testimonials. ,A medical certificate of 
physical fitness at time of application is also essential. 

Canadian graduates must hold qualifications registrable in 
England. 

Candidates holding a U.S.A. degree must be registered in 
the State of New Y'ork. 

Applications should be forwarded as soon_as possible by -\ir 
Mail to the Medical Superintendent, General Hospital. Barbados. 
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WANTED.— Qualified anresthetist to do ofisletrical antes- 
Uie.<ia in the Uoj-al A'ictoria — Montreal Jlaternity Hospital. In 
reply please state experience and degrees held. Salary to he 
uranged. Apply to; The Superintendent. Royal Victoria Hospi- 
tal. Montreal, Que. 


WANTED. — -Vssistant for general practice. This is a good 
opportunity to learn, earn and heconie .a partner. Extensile 
practice; lO hed hospital, fully eciuipped'offico with two doctor.s 
Position available immediately in Western Canada's “Town of 
the Ye.ar". Apply to Drs. Werthenhach and Wylie, Unit> , 
.'tiskatchewan. 


WANTED. — Specialist in Eye. Ear, Nose and Throat. Spe- 
cially attractive opening with well equipped office. Ontario City 
fij.OOO. Growing City with every advantage for Doctor and 
family. No financial outlay required. Assured income. Apply 
Box 565, Canadian Medical Association Journal, 3640 University 
Street, Montreal. 


WANTED. — Fellow of the Royal College of Surgeons wishes 
to purchase active surgical practice in large town or city with 
.-idequate hospital facilities. Would he willing to pay for part- 
nership in busy general practice with view to forming small 
group practice. Apply to: Dr. J. H. Bateman. 4D30 Sherbrooke 
Street West, Westmount, Que. 


WANTED. — Qualified Anresthetist to have charge of Depart- 
ment of Anmsthesiology. 135 bed Children'.s Hospital. In reply 
please state experience, and degrees held. Salary to be ar- 
ranged. Apply to Superintendent. Children's Hospital of IVinni- 
peg. Winnipeg. Manitoba. 


WANTED — Assistant or partner for well-established Eye. 
Ear, Nose and Throat practice in southern interior of British 
Columbia. Must be fully experienced, preferably certificated in 
Ophthalmology by Royal College, capable of handling that 
branch of the practice. Ideal climate and living conditions. 
II rite to Box 5C2, Canadian Medical Association Journal. 3640 
university Street, Jlontreal. 


WANTED. — (1) A House Surgeon and Anaesthetist. Salary 
£600 per annum, plus a temporary cost of living allowance at 
the rate of £140 per annum. Experience in modern methods 
of anmsthesia essential. Preference given to candidates who 
hold Diploma in Anaesthesia. 

(2) A House Surgeon. Salary' £450 per annum, plus a 
temporary' cost of living allowance at the rate of £122. 10/- 
Por annum. Preference given to candidates who hax'e had 
oxperience in administering anmsthetics. 

In each case quarters fully' furnished for a single man, free 
kater and lighting allowance are provided. No local rates. 

The appointments, which are renewable, will be for either 
I‘-c. 2 or 3 years, subject to 3 months' notice on either side 
lo^ terminate engagement. Candidates must state whether they 
Fish to be engaged for ir^. 2 or 3 years. 

, Single transport direct to Barbados w'ill be paid, a pro- 
portionate part to be refunded if term of service for which 
e.andidate is engaged be not completed, except engagement is 
relinquished on medical certificate of ill health due to service. 
Return transport paid on satisfactory completion of contract 
or on resignation on medical certificate of ill health due to 
rorvico. 


Canadian graduates must hold qualifications registrable in 
J^nPlnnd. Candidates holding a United Slates degree must be 
registered in State of New York. 

Applications, stating age and date of graduation, accom- 
panied by a recent photograph, a medical certific.ate of 
'’mess at time of application and recent Professional .and 
^r.sonnl testimonials, .should be sent by' air mai - ' 

Superintendent, Gener.al Hospital. Barbados. ^ 

"horn all p.articul.ars of duties, etc., may be obtainc . 

Applicants for post of House Surgeon 
rhould also forward a recent certificate of P • -'yjosplial 
nfinistcring anmsthctics as Resident Anm-^t ic - in 

"f not less than 200 beds, or of a I-Pf :^rnduat. eou..e in 
Moilcrn Anteslhcsin at a rccognirod inedie.il s^ ■ 


POST-GRADUATE COURSE IN 

(Designed for candidates for the F.R.C.S.iC.l) 

★ 

The Surgical Staff of the Royal Victoria Eosp tal 
are conducting their second annual course in surgery 
, de.rigned especially for those wishing to write the 
F.R.C.S. [C.] in October. The course consists of two 
sections. The correspondence portion will commence 
April 1st and will consist of selected reading with weekly 
written questions. The clinical and didactic full time 
course w-ill be held at the Hospital starting the first week • 
in August and will last two months. All the required 
work will be pre.sented by the various specialists and will 
consist of Physiology, Anatomy, Pathology, X-Ray in 
association with General and Special surgerj-. 

Fee for course, $225.00. 

Address applications or inquiries 

THE POST-GRADUATE BOARD 
Royal Victoria Hospital 
Montreal 
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FOR SALE.— 12 years’ established pracuc#**'**'^'**** 
population in Eastern Township. Thoroughdf 
and office. Ho.spital in town. Apply- Box W 
cal Association Journal, 300 Univer-slty |B««t J ' 


^ mtlniclci 
*(blC)l('<| 


FOR SALE.— In Eastern Ontario 
doctor’s residence, office suite with •"'■i-iicq 

heated garage. Extremely- good loc3»^^ rfiiirclir.., 
and schools. All hospital faciiitM '"i 

excellent opportunity for practic* •''d. 

dre.ss replies to Box oCS. CanadJal'JM^''^^” ‘'"'"'fml. 
3640 University Street. Montre*^^ 
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located in a large urban ‘ I o qimlU],.., 
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STUDY 


For Canadian and American Practitioners 


Are you preparing for any Medical, or Surgical 
Examination? 

Bend Coupon beloio for valuable publica tion 

“GUIDE to MEDICAL EXAMINATIONS” 

PRINCIPAL CONTENTS 

The Examinations of the Qualifying Bodies. 

The F.R.C.P. & S. of Canada. 

The M.R.C.P. London and Edinburgh. 

Diploma in Anassthetlcs, 

The Diploma In Tropical Medicine. 

Diploma In Ophthalmology. 

Diploma In Psychological Medicine. 

Diploma In Child Health. 

Diploma In Physical Medicine 
Diploma in Industrial Medicine. 

Diploma In Laryngology. 


Tou can prepare for any of 
these qualifications by postal 
study at home and come up 
to Great Britain for ex- 
amination. "We special- 
ize in Post-graduate 
tuition. Courses for 
all Canadian and 
TJ.S.A. qualifica- 
tions. 
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THE secretary 
MEDICAL 

CORRESPONDENCE 
COLLEGE 
"Welbeck Street. 

London. "W.l. 


Sir, — Please 
"Criiide to 
by return. 


send me a copy of your 
Medical Examinations’’ 


Name 
Address 


.Examinations in iohich interested.. 
C.M.A. 


BATTLE CREEK SANITARIUM 

John Harvey Kellogg, M.D., Supt. 

1876 - 1943 



A general medical institution fully equipped for 
diagnostic and therapeutic service. Close cooper- 
ation with home physician in management of 
chronic diseases. 

For rales and further information, address Box 49 
THE BATTLE CREEK SANITARIUM • BATTLE CREEK, MICHIGAN 
James T. Case, M.D. Chairman of the Board 


University of Toronto 
SCHOOL of HYGIENE 



Diploma in Public Health 


The next course will commence on 

September 22, 1947 

For \r\<orvv.otiori TogoTtiirig course ovvi the 

DIPLOMA IN INDUSTRIAL HYGIENE 

write. The Director, School of Hygiene, 
University of Toronto, Toronto, Ontario. 


FELLOWSHIP OF POSTGRADUATE 
MEDICINE 

1, Wimpole Street, London, W. 1. ■ 

with which is associated many of the General and Special 
Hospitals in London, is making every effort to provide 
postgraduate instruction and will be glad to give infor- 
mation regarding the facilities available. It must, how- 
ever, be understood that facilities are still greatly curtailed. 

It is still impossible to arrange and publish the usual list 
of instruction for the whole year. Courses are arranged 
as it is found practicable to do so, and special attention is 
paid to the requirements of candidates for the M.R.C.P. 
(London) and F.R.C.S. (England) e.\amination3. 


Courses arranged by the Fellowship of Postgraduate 
Medicine are open only to Members; annual subscription, 
from month of joining, 10/6d. 


The "Overseas Postgraduate Medical Journal” -is pub- 
lished quarlErly; ammoal siafosvripAicm, 3h/-, free. 


MAURICE DAVIDSON, M.D., F.R.C.P., 
DAVID LEVI, M.S., F.R.C.S. 

Honorary Secretaries 

! 





te aid in 
file prewntisn 


The efficacy of this 
product was demonstrated 
in a study* of 512 
children. Of these, 155 
who received “Enzifiur” 
showed an increase in 
dental caries of only 15%, 
while those who served 
as controls showed 
an increase of more than 
65%. In a third group 
that received calcium 
fluoride alone, the 
increase was 32' 7- 

•Strean, L. P. and Beaudet, 

J. P. : New York State J. Med. 
45:2183 lOct. 15] 1945. 

Each “Enzifiur” Lozenge 
supplies; 

Calcium Fluoride 2 mg. 

Vitamin C 30 mg. 

Vitamin D 400 Int. Units 

Bottles of 30 and 100 



! 
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No, 936 — A palatable liquid, each tablespoouiul oi which 
represents the anti-pemicious anaemia principle obtained 
from one-quarter pound of fresh liver. In bottles of 10 ounces. 


/ 


/ 



/ 

/ 

/ 


No. 350 — Prepared from prime liver and concentrated by Collip's 
modification of Cohn's method. One capside contains the anti-pemicious 
anaemia principle obtained from one-third ounce of fresh 
liver. In bottles of 200 capsules. 


LST EXTRACT 

D E R 



No. 915 — An active extract of prime liver concentrated by Collip's modi- 
fication of Cohn's method. Each vial contains the anti-pemicious 
anaemia principle obtained from one-half 
pound of fresh liver. In boxes of 10 vials. 







AYERST, McKENNA & HARRISON LIMITED 

Biological and Pharmaceutical Chemists 
MONTREAL 



CANADA 



Advertisements 
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®f)e JJiopal College of ^lipsidanei anii S>urgeon£i of Cana&a 

ANNOUNCEMENT OF 1947 EXAMINATIONS 

FELLOWSHIP IN MEDICINE 

The Examination may be taken in MEDICINE, or in Medicine with emphasis on one of • 
the following Specialties: 

Dermatology and Syphilology Psediatrics 

Neurology and Psychiatry Radiology 

FELLOWSHIP IN SURGERY 

The Examination may be taken in SURGERY, or in Surgerj' with emphasis on one of the 
following Specialties: 

Neurosurgery Orthopsedic Surgery 

Obstetrics and/or Gjmaecology Urology 

' CERTIFICATION OF SPECIALISTS 

The Examination may be taken in any of the following Specialties which have been approved 
for certification: 

An^thesia Orthopedic Surgery 

Dermatology and Syphilology Ott^aryngology 

Neurology and/or Psychiatry Physical Medicme 

Neurosurgery Plastic Surgeiy _ ^ 

Ee«cf^d/or Gynecology Radiology : Diagnostic and/or Therapeutic 

Ophthalmology uS^'" 

Applications must be received before June 30th for the Examinations which will 

capdidples must ft. U.s wril.sn aud ths ot.l 

copies of the Regulations, and Apphcation Forms, may be obtamed from. 

JOHN E. PLUNKETT, M.D.. F.R.C.P.[C], Honorary Secretary, . 

The Royal College of Physicians and Surgeons of Canada, 150 Metcalfe Street, Ottawa. Canada 


THE NEW YORK POLYCLINIC 

MEDICAL SCHOOL AND HOSPITAL 

(ORGANIZED IBBI) 

(The Pioneer Posl-Graduate Medical Inslilulion in America) 


UROLOGY 

A combined full time course in '-’''9’°^^iAtrucUon In 
academic year (8 months). It comprises instrucUon m 

pharmacology; physiology; surgical 

bacteriology, and pathology; j,,re= on^the 

anatomy and urological operative grl- office 

cadaver; regional and general of the 

gynecology; proctological diagnosis; in- 

ophthalmoscope; physical diagnosis; ,ro®"\9®'^°'°.3'5trma- 
terpretation; electrocardiographic ’therapy; 

tology and syphilology; neurology; P^^® _osls and 
continuous Instruction in surgical 

operative instrumental manipulation; operative 3 
clinics; demonstrations in the 0P®rf,‘‘'l® f^sPons 
management of bladder tumors and other vesical 
as well as endoscopic prostatic resection. 

FOR THE ^ 

GENERAL PRACTITIONER 

Intensive full time instruction in those "Practice* 

of particular interest to the physician 

consisting of clinics, lectures and t‘®monstrations In tn 

following departments— medicine ped'otrics, cardiology, 

arthritis, chest diseases, clinical 

allergy, dermatology, neurology, minor surgery clmic^ 
gynecology, proctology, peripheral radioloav 

fractures, urology, otolaryngology, P?l'l°'f’-P/’ A n-nerai 
The class is expected to attend departmental a g 
conferences. - — j_ 


ROENTGENOLOGY 

and doses of radiation therapy, ^ review 

Standard and special fhioroscopic p^cedures A review 

of dermatological . lesions ®,?,neihpT with methods and 
roentgen therapy 's B'^en. tosether with m^etnoos^^ 

S%o"\he'n‘ewer°diaTnosTic metho§^ 

management are also included. 


ANESTHESIA 


A three months full time course covering gene 
regional anesthesia, with special demonstrations 
clinics and on the cadaver of caudal, spinal, field 
etc.; Instruction In Intravenous anesthesia, 
therapy, resuscitation, aspiration bronchoscopy. 


ral and 
in the 
blocks, 


FOR INFORMATION ADDRESS 

MEDICAL EXECUTIVE OFFICER, 345 West 50th St., New York City 
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SANATORIUM PREVOST Inc. 

CARTIERVILLE (Montreal) 


Diseases of the Nervous System and mild Psycho- 
neuroses. Convalescence. Intoxications 
(Alcohol and Narcotics). All pyretic 
treatments. Electric-shock therapy. 
Physiotherapy. 

ST.^F 

DR. JEAaQ* SADCIER DR. ROMA AMYOT 

.Medical Director 



AN ALLEY FACING THE RIVER 



MAIN PAVILION 

Beautiful location on the shores of Riviere Des 
Prairies, 20 minutes from the heart of the 
metropolis, in the midst of a 600,000 sq. 
ft. park. Three pavilions, equipped 
to provide rest, quietness and 
'' home atmosphere. Ex- 

perienced Nurses. 

4455 GOUIN BLVD. W. — MONTREAL 

Telephone BYwater 2405 

Booklet on request. 



Homewood Sanitarium 

In addition to the scientific approach to the patients' problems, Homewood stresses the 
advantage of a homelike environment for nervous and mild mental cases under the individual 
care of physicians and the thoroughly trained psychiatric staff. The above fine pictured 
buildings, surrounded by 75 acres of landscaped lawns, terraces and wooded hills, accom- 
modate 1 40 patients. Occupational and recreational therapy to brighten the days and evenings . 
assists in making the hours pass pleasantly and helpfully. Write for illustrated folder. 


F. H. C. Baugh, M.D., Medical Supf. 

The Homewood Sanitarium of Guelph, Ontario, Limited 
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PHILUPS’ \ 
^^ItK OF NlAeNESlAj 


fTPHIlUPSi 
I ' ,-uti»j J 


At the first sign of a cold, many physicians feel 
that treatment should include a mild, yet thorough 
laxative. Phillips’ Milk of Magnesia provides 
mild laxation, and in addition, is an effective 
antacid for gastric acidity. 

Prescribed as a laxative — it is gentle, smooth- 
acting without embarrassing urgency. 

Prescribed as an antacid — affords effective re- 
lief. Contains no carbonates, hence no discom- 
forting bloating. 

DOSAGS: Laxative; 2 to 4 tcbfespoonfuls 
Antacid: 1 to 4 leascoo’'fuls, or 


\ to 4 tablets 


prepared onty by 

THE CHAS. H. PHILLIPS CO. DIVISION 

of Sler'.mg Drug Inc. 

1019 ELUOTT STREET, WEST • WINDSOR. ONTARIO 


/ rackaging 

f LiQvid 

j ^‘OZ. fcevie 
7 ’2-or. bcf'e 

I 26 -cz. bc’Me j 

TcfcVtt j 

box cf 33'$ j 
bovie cf 75*$ / 

bc‘Jlecf2:o$ / 
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No cutting, no folding, no auto^jlaving. Sealed in individual 
envelopes, Steri-Pads are always ready for use — sterile, con- 
venient, inexpensive. 

Two sizes — 3" and 4" squares, in boxe\of 25 and 100. 






\ *Trademark of Johnson (f Johnson 
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Normal 

Gall 

Bladder 


Chronically 
Inflamed 
Call Bladder 


The normal gall bladder lining is a soft, 
delicate mucosal layer characterized by nu- 
merous minute pockets over its surface. When 
inflamed it becomes thickened and coarse 
to a variable degree. Biliary stasis is believed 
to be a major factor in inciting a catarrhal 
inflammation which, with secondar)' infec- 
tion, may progress to a more virulent chole- 
cystitis, with or ivdthout cholelithiasis 
DEHYDROCHOLIC ACID ARMOUR 
is a powerful hydrocholagogue and choler- 
etic. It induces a copious outflow of thin, 
isatery bile ivhich is loiv in total solids . . . 
in effect, a physiologic "flushing-out of tlie 
biliary tract. It is indicated in the medical 
management of chronic gall-bladder cases 
witli or without stones, provided tliere is no 


THE 



actual obstruction. It is of value also in 
functional hepatic insufficiency, in Iher 
poisoning, by drugs or anesthetics in cir- 
rhosis, and in chronic passive congestion of 
the liver. It is contra-indicated in obstructive 
jaundice 

Supplied in 3% grain tablets — bottles of 50, 

TOO, 500, Dosage 1 to 3 tablets t.i.d. with meals. 

Literature on request. 



Have confidence in the preparotlon 
you prescribe — specify "ARMOUR" 


LABORATORIES 


xliu 


division, ARMOOT. and COMPANY, 


Wentwortli Street North, 


HAMYLTON, ONTARIO, CANADA 
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'fjAY FEVER 
RELIEF. . .» 



ISSUED 

PYRIBENZAMINE, for oral use: 

Tablets, bottles of 50 and 500. 

V 

ANTISTINE, for parenteral use: 

> 

Ampoules, boxes of 5, 20 and 100. 
Also available, in tablet form for 
oral use, in bottles of 50 and 500. 


PYRIBENZAMINE 


ANTISTINE 


From the first signs of Cottonwood pollination in 
April, to the end of the Ragweed season in Sep- 
tember, in most cases complete alleviation of the 
discomforts of seasonal allergies is assured by the use 
of Pyribenzamine Tablets, or Antistine injections. 

Detailed Literature on both preparations will be 
sent upon request. 

CIBA COMPANY LIMITED • MONTREAL 
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For patient of intermediate 
or stocky type-of-fauild. 


FOR AlUBULATORY PATIEIVTS 

witli , 

. \ 

EVJIJRIES OR DISEASES 

6£ the 

EEMBAR SPEVE 



CAMP lumbosacral sup- 
ports are widely recom- 
mended by orthopedic 
surgeons and physicians. 

An important factor in the 
good results reported from 
their use is that they extend 
downward over the sacro- 
, iliac and gluteal regions. 
The Camp adjustment pro- 
vides exceptional restraint 
of movement. 

, In more severe lesions, alu- 
minum uprights or the 
Camp spinal brace are 
easily incorporated. 

Camp lumbosacral sup- 
ports are moderately 
priced. . 

For patient of thin 
type-ot-build.' 


ANATOMICAL SUPPORTS 


S. H. CAMP & COMPANY OF CANADA, LTD. Manufacturers, Windsor, Ontario, Canada ' 
World’s largest manufacturers of Scientific Supports 

Offices at 19 Hanover Square. London. W. 1. England . Jackson. Mich. 

200 Madison Avenue. New York City • Merchandise Mart. Chicago, III. 
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"For specially prepared 
"bodlclet, “History and 
Scientific Formulation 
of Cosmetic Prepara- 
tions”, write: Profes 
^ionalScriice Division, 
Fichard Endnut Ltd., 
7S7 King Street Eest, 
Toronto. 


WHEN PRESCRIBING A "HIPO- ALLERGENIC” FACE POWDER, , 





rou can 

safely suggest DuBarry ... a vell-knovu, videly-hold 
brand that women recognize and one 
of the many DuBany Beauty Preparatioite 
accepted for adsei-tising by the Canadian 
IMedical Association Journal and the Journal of the 
American iMedical Association 




RICHARD HUDNUT 

7 KING STREET WEST, • TORONTO. ONTARIO 
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The Nesbit Modification 

tie STERN-McCARTBY VISUAL PROSTATIC ELECTROTOME 



r 






This precise and delicaleiY balanced inslrumenl per- 
mils one-handed manipulalion enabling ihe operator 
to simullaneouslY palpate the prostate gland rectally 
with his free hand while the resection of tissue is being 
performed. The thumb advances the loop against spring 
pressure which in turn aids control of the loop during 
its return excursion 

The guide rod has been relocated to assure smooth 
forward and backward excursion of the carriage. Bind- 
ing or slicking is reduced to a minimum. The insulation 
block has been entoged and insulation properties in- 
creased to permit use of heavier current loads. 

The instrument includes a Timberlake obturator and 
accommodates either the No. 68 or 68A telescopes. 


Wod’it'caVion 

r\cclro\oiTve 


ESTABLISHED IN 1900 


(SiL BY REINHOID H. WAPPIER 

FREDERICK J. WAtlACE 
PRESIDENT 


AMERlCAN f^yg^-— ^ MAKERS.INC 


1241 LAFAYETTE AVE., NEW YORK 59, N. Y. 


Dislribuled in Canada excluiively by 

][ KT iGTrlHLiiAIVH; IBllElUL 

u I rs/» I -r E 

TORONTO 

MONTREAL • WINNIPEG • CALGARY • VANCOUVER 
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A D V E R T I S E M E M T S 


Announcing a 

30 % 

PRICE REDOCTI 


i % 
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PH08YN0N-! 


•777*- 


A'.MPYJLES 

.^iS’D 7IALS 


Alpha-estradiol henzoafe. primary estrogenic hormonu 
ester for intramuscular injection, is six tintc* as 
potent as Iteiohydroxyeslrm (estrone, theelin), and. 
exerts its action over a much longer j)eriod, pennitting 
smooth control, 

ESTDICATED Di THE TREATAIEKT OF menopausal 
syndrome, Jjypogonadism, amenorrhea, juvenile 
gonorrheal vaginitis, senile vaginitis, vaginal atrophy 
and pruritus vulvae. 
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CORPORATION LliMITED 

137 ST. PETER ST. MONTREAL 1, F. O. 


“ This great reduction in the cost of potent and eger 
tive medication has been made possible by Schering's 
tremendously increased facilities and new 
advances in production. 
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A D V-E R T I S E M E N T S 


mauiEsk; foe home e$e 



The Bay er Laboratories have specialized in the production of 
Aspirin for over forty-six years. Only the finest and purest 
ingredients are used in its manufacture. Every batch made 
is subjected to complete, and rigid scientific controls. Seventy 
different tests and inspections have been developed to insure 
the quality, purity and uniformity of the finished product. 

‘‘ASPIRIN” 


' TCanad.M.A. J ■ : 
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and Zenith is Guided hy 
this Ethical Policy! 


/ 


Consult your doctor . . . 


THE NEW ZENITH RADIONIC HEARING AID 

Only S40 direct-by-mail. Complete, ready-to-wear with 
Neutral-Color Earphone and Cord. 

THE NEW ZENITH BONE-CONDUCTION HEARING AID 

For the very few whose physicians recommend this 
special type. Only S50 direct-by-ma:l. Complete, ready- 
to-wear with Neutral-Color Bone-Conduction Recen.er 
and Cord. 

THE NEW 


Tmre’s more than one way to dispense hearing aids. But we 
think Zenith’s way of encouraging the hard of hearing to 
consult their physicians before they buy, is the best way. 

That’s why this statement appears in advertising for the 
Zenith Radionic Hearing Aid : 

Consult your doctor to make sure that your hear- 
ing deficiency is the type that can be benefited 
by the xise of a hearing aid” 

First and foremost— this method keeps the physician in 
® ^®^ing aid picture by relying upon his professional 
training, experience and skill. 

Second— it enables Zenith to do away with pseudo- 
scientific “la3mien in white coats” who increase the selling 
c^ts of hearing aids without increasing their quality or 
efficiency. 

Exactly because Zenith does keep the diagnosis of im- 
paired hearing in the physician’s hands, we can sell a 

supenor hearing aid direct ... at about one-fourth the price postcard and mail 

comparable instruments. We sell it direct under a ^uar- j 

^^ee of complete satisfaction or money back. 

This policy has enabled Zenith to bring a fine quality 
nearing aid within reach of all Canadians. Thousands now 
ear well for the first time! No small part of our success is 
ne to the splendid cooperation of the members of the 
medical profession. For this we thank you— and 
Pledge our continued effort to help you rehabilitate your 
n of hearing patients. 



RADIONIC 
HEARING AIDS 

BY THE MAKERS OF ZENITH RADIOS 



ZENITH RADIO CORPORATION OF CANADA. L’d 
Guaranty Trust Bldg . Dept M-G7 
P. O. Box 30, Windsor, Oatano 

Please send me free hte^stu'e cn the Zemth Kesrnc Aidi. 




Address 


C»fy _ — — 


RADIO CORPORATION OF CANADA, LTD., GUARANTY TRUST BUILDING. WINDSOR. ONT 
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demandXfc^-yany device 
,.or eiim^ 

margin qf error. Digdxin, a ''pure cr}’'stalline 
glycoside, * provides the medical 
profession with just such an aid'^Because 
it is a d4fiiiite chemical substance, Vonstant 

/ in^composition and uniform '^n\potency, 
it /tap be prescribed xoith precision in^ terms of 
/ \yeight of the pure drug, and its r^ulp 
%C(/urately predicted . Literature on feqhest. 

* Isolated from the leaves of digitalis lanata \ f 
' the Wellcome Chemical Works (England).). 'k 

Fcrerjlujt: Tabloid’ Digoiin o.z^ mg Cfr. i/ifo approx.) \ J 
Bottles ofij, ICO and 300. \ I 

Solution of Digoiin (B.W. & Co)a3 mgCgr. i/i3oapprox. \ j 
in I c.c. Bottlcsof3oc.c, \ i 

ivrrpjrr=.vrj/icif.- ‘Wellcome’ luxs Injection of Digoiin 0,3 rag (gr. \ j 
i/ijc approx.) in 1 c.c. Boxes of ii, 100. V / 
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\The unique construction of the Singer Surgical 
Stitching instruments— which functionally in- 
corporate needle, needle holder, and suture 
supply in one unit— permits formation of an 
unusual variety of stitches. «> Standard 
stitches are accomplished more quickly and 
accurately, and many new continuous 
stitches are made possible— to hold tissues 
in juxtaposition with more equalized fen- 
‘ston and with less resultant scar tissue 
formation. This unique versatility derives 
largely from the continuous feeding of 
suture material. Any standard suture mate- 
rial may be used— and any of 47 different 
^needle sizes and styles— from the very large 
down to the very small. « Higher stitch versa- 
tility is just one of the many new features 
of the Singer Surgical Stitching Instruments 
^which have appealed increasingly to discrim- 
jinating surgeons. May we forward a compre- 
hensively illustrated booklet with full details? 





P 

k 


SURGICAL 

STITCHING 

IHSTRUIViEMTS 


SINGER SEWING MACHINE COMPANY 


CM-r? 


Surgical Stitching Instrument Division, Canada 

254 Yonge St., Toronto - 424 Portage Ave., V/innipeg 

700 St. Catherine St , Montreal. 


Newr mofton picture ovailoble for showing 
on "Treatment of the Mo/or Neuralglos". 


"Without obUc.ition please 
booklet. 


send copy of illustrated 
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Doctors will find Nivea Creme especially useful for keeping their hands 
in good condition. A little massaged into the hands after operating 
counteracts the dryness of skin that results from constant "scrubbing up " 
and contact with antiseptic solutions. 

Nivea is also a useful corrective measure in cases where disease has 
. left the skin scaly and irritated, and it is an excellent cleansing medium 
when soap and water is contra-indicated. 

Nivea Creme is a water-in-oil emulsion containing Eucerite, a mixture of 
■ solid alcohols closely related chemically to the fatty substances present in 
skin secretions. It penetrates the epidermis and replenishes any 
deficiency of the skin’s natural fatky elements. 

NIVEA CREME 

Professional Pack containing lib. 370A 
^NIFBA’ and ^EUCERITE* are registered Trade Marks 


Made in Canada by NIVEA PHARMACEUTICALS LTD., 357 College Street, TORONTO 
Distributing Agents ; VANZANT & COMPANY, 357 College Street, TOROITTO 
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The KELEKET K-30 

VERTICAL FLUOROSCOPE 






:.V ■ 


1 
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Compact 
Complete 
Fully Shockproof 


Thousands of Canadian doctors regard this fluoro- 
scope as a great oid to accurote diognosis. Through 
the years, constant improvements and developments by 
Keleket have resulted in this leader among fluoro'scopes. 

TTie K-30 Unit requires a formerly unobtainable 
minimum of floor space. Only 40 inches by 48 inches. 
The overoll height is 6 feet, 4 inches. 


The unique Keleket screen assembiy- 


An exclusive Keleket feature. 


FI 


uoroscopic screen. 


Orthodiographic equipment. 



has no protruding side assembly. Offers the maximum in 
flexibility to follow natural body contours. Central suspension 
eliminates entirely any possibility of pinching soft body tissues, 
invaluable in pulmonary examinations, makes fluoroscopy of 
recumbent patients on stretchers o very simple operation. 

High intensity type, 12 by 16 inches, Patterson Type "B", offers 
ample coverage. The transverse travel is 14 inches and vertical 
travel is from 32 to 64 inches. 

is available and may be readily attached, making the K-30 on 
ideal instrument for measuring and recording patient's heart. 

For more detailed information on the Keleket K-30 Vertical Fluoroscope send 
for catalogue 86440. Available at the X—Ray and Radium Industries Ltd,, 
office nearest you. 
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Clinical results with In smooth muscle 

spasm parallel the fiEiclir«gs ii?i experimental studies* 


Irrespective of the therapy employed in 
gastrointestinal or biliary disease, Profenil 
is suggested as a routine measure for 
the control of the associated spasm. 


Tablets for oral use contain 0.06 Gin of Profenil 
' citrate. 

Ampoules for parenteral use contain 0.045 
Gm. of Profenil hydrochloride. 

Suppositories for rectal use contain 0.04S Gra 
and 0 024 Gm. of the base (Adult and Child). 

The Review of Gastroenterologj'. Vol. 12, 
Number 6, pages 436 439, Nov.-Dee. 1945. 

•Medical Times. Vol. 74, Number 11, Pages 
305-306-307 & 320, Nov. 1946. 
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NEW SYNTHETIC 
NON-NARCOTIC 

Antispasmodic 

(bis - gamma - phenyl - propylethylamice) 



LABORATORIES LTD. 


TORONTO 


MONTREAL 
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IS THE ONLY HOMOGENIZED 

CUSTARD 



Libby "s have developed a aislard piiddina oi Miiwrior 
texture and flavour for iufaut .feeding. Like all 
Libby’s Baby Poods, Libby’s Custard Pudding is 
Homogenized tlic exclusive Libby way for easier 
digestion — is well tolcriitcd i)y infants as early as 
the fifth week of life. 

' This and other important findings are supported 
and discussed in a scries of bulletins summarizinn- 
tests conducted by Killian laboratories. Tor 
copies, phjsicians anti pediatricians are invited 
to write to Libby’s, Ghatham. Ontario. Upon " 
request, Libby's would also be pleased to send 
you a sample tin of Libby’s 'Custard Pudding. 



are HOMOGENIZED 



i 


Libby, McNeill and Libby of Canada, Limited 

Ontario 

Chatham 
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10 cc. of Blood 
in LESS than 
7 seconds! 

Note These ADVANTAGES When You Use 

t^&^B^DVACUTAINER 





SIMPLE , . . QUICK 

Upon venipuncture blood flows 
immediately into B-D Vacu- 
tainer. 10 cc. of blood con be 
collected in less than 7 seconds 
— under normal conditions. . . 
and blood is collected under 
sealed conditions ready for 
serology and chemistry tests. 


FOR ADDITIONAL TESTS 

When drops are required for 
various Hematology Tests, 
press thumb down firmly on 
filled B-D Vacutainer tube os 
illustrated. After each drop, 
release pressure and repeat for 
successive drops. Your sealed 
unit is maintained, eliminating 
outside contamination. 


You will appreciate this new quick method of blood collection. With the 
B-D Vacutainer you are assured of a maximum of useful blood samples of 
high quality and quantity for the laboratory. The versatility of the B-D 
Vacutainer has gained more and more acceptance from hospitals, clinics and 
states. Use of the Vacutainer practically eliminates all hemolysis, and does 
away with cleaning and sterilization of syringes and other regular equip- 
ment . . . bringing welcome relief to overworked staffs. Such economy 
is worthy of consideration. 

NEW VACUUM TUBE DEVICE FOR COLLECTING BLOOD SAMPLES 
B"D IPIR®in)liJ(DTrS ’ Write for folder showing 

c,iLuUforihtJ^fcss!on , Yacxitaincr in use. 

or^sSid Jhroagh your local dealeir n 

Wright « c6.VLTt>;; TORONTO/ CANADA * 

Canadian Safes Representalive for 

BECTON, DICKINSON & CO. 
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Announcing 

A NEW FUNCTIONAL DESIGN 
THE SPENCERFLEX FOR MEN 


Individually designed, cut, and made for each patient, 
this new support provides: pelvic control, abdominal uplift, 
freedom for muscular action. Thus, at work or play or 
during convalescence, the Spencerflex favorably influences 
coordinated neuromusculoskeletal performance. 

Both safe and comfortable because it is individually de- 
signed in non-elastic material that will not yield or slip 
under strain. The extra width at back gives exceptional 
back support. It is light, flexible — with no pressure on 
prominent part of hip bones. Perineal straps are not 
necessary. Very durable, moderate cost. Put on, removed, 
or adjusted in a moment. 

The support pictured at lower left was designed as adjunct 
to treatment following upper abdominal surgeiy. Especi- 
ally helpful in early ambulation and where drainage has 
been maintained for a considerable period. Completely 
protects scar without “digging in” at lower ribs. Relieves 
fatigue and strain— even that caused by deep breathing 
and coughing — on tissues and muscles of the wound area. 
We know of no other abdominal support for men which 
provides these benefits. 


1 


For information about Spencer Supports, telephone your i 
local “Spencer corsetiere” or send coupon at right. } 


SPENCER^^=4^"’'SUPP0RTS 


SPENCER SUPPORTS (CANADA) LTD, 

Rock Island, Quebec 

In U.S.A.: Spencer, Incorporated 

137A Derby Ave.. New Haven. Conn. 

In England: Spencer (Banbury) Ltd., 
Banbury. Oxon 

Please nd m- t■ook!p'. Ho-x Sp.^nc'T 
Support'- .\id Doctor'": Tr»ntrarnt 


N'a"'e 


;i.D. 


For Abdomen, Bock ond Breasts 


\ddr.'a‘= 


City ... 


. Prop. 








The clinical effectiveness. of Diothoid 
Suppositories in relieving hemorrhoi- 
dal pain is due in no small part to a 
unique hydrophilic base that takes up 
water, disintegrates, and disperses 
evenly throughout the rectum. Ready 
miscibility with mucous and serous 
secretions assures more intimate, uni- 
form, and prolonged contact with 
surrounding rnucosa, and prevents 
leakage. 

DIOTHOID 


BLENDED ANESTHETIC ' ACTION— 
Two local anesthetics are incorporated 
in Diothoid Suppositories . one 
rapid in action, the other prolonged . 
in effect . . to provide proih.pt yet 

long-lasting: relief of pain. ' ■ ^ 

ENCOURAGES HEALING— Heailing of 
local anal lesions is stimulated by 
urea contained in Diothoid Supposi- 
tories." Other advantages are their 
antiseptic and decongestive actions,' 
freedom from narcotics, and correct 
shape for easy insertion. 


Brand of Anesthetic and Antiseptic 

SUPPOSITORIES 


Diothoid SiippositoriesMre available at 
prescription pharmacies inboxes of 12. 


f * 




"Diothoid” is a Registered 
Trade Mark of The Wm. 
S. Merrell Company, 


— ... w. wjMA'Ajnrir • ciivcZlvltfATI, U. 

CANADIAN DEPOT; 1705 ST. CLAIR AVE. W., TORONTO 9, ONT. 
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Oa CUVSTIO-TIEIIMAL 
HIUSIE CATGUT 


Surgeons who prefer a boilabie suture can rely on 
D&G Claustro-Thennar Catgut for a controlled balance of 
characteristics necessary to meet ever}- surgical situation. Obtain- 
able with swaged-on Atraumatic needles developed in collabora- 
tion with eminent surgical authorities . . . Claustro-Thermal 
Catgut Sutures are the product of D&G research, an assurance 
of the ultimate in suture quaiitv. Obtainable through responsible 
dealers everywhere. Davis & Geek, Inc., Brooklvn, New York. 

Q &u Sutures 

"This One Thing VVe Do" 
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They look to you,/]poCTor . . 


“ The destruction of bacteria (disinfection) or interference with 



their activities ( antis ejDsis) ✓'by 'xhemical means is attempted daily in 



proceedings ranging between proved usefulness and utter futility.” 



Ganod, L.P. and Keynes^ Geoffrey L. {1937) Bnl. Med. J. 2, 1233.. 


I F SO FORTHRIGHT a reminder as this 
should have been addressed to the 
medical profession itself, how much more 
does tlie unskilled user of antiseptics — the 
ordinary householder — stand in need of 
guidance ! 

ALL ANTIBACTERIAL agents — whether for 
treatment or prevention — are in some 
degree selective. The choice of the anti- 
biotic or chemotherapeutic substance for 
treating an established infection is a matter 
for your skill. But the choice of the anti- 
septic for preventive use in the home is a 
matter which calls clearly for your advice. 

FOR GENERAL USE in Unskilled hands, 
obviously the less selective agent is to be 
preferred. 

NOW, it is one of the many advantages of 
‘ Dettol ’ that it is rapidly lethal to a diver- 
sity of common pathogenic organisms ; to 
haemolytic streptococci, to Strep. pyogenes^ 

RECKITT & COLMAN (cANADA) LIMITED, 


Staph.aurcus, B.coli, B.iyphosiim and to such 
wound contaminants as B.protcus and Ps.- 
pyocyanea. And for all this lo%v selectmty, 
‘Dettol’ is non-toxic, highly bactericidal 
in the presence of blood, pus and other 
wound debris, pleasant in smell and non- 
staining to linen or the skin. 

ITS HIGH germicidal efficiency, safety and 
pleasantness have ^von preference for 
‘Dettol’ in all the leading maternity hos- 
pitals of Canada. The value of such a 
non-poisonous antiseptic for prompt un- 
supervised use in households (where there 
may be young children) needs no emphasis. 

‘DETTOL’ OBSTETRIC CREAM is a prepatation 
of 30 per cent. ‘Dettol’ in a suitable vehicle, the 
right concentration for immediate use in obstetrics. 
Applied to the patient’s skin and to the gloves of 
the operator, it forms for more than two hours a 
dependable barrier against re-infection by haemo- 
lytic streptococci. 

PHARMACEUTICAL DIVISION, MONTREAL 

MI4 
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USEFUL PRODUCTS 

FOR bwtsy PsrvsiciANS 


1 



PEIVICILLIIV OEVUREIVT 

Sehenley 


contains 1,000 units of penicillin calcium per gram of 
special base... effective in such cutaneous infections as impetigo 
contagiosa, folliculitis, and others also caused by penicillin-sensitive 
organisms. Supplied in 1-oz. tubes. 



PENlCILLrNr OPHTRALSnC 

ouvTAfEiVT Sehenley 


contains 2,000 units of penicillin calcium per gram — added 
potency to compensate for dilution by feors— for loco! application in 
superficial eye infections coused by penicillin-sensitive organisms. 
Supplied in l/8-oz. ophthalmic tubes. 


Sehenley laboratories, inc. 

EXECUTIVE OraCES*. SSO RfTH AVENUE - NEW YO?< 1, N. Y, 

O Schenicy loborotoric', Inc. 
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(Olpsed systems for blood and plasma 
transfusions, today so widely accepted, were 
introduced by Baxter. 

Transfuse -Vacs, Plasma -Vacs, Centri-Vacs 
and accessories reduce contamination risk and 
make for safer, simpler transfusion techniques. 
No other method is used in so many hospitals. 


Manufactured by 

BAXTER LABORATORIES 

Glenview, Illinois • Acton, Onlorio 



Disfributed in Canada exclusivefy by 

][ M iGrlHtJiiJMt ]B’»]E3L]L 

^ 1 M I X e ■ 

TORONTO 

MONTREAL • WINNIPEG • CALGARY • VANCOUVER 


\ 
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Digestible 

MILK 

{VfODIFIERS 

for 

INFANT FEEDING 



Crown Brand and Lily White Corn Syrups are 
well known to the medical profession as a 
thoroughly safe and satisfactory carbohydrate 
for use as a milk modifier in the bottle feeding 
of infants. 

These pure corn syrups can be readily digested 
and do not irritate the delicate intestinal tract 
of the infant. 

Either may be used as an adjunct to any milk 
formulae. 

Crown Brand and Lily White Corn Syrups are 
produced under the most exacting hygienic con- 
ditions by the oldest and most experienced 
refiners of corn syrups in Canada, an assurance 
of their absolute purity 

"CROWN BRAND” and 

£if fig V 


CORN SYRUPS 

Manufactured by 

THE CANADA STARCH COMPANY Limited 

i 

Montreal and Toronto 

For Doctors Only 

A convenient pocket calcuJator, with varied infant feeding 
fomndie employing these two famous com syrups ... a 
scientific treatise in book form for infant feeding , . . and 
infant formula pads, are available on request, also an inter- 
esting booklet on prenatal care Kindly clip the coupon 
and this materia! will be mailed to you immediately 




THE CANADA STARCH CO. Limited 
Montreal 

Pleace Hand me 

□ FEEDING CALCULATOR. 

□ Book “CORN SYRUPS FOR INFANT FEEDING.” 

□ INFANT FORMULA PADS. 

□ Book “THE EXPECTANT MOTHER.” 

□ Book "DEXTROSOL.” 


Name 

Address 


ARTIFICIAL LIMBS 




Specializing on light Dural Meto! 
and English Willow Limbs worn 
without Shoulder Straps. 

Improved and ‘successful method 
in fitting short thigh stumps and 
hip disarticulations. 

it is our policy to consult Surgeon 
before soliciting patient. 

f 

Persona! training given to pa- 
tients in the use of Hanger Limbs. 

TRUSSES, BELTS, BRACES 

Treatise on amputations. 

Catalogue and demonstration ghen 
on request. 

THE HANGER LIMB CO. 

Head Office 
established 18G1 

85 KING ST. WEST, TORONTO 
• Phone EL. 5797 
m09 CRESCENT ST., MONTREAL 
Phone LA. 9810 , 


Psychiatry 

A new .six-p.nge leaflet entitled Psychiatry, 
by Florence L. Rome, has just been issued by 
Occupational Index, Inc., New York University, 
New York'3, N.Y. A thorough survey of tlic 
field, this pamphlet is now available for 25c. 
cash with order. 

Here is information on the growth of psy- 
chiatry, iuture prospects, description of the 
jvork, qualifications and preparation necessary. 
methods of entrance and advancement, salary 
ranges, number and distribution of doctors al- 
ready in the field, advantages and disadvan- 
tages. Sources of further information are 
listed and selected references for additional 
reading included. 
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THE ANAESTHETIC 

CHLOROFORM 

OF CHOICE 

MANUFACTURED BY 

DUNCAN, FLOCKHART & CO. 

EDINBURGH - LONDON 




ARTHRITIS and ECZEMA 

of endogenous origin 

claimed to 130 allergic, may te 
favored or induced ty calcium and 
sulphur deficiency, impair^ cell 
actton, and imperfect elimination 
of to:dc -waste. 


LYXANTHINE ASTIER 

administered per os, brings about 
improved cell nutrition and activi- 
tv increased elimination, resulting 
symptom relief, and general func- 
tional improvement, 

Write for information 

t.r-17 


CanadfimuDi^-ihitors . 

L ROUGlil FREBE5 s 

lilll ...... . . Mhnti*fial 


TAXOL 


FOR 

CONSTIPATION 

NON HABIT FORMING 



Provitamin A and Chlorophyll tablets 


ANAEMIAS, NERVOUS 
FATIGUE, NIGHT BLINDNESS 

CONTINENTAL LABORATORIES 

LONDON - ENGLAND 
J. EDDE Ltd., Hew Birks Bldf., KOHTREAL 
GENERAL AGENTS FOR CANADA 
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Magnolax absorbs intestinal 

V 

toxins 


A unique therapeutic effect distinguishes Magnolax — a stable emulsion 
of liquid paraffin and milk of magnesia — horn ordinary laxatives and 
cathartics 'This property makes it of supreme value in the treatment of 
intestinal stasis. ' , ‘ , 

Magnolax absorbs and carries out of the system various harmful and putre- 
factive products, such as indol, phenols and other intestinal toxins. 

And Magnolax does not contain phenolphthalein which may irritate the 
colon and cause damage to the liver in sensitive persons, especially children. 

HENRY K. WAMPOLE & CO., LIMITED 

^ Manufacturing Pharmacists 

PERTH, ONTARIO, CANADA 


A simplified! tube for 

INTESTINAL INTUBATION ... The CANTOR TUBE- 



Described bv Dr Mejer O Cantor, Detroit, American Journal of 
Surgery, July lojtl and April 1947 

Order Oom pour Surpical Supply Denier 


The CANTOR TUBE is a latex bag-tipped, mercury weighted, 
single Jumeri tube. It is 18 Tr. and 10 feet long. Its movement 
down the alimentary tract is actuated by a combination of free- 
flowanp qualities of the mercury and the peristaltic action on the 
bolus formed by the mercury in the bag. Mercury is given the 
maximum motility by the loose latex bag attached distal to the tube. 
It IS the only tube utiliring all the physical properties of mercury. 
Tubes arc raarVed as folIowB''to indicate their position; "S'* /or 
stomach at the 17" mark, “P" for pylorus at the 24" marl, "D” for 
duodenum at the 30" mark, then in feet at the 4, 5, 8, 7, S and 9 
feet marks. 

Secondary dilatation of the stomach can be decompressed by with- 
drawing the tube a short distance, cutting holes into the tube, and 
allowing tbe tube to be pulled down by peristalsis at which point 
the holes will open to the stomach which, on applying suction, 
will bo decompressed. 

Replacement late.x bags are easily cemented to the tube. 
FEATURES ... 

1. Greater ease of intubation — first, ease of passage through 
tbe nares and nasopharynx; and second, east of paesage 
through the pylorus. Of 100 cases 96% were iucc«ts/uliv 
tniuhaled. 

2. ^^ore efieient decompression — ^resulting from larger luminal 
diameter and Jess possibility of plugging. 

3. Complete absence of any metal parts which might injure 
tbe mucosa. 

D-110 CANTOR INTESTINAL DECOMPRESSION TUBE, 
V 18 Fr., 10 feet long, with bag attached, with instructions 
^ for use. 

D-llO/B LATEX BAG for tantor Intestinal Decompression Tube 
with instructions for replacement of bag (With each dozen 
bags one tube of D-llO/C Cement is supplied without 
charge), 

D-IIO/C RUBBER CEMENT for attaching replacement bags to 
the Cantor Tube 


CLAY-ADAMS CQ 


INC. 


; 44 EAST 23rij STREET, HEW YORK 10, N. Y; 
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W^i Canaiitan JHe^ical 
^rotEttibe SsiSoriation 

I^SIDBNT - JOHN X. AEGTO, M.D. 

A mutual medical defence union founded to 1901, Inoorpo- 
Tated by act of Dominion Parliament, February, 1913, ' 
and afllliated with the Canadian Medical Association, 1924. 

OBJECTS: To assist in the defence of its 
members in eases of alleged malpractice, and to 
encourage honourable practice in the daily 
work of the medical profession. 

Subject to our. by-laws, assistance is given by 
the payment of the taxable costs of actions to- 
gether with reasonable counsel and witness fees 
in cases undertaken by our Association, as well 
as damages if awarded. All members in good 
standing of the Canadian and various Provincial 
Medical Associations may be enrolled upon 
signing the application form and paying the 
annual fee. All other regularly qualified prac- 
titioners must have their application counter- 
signed by two members of our Association. 

Address All Correspondence io the Seeret»ry*Tre»surer , 

Suite 401 / 1 80 Metcalfe St.^ Ottawa, Canada 


APPLICATION FOR MEMBERSHIP 

I, aged a 

Print name m full. 

qualified practitioner of the Regular School of Medicine 
hereby apply to be enrolled as a member of the Canadian 
Medical Protective Association. 


I am a graduate of Umversity 

in the year and a duly licensed practitioner 

of the Province of ' I am also 


a member in good standing of 

^ Canadian c* Prcnnctal 

Medical Association. 

Signature 

Addreis 

Recommended by hvo members of the Association, unless 
applicant is a member in good standing of Ike Canadian or 
any Prcoindal Medical Association. 


Dated at 19 

The Annual fee Is five dollars per calendar year, half 
rates after July 1st. (Payable at par, Ottawa.) 



Rapid killing of baaeria is one of 
Iodine’s outstanding charaaeristics. 


Many investigators and prominent surgeons 
and. scientists are quoted by Gershenfeld and 
Patterson in the American Journal of Pharmacy 
(January 1945). They point out that for four 
decades. Iodine has been prominently in the fore- 
ground as an antiseptic of choice for use as a 
skin disinfectant, particularly for the treatment 
of minor injuries and in preoperative surgical 
procedures. 

In addition to its remarkable antiseptic and 
fungicidal . acdon. Iodine and its compounds 
serve the medical profession in many ways. 

Its necessit)’ in the prevention of goiter and 
its usefulness as an adjunct in the rcabsorption 
of granulomatous lesions are important contribu- 
tions in the fields of Prcs'cntion and Therapy. 

Moreover, the value of organic iodine com- 
pounds as radio-opaque substances makes 
Iodine exceptionally useful in certain diagnostic 
procc-dures. 



IODINE EDUCATIONAL BUREAU, INC. 
720 BrcoEfwoy, New York 5, N. Y, 
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Why KLIM is easily 
assimilated by infants 


One of the reasons why many doctors 
suggest Klim for infant feeding is that 
it is whole milk of improved digesti- 
bility. 

Klim is more easily assimilable by an 
infant’s delicate, undeveloped digestive 
system because the powdering process 
in manufacture causes Klim to form 
a finer fat droplet and a softer' 
protein curd! 

. The quality of Klim never varies! 
The first can is exactly like the 50th, 
the 100th, the 1000th. And Klim is 
packed in a. vacuum tin. Nothing — 
not even air — can enter to alter the 
contents of the package. 

Klim contains the fat and protein, 
vitamins and minerals that are essential 
to a soundly balanced diet. You can 
present Klim with complete con- 
fidence! 

For professional information and feeding tables, 
about Klim write; The Borden Companyf LimHedt 
Spadina Crescent, Toronto 4, Ontario, Canada. 
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Specify SODASORB 

for the most efficient CO 2 absorption in 
anesthesia, in oxygen therapy, in metabola- 

tors ... 3' mesh sizes 2 moisture grades. 

SODASORB is available in regular or indi- 
cator types. Non-deliquescent. 
;■> Free from caking, dusting, or 

f 'I''’”*'"®- SODASORB- 

f.;-. y , (3 medical standard. 

SODASORB A PRODUCT OF 

DEWEY AND ALMY CHEMICAL COMPANY 
OF CANADA, LTD. 

MONTREAL 32, QUEBEC 



PRACTICAL— PROVEN-SAFE 




Model 711 

For All-Around Service 

GOMCO 

Portable Suction and Ether Units 

The Gohico “Til” is an ideal choice wliero 
complete suction aiid pressure facilities are re- 
quired, -uithout ether administration. Regulat- 
ing valves, safety-overflow valve and precision 
gauges are standard equipment. 

GOMCO SURGICAL PNUFACTURING CORP. 

S2Sir East Ferry St, Buffalo 11, ^^T. 
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llomeujood SflniTARium 

Nervous and mild mental conditions are treated at Beautiful Homevrood by proven, modem 
methods, under the individual core of physicians, nurses and therapists with many years 
of specialization. Many fine buildings, situated amid 75 acres of lovely landscape, provide 
accommodation for 140 patients. Pastimes, gomes, crafts, in most comfortable, private sur- 
roundings help the hours to pass quickly. Rates moderate. Write for illustrated folder. 


F. H. C. Baugh, MJ)., Medical Supt. 

The Homewood Sanitarium of Guelph, Ontario, Limited 




awasaK? 

^C 33 =SB 3 ^- 
.'Vi'''', 

fltti <he resourees =i^ ’ 
today. 

wtiot you do • 


p pollcyholde 

'iftho 




•nA* 

snnnTORiuin 

^HOSPITAL FOR ALCOHOLIC PATIENTS 

Private Hospital License No. 30 


Wooa Sanatorium provides facilities for 
the treatment of alcoholism, and Is your epo- 
clallzed hospital service for alcoholic patient 
As such, we ' provide a decidedly practical 
assistance to physicians In this field of 
treatment. 

Those patients, distressful and emhar- 
rassing to general practitioners and general 
hospitals, are here given specific attention. 
We believe there Is sufficient evidence to 
show that the treatment, to those patients 
who have the requisite wlU, Is effective. 

We particularly request a personal visit. 
■Fullest possible Information and data will be 

provided. 

/ 

J. J. WOOLNOtTGH. 

Phone BA. 6828 Manager. 


43 WELLESLEY ST., TOROHTO, OHT. 


/ 
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FELLOWSHIP @F PilTliiimE 

KIEiliiOE 

If Wimpole Street, London, W. 1. 


with which is associated many of the General and Special Hospitals in 
London, is making every effort to provide postgraduate instruction and will 
be glad to give information regarding the facilities available. It must, how- 
ever, be understood that facilities are still greatly curtailed. 

It is still impossible to arrange and publish the usual list of instruction 
for the whole year. Courses are arranged as it is found practicable to do 
so, and special attention is paid to the requirements of candidates for the 
(M.R.C.P. (London) and F.R.C.S. (England) examinations. 


Courses may be attended by any qualified medical practitioner, but reduced 
fees are payable by postgraduates who are Members of the Fellowship of 
Medicine. 

(Annual Membership subscription, from month of joining, fl.ls.Od., includ- 
ing the "Post Graduate Medical Journal". Practitioners, while resident 
obroad may subscribe to the Journal only for 12s. per annum, post free.) 


MAURICE DAVIDSON, M.D., F.R.C.P., 
DAVID LEVI, M.S., F.R.C.S., 

Honorary Secretaries 
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WORLD FAMOUS AUTHORITIES 

SEARCH THE WORLD’S MEDICAL LITERATURE 

^==:— _ To Bring You fhe Laiesf Advances in your Specialty 

Obstetrics and Gynecology In Pedi^rics 

\ %&X\ "2-^ I Quarferly Review of Quarlerlyr Review 
\ I Obstetrics and Gynecology of Pediatrics 



These authoritative journals are two of the noteworthy group of Quar- 
terly Reviews published by the Washington Institute of Medicine. Eacli 
is separately edited by a large board of outstanding specialists, who 
‘ serve without remuneration as a contribution to medical progress. Each 
editorial board carefully selects and presents, in condensed, yet practical 
form, all significant advances in its own special field which are reported 
in the medical literature of the entire w'orld. All journals are full-sized 
{&A“ X 10") with from 100 to 200 pages of text. 

QUARTERLY REVIEW OF OBSTETRICS and GYNECOLOGY (First published, in 1936. by the Wash- 
ington Institute of Medidne, under the name, "Obstetrics — Gynecology Survey”) contains the latest 
developments, diagnostic methods, and medical and surgical procedures in these fields, selected by a 
board of thirty obstetrical and gynecological authorities. This material is presented so clearly, with 
editorial commentary, that it may be applied safely and successfully in the reader's own practice. For 
ease in reading and reference, all material is dassined under twenty-four separate headings. Each issue 
is indexed by subject and author; and yearly cumulative indexes are included in each October issue. 
Published quarterly in January, April, July and Oaober. Subscription, S9.00 a year. Handsome 1-year 
binder, S2.00. 

QUARTERLY REVIEW OF PEDIATRICS presents, in condensed form, all the important new material 
in every branch of Pediatrics. Its editorial board of seventeen pediatric authorities do far more than 
merely abstract articles: they dassify material under thirty-four separate headings, list review articles, 
provide accurate bibliographical data and supply authoritative critical or interpretative comment. The 
journal’s fBookshelf department reports on new books of pediatric interest. The Quarterly Review 
of Pediatrics is, in many respects, the equivalent of a continuous seminar in this special field. Each 
issue is thoroughly indexed; and yearly cumulative indexes arc induded in each November issue. Pub- 
lished quarterly, in February, May, August and November. Subscription, S9.00 a year. Handsome 
1-year binder, $2.00, 

OTHER QUARTERLY REVIEWS IN RELATED FIELDS 

QUARTERLY REVIEW OF MEDICINE Presents all significant advances in internal medicine and allied 
specialties, including cardiology and gastroenterology, $9.00 a year. 1-year binder, $2.00. 

QUARTERLY REVIEW OF SURGERY Provides a concise and authorirative picture of current progress, 
trends and opinions in all branches of Surgery, $9.00 a year. 1-year binder, $2.00. 

GENERAL PRACTICE CLINICS The Special Journal for the Genera! Practitioner. For the specialist, 
its comprehensive coverage provides a valuable perspective on current developments in fourteen 
important fields of special practice. Now only $5.00 a year (formerly $9.00). Published quarterly. 
1 -year binder, $2.00. 

Published by 

^asfjington Snsititute of jileiiittne 


1720 M STREET, N.W. 


WASHINGTON 6, D, C 


EDITORIAL BOARD OF 
QUARTERLY REVIEW 
OF OBSTETRICS 
AND GYNECOLOGY 


Fred L Mi\x, K.O. 

Alfred C. Beck, M D. 

L A Celkins, M D. 

Bayard Carler, M D. 

Willard R Cooke. M D. 
Walter T.Dannreuther.M D. 
William j, Dieckmann. M D. 
L A. EmRe. M.D. 

James R. Goodall, M D. 

£. C. Hamblen, M 0 
Bernard J Hanley, M D. 
John W. Hams, M D. 

D. Nelson Henderson, M D. 
C, G, In;;rah3m, 

Frederick C Irving, M D. 
James R McCord, MO. 
William F. Mengctl, M 0 
Norman F. Miller, M.D 
Robert D. Mussey, M 0 
Franklin L. Payne, M 0. 
Louis E Phaneuf, M D 
E D Plass. M D. 

Edwin M Roberlson, W D. 
Lewis C. Scheffey, M D. 
Edward A. Schumann, M D. 
Herbert Thoms, M D. 

Paul Tilus, M D, 

Herbert F. Traut, M D. 
Norris W,sVaux, M D. 
James Young, M 0. 

EDITORIAL BOARD OF 
QUARTERLY REVIEW 
OF PEDIATRICS 

IRVING J.WOLMAN. H D, 
Editor'in Chief, 
Children's Hospital, v 
Philadelphia. Pa. 

Allen M Butler. M D. 

Daniel C. Darrow, M.D. 
Ethel C Dunham. M D. 
Harold F. Faber, M D. 
Sidney Farbcr, M D. 

Clifford G Grules, MD 
Henry F.Helmholr.MD. 
Sam Z. Levine, M D, 

Hush McCulloch. M.D. 
Donovan J. McCunc. M D. 
Irvine McQuarrie, M D. 
Mitchell I Rubin, M D. 
Milton J E Senn, M D. 
Joseph Stokes, Jr., M D. 
Frederick F. tisdall, M D. 


WASHINGTON INSTITUTE OF MEDICINE 
1720 M Sfroof, N.W., Washington 6 , D. C. 

Plciic enter my subscription for the following: 
I enclose $ herewith. 


one State- 


.. .Quarterly Review of Obstetrics and Gynecology . . . ($9.00) 
. Quarterly Review of Psychiatry and Neurology. . , . ($9.00) 
. .Quarterly Review of Pediatrics ($9.00) 

. .Quarterly Rcv’icw of Medicine ($9.00) 

, .Quarterly Review of Surgery ($9.00) 

. .Quancrly Review of Urology . . . ($9.00) 

, .Quarterly Review of Ophthalmology ($9,00) 

. .Quarterly Review of Otorhinolaryngology and 

Broncho-Esqph.igology ($9.00) 

.. •i^u.'irteny Review of Dermatology and Syf^ilology . . ($9.00) 


• Qaarterly Review of Dermatology and Syphtiology . . ($9.00) 

• Quarterly Review of Roentgenology ' 

.Genera: Praaiceamics. . * . 1.* .* .* * * ‘ .* ‘ * ,* * ($5.00) 
.Send 1-ycar Binder for each Journal ($2.00) 
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EIIGIUIN FOR ORAL USE 



AYERST BRAND OF CALCIUM PENICILLIN 




o 


These producfs which simplify 
the administration of penicillin 
are prepared and standardized 
with the same meticulous care 
that marked the early production 
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• Appetite-appeal and instinct are too often accepted as sound 
nutritional guides, despite general recognition of the fact that health v 
and well-being depend on adequate nutrition. 

The need for professional guidance in nutrition is therefore obvious. 


DIETARY SUPPLEMENT 


VITAMINS 

each capsule contains 
Vitamin A. . .. 1,500 int. units 
Pro-vitamin A 
(Beta-carotene) 

1,500 int. units 

Vitamin D 600 int. units 

Thiamine Hydrochloride 
(Vitamin Bi) .... 1.2 mgm. 
Riboflavin 

(Vitamin Bt) .... 1.0 mgm.' 

Nicotinamide 10.0 mgm. 

Ascorbic acid 

(Vitamin C) 25.0 mgm. 

_ ' 

MINERALS 

each tablet contains 
Ferrous Sulphate Exsiccated 


B.P 2.0 grains 

Calcium Phosphate 

B.P 2.0 grains 

To preserve the thiamine 


hydrochloride from the 
known destructive action of 
iron salts, Dietarj' Supplement 
B.D.H. is presented in two 
parts — the vitamins in cap- 
sules and the minerals in 
tablets. 



B.D.H. 

One Capsule and One Tablet Constitute a 
Single Dose 

• Dietary Supplement B.D.H. is designed to 
provide a convenient method of supplementing 
the diet of those who “will not eat the right 
kind of food.” 

Issued in cartons containing 
one bottle of 100 capsules 
and one of 100 tablets. 

THE BRITISH DRUG HOUSES 

(CANADA) LIMITED 

TORONTO CANADA 
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MAVITYL 

MAVITYL is valuable 
following infections, j 
also in general debility, j 
neuritis, neurasthenia, j 
.anorexia and in cases j 
of deficiency due to j 
restricted diet or dur- i 
ing convalescence. ; 



• Trade Hark Eeg'd. 


a safe, effective tonic . . . 

providing adequate amounts of VITAMINS A 
PHOSPHORUS . CALCIUM [and 
MALT EXTRACT 

Each fluid oimce contains: 

Vitamin A 

Vitamin D . . . ®>000 U.S.P. Units 

^temin Bi (Thiamine Hyi^^’oride) ’ ' ' ' 
and Calcium HypoiAo's^ 

■ Invert Suear 10 grs. 

Malt Extract. grs- 

. . q s. 

A J'-Mhi 

Lon?on‘'“-‘*' * COMPANY LIMITED 

” " “ “ “ Canada 
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^TARMER^S WIFE^^ 


PARTLY SKIMMED MILK 

ui^ 

A VITAMIN D POTENCY OF 

INTERNATIONAL 
UNITS 

PER RECONVERTED QUART 

(HALF “FARMER’S WIFE’’— HALF WATER) 

IS ON SALE 

The increased Vitamin D potency — 400 International 
Units per reconverted quart — lower fat content — and 
higher Protein content of "Farmer’s Wife” Partly 
Skimmed Concentrated Milk makes it an ideal milk 
for the artificial feeding of infants 

LOWER IN FAT . . . HIGHER IN PROTEIN 

Because of the low fat content “Farmer’s Wife-” Con- 
centrated Milk can be tolerated and as a result pro- 
vides a higher Protein percentage in the resulting 
mixture and a much higher Protein fat ratio, similar 
to that seen in Protein milk. 

The higher irradiation assures Iie//er,protection against 
rickets in normal or delicate babies and children, 
helps good bone and tooth development and aids m 
the gro%vth of Infants. 

You can recommend "Farmer's IVife' Con- 
cenlraiei Milk as an exceUenl dietary source 
of Vitamin D — 400 Infernational Units per 
reconCerted quart 
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itSrACRE REMVy 

FOR GRowm pmy 



-We think it’s a healthy sign when a 51-year-old organization has grow- 
ing pains. And our remedy is the purchase of a new 43-acre plant 
located in Milwaukee. It includes adequate provision for expanding 
produaion and accelerating engineering research and development of 
radiographic and therapeutic apparatus. _ 

Important to you is the fact that the move from Qiicago to Milwaukee 
will mean no interruption of the production schedules established to 
meet present deliver}' promises. - . • ' ' 

Our Chicago plant will continue to run at full capacitjc The Mil- 
waukee plant, already in operation, w'ill gradually assume an mcreasmg 
share of the manufacturing load. ■ .. . 

Here, in this modern manufacturing facility, is concrete evidence of. 
our plans to meet present and future demands of your profession. And 
your demands W'ill be met without sacrificing the high quality and 
efficiency that have always charaaerized the produces of this organiza- 
tion. General Eiearic X-Ray Corporadon, 175 West Jackson Blvd., 
Chicago 4, Illinois. 



VICTOR X-RAY CORPORATION of CANADA. Ltd. 

imiBints m ssoti ^ Eions x-ut mumx 




Simpler, safer and more efficient procedures in 
parenteral therapy were pioneered by Baxter. . 

. lAonufaelurcd by 

Since Baxter solutions were introduced, Baxter BAXTER LABORATORIES 
has specialized in one field — the development and Glenview, Illinois • Atton, oMorio 
production of parenteral products that make Ptodeced and duifiiuied in ihe e!«ven'w*s)tTn 
for a trouble-free program for your hospital. pwitii, int., sundoie, cniiiomio 

No other method is used in so many hospitals. * 
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Advertise 51 EKTS 




1. to mitigate the seventy of a cough without 
abolishing it 

2. to loosen viscid and tenacious sputum without 
disagreeable taste or irritation 

3. to soothe both topically and systemically 

Cheracol is always welcomed by the patient It is palat- 
able, effective, and available. One to tliree teaspoonfuls 
every 2 to 4 hours save die patient’s strength and give 
him needed rest. 

Supplied in bottles of 16, 80, and 160 flutdounces. 
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The “NON-TOXIC” alkaloids 


GENOSCOPOLAMINE 

Polonovski and Nitzbers 

EXERTS REMARKABLE THERAPEUTIC 
EFFECTS ON 

• The distressing stiffness 

• The muscular hypotonus 

• The excessive sialorrhoea 

of 

PARKINSON^S DISEASE 


Form 

Size 

Dosage 

Granules 

Drops 

60 X ^ mg. 

20 cc. 

2 Granules three times daily. 

Average Dose: 20 drops (equalling 1 mg. Genoscopolamine) three times daily. 


GENATROPINE 

Polonovski and Nitzberg 

CLINICAL RESULTS have proved the value of 
GENATROPINE in the treatment of 

• TRAVEL SICKNESS • INTESTINAL PAIN 

• HYPER-ACID DYSPEPSIA • PYLORIC STENOSIS 

and all vagotonic disturbances 


Form 

Size 

Dosage 

Granules 

Drops 

Ampoules 

60x yi mg. 

20 cc. 

10 X 1 cc. X 2 mg. 

1 to 3 two or three times a day, two hours after meals. 

10 to 30 drops (equalling ^ to IK nig. Genatropine) two or three 
times a day, 2 hours after meals. 

1 to 3 Ampoules to be injected daily subcutaneously. 


GENESERINE 

Polonovski and^Nitzberg 

A VALUABLE SEDATIVE for troubles of the sympathetic system 

• HYPO ACIDITY, ATONIC DYSPEPSIA 

• The" solar syndrome 

• TACHYCARDIA 

• PALPITATION OF HYPER-EXCITABLE HEARTS 


Form 

Size 

Dosage 

Granules 

Drops 

Ampoules 

60 X K mg. 

20 cc. 

10 X I cc. X 2 mg. 

2 to 3 at each of the three principal meals. 

20 to 30 drops (equalling 1 to IK mg. Geneserine) at each of the 
three principal meals. 

1 ampoule to be injected daily subcutaneously. 


LABORATORIES AMIDO 


Literature obtainable from : 

VINANT Ltd., 200 Vallee Street, MONTREAL 

Sole Agents for Canada 
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Bacteriostatic Decongestion is the MEANS 
Restoring Normal Function is the GOAL 

with ARGYROL 


the Decongestant without 
Rebound Action 


In recent literature emphasis is being given 
to the after effects that freguently follow use 
of vasoconstrictors bec ause of their rebound 
action. 

Such untoward results do not accompany the 
use of ARGYROL, the bacteriostatic decon- 
gestant that 


avoids that vicious circle 


When the physician uses AlRGYROL he knows 
that he is contributing most to recovery through 
support of nature's own First Line of Defense. 

Ihe cleansing, demulcent, bacteriostatic action 
of ARGYROL is attained by its three-fold'action. 






Three-Fold Action of ARGYROL; 

1 . ARGYROL is decongestive, without irritation to the mem- 
brane, and without ciliary injury. 

2 . ARGYROL is povrerfully bacteriostatic, yet is non-toxic to 
tissue. 

3 . ARGYROL stimulates secretion and cleanses, thereby en- 
hancing Nature's own first line of defense. 

Three-Fold Approach to Para-nasal Therapy: 

1 . The nasal meatus ... by 20 per cent ARGYROL instillations 
' through the nasolacrimal duct. 

Zr The nasal passages .■ : . with 10 per cent ARGYROL solution 
in drops. 

3 . pie nasal cavities : : ; with 10 per cent ARGYROL by nasal 
tamponage. 

^R®YROl t/ier 


A. C. BARNES COMPANY LIMITED, Ste. Therese, Que. 

mark, Ibtproptrfy of A. C. BARNES Ccmp<,nrVm!M '* " 



